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suspicion, jealousy and dissension to reap in 
the future the fruits of a bitter han^est Suclv 
an institution is false to its founder, false to 
benefactors, false to its patients, false to the 
public, and does not deserve the confidence of 
the community. The standing of a surgeon 
should be regulated by his professional fitness 
as determined by knowledge, experience, skill, 
devotion to the interests of the patients and 
ultimately the results which his treatment pro- 
duces This hospital has adopted the meth- 
ods of the auction room What it wants is 
not men of high attainments and scholarship, 
but rather men who can produce what is com- 
monly known as “dough ” It does not need a 
laboratory or scientific equipment, but an auc- 
tioneer’s block and hammer, an advertising agent 
and a bale of green trading stamps A T B 


THE LAW AND THE PRACTICE OF 
MEDICINE 

I N the New York State Journal of Medicine 
for February, 1908, will be found an edi- 
tonal on “The Practice of Medicine by a 
Corporation Prohibited ’’ In this article it was 
stated that the Court of Special Sessions of 
New York in the case of the people against a 
certain corporation called the John H Wood- 
bury Dermatological Institute had decided 
that Section 15, Chapter 344, Laws of 1907, 
prohibited any but a registered physician 
from practicing medicine and that the corpor- 
ation was violating the law This was ap- 
pealed from, but the Court of Appeals of the 
State deaded against the corporation, thus sus- 
taining the lower court This decision was 
the first of its kind in any State and has been 
used as a precedent by Mr Vandiver, counsel 
of the Medical Society of the County of New 
York during the past year in the prosecution 
of several other corporations 

The Dr Weeks Medical Office was twice con- 
victed of advertising to practice medicine and 
fined $250 This institution was on 14th 
Street, and purported to be an anatomical mu- 
seum with a physician in attendance, who ad- 
vised individuals in regard to venereal dis- 
eases As a result of the successful prosecu- 
tion, the name of the Dr Weeks Medical 
Office disappeared from the premises and the 
advertisements of the concern and the busi- 


ness apparently was taken over by a regis- 
tered physician 

The Dr Bromley Co advertised the sale of a 
treatment for the reduction of obesity, and in- 
cluded in their advertisements a diagnosis 
blank The court found the corporation 
guilty and imposed a fine of $100 

The Pobchnico Medico was conducted by a 
registered physician and by one Bernardo 
Mammone Suit was brought against the lat- 
ter and conviction secured and a fine of $100 
imposed After the conviction the premises 
occupied by the concern were deserted and 
the business theretofore done by these indi- 
viduals under the name of Pohclinico Medico 
discontinued 

The Universal Medical Institute conducted by 
Albert S Del Gaudio was convicted and fined 
$100 The advertisements now appear under 
the name of a registered physician 

Another section of the law which is also new 
in Medical Practice Acts and is not in the laws 
of any other State will be found m Section ii. 
Paragraphs a, b, c, d, e, as follows 

Sec. ri Registry, rerocation of license, annulment 
of registry 

Every Jicense to practice medicine shall, before the 
licensee begins practice thereunder, be registered m a 
book kept in the clerk’s office of the county where such 
practice is to be carried on, with name, residence, place 
and date of birth, and source, number and date of his 
license to practice Before registering, each licensee 
shall file, to be kept in a bound volume in the county 
clerk’s office, an affidavit of the above facts, and also 
that he is the person named in such license, and had, 
before receiving the same, complied with all require- 
ments as to attendance, terms and amount of study 
and examinations required by law and the rules of the 
university as preliminary to the conferment thereof, 
that no money was paid for such license, except the 
regular fees paid by all applicants therefor, that no 
fraud, misrepresentation or mistake in any material 
regsrd was employed by any one or occurred in order 
that such license should be conferred Every license, 
or if lost a copy thereof legally certified so as to be 
admissible as evidence, or a duly attested transenpt of 
the record of its conferment shall, before registenng 
be exhibited to the county clerk, who only in case it 
was issued or indorsed as a license under seal by the 
Regents, shall indorse or stamp on it the date and his 
name, preceded by the words “Registered as authority 
to practise medicine, in the clerk’s office of 
county” The clerk shall thereupon give to every phy- 
sician so registered a transcript of the entries m the 
register with a certificate, under seal, that he has filed 
the presenbed affidavit The licensee shall pay to the 
county clerk a total fee of $i for registration, affidavit 
and certificate. The Regents shall have power at any 
and all times to inquire into the identity of any person 
claiming to be a licensed or registered physician, and 
after due service of notice in wnting, require him to 
make reasonable proof, satisfactory to them, that he is 
the person licensed, by virtue of which he claims the 
pnvilegc of this act When the Regents find that a 
person claiming to be a physician, licensed under this 
act, IS not in fact the person to whom the license was 
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isiued, they »baU reduce their finding* to writing and 
file them in the office of the clerk of the county in which 
said person* reside* or pracUte* medicine. Said cer> 
tificate shall be prma facie evidence that the person 
mentioned therein is falsely iropenomting a 
tioner or a former practitioner of a like or different 
name. The Regent* may revoke the license of a prac- 
titioner of medicine, or annul ht* registration or do 
both, in any of the following cases 
a A practitioner of mediane imho U guilty of any 
fraud or deceit in his practice, or who is guilty of a 
crime or misdemeanor, or who !i guilty of any fraud 
or deceit by which he was admitted to practice or 
b Is an habitual drunkard or habitually addicted 
to the ute. of morphine, opium cocaine, or other drug* 
having a similar effect or 

c \Vho undertake* or engages in any manner or 
by any ways or means whatsoever to procure or per 
form any criminal abortion a* the same is defined by 
Section 2p4 of the Penal Code, or 
d Who offer* or undertake* by any number or 
means to violate any of the provisions of Section 318 
of the Penal Code " 

e Proceedmgs for revocation of a license or the an- 
nulment of registration ihall be begun by filing a writ- 
ten charge or charges against the accused These 
charge* may he preferred any person or corporation, 
or the Regents may. on their own motion, direct the 
executive officer of the Board of Regent* to prefer *ald 
charge*. Said charge* shall be filed with the executive 
officer of the B^rd of Regent*, and a copy thereof 
filed with the lexu’etary of the Board of Medical Exam 
mers. The Board of Medical Examiners when charge* 
are preferred shall designate three of their number 
as a committee to hear and determine said charge*. 
A time and place for the heanog of utd charge* shall 
be fixed by said committee as soon os coavenfent, and 
t copy of the charge*, together with a notice of the 
time and place when they will be heard and deter- 
mined, shall be seized upon the accused or his comuel 
at least ten days before the date actually fixed for said 
hcanng Where personal lemce or lerrice upon coun 
set cannot be effected, and such fact is certified on oath 
by any person duly authorized to make legal service 
the Regents shall cause to be nublubcd for at least 
sevxn times for at leait twenty days prior to the hear 
Ing in two daily papers in the county in which the 
physician was last known to practice, a notice to the 
effect that at a definite time and place a hearing will be 
had for the purpose of hcanng charges against the 
physician upon an application to revoke his license. At 
said hearing the accused shall have the right to cro**- 
examine the witnesses against hhu and to produce wit 
nesses in his defense and to appear personally or by 
counsel The said committee saail make a wntten re 
port of Its findings and recommendations to be signed 
by all its mc^nbers and the same shall be forthwith 
transmitted to the executive officer of the Board of 
Regents. If the said comrmttee shall tmaniraously find 
that said charges or any of them, are sustained, and 
slull unanimously recommend that the license of the 
accused be revoked or hii registration be annulled the 
Regent* may thereupon in their discretion revoke *aid 
license or annul said registration or do both. If the 
Regents *haU annul such regutralion they shall forth 
with transmit to the clerk of the county or counUc* fn 
which said accused Is registered as a phyiidan a cer- 
tificate under their seal certif^ng that such rcpstration 
has been anrrolled, and *aid derk shall, upon receipt of 
said certificate file the same and forthwith mark said 
registration "Annulled" Any person who shall prac- 
tice medicme after his registration has been marked 
"Annulled shall be deemed to have practised medicine 
without registration, ^VheTe the license of any persou 
has been revoked, or his registration has been annulled 
as herein provided, the Regent* may. after the expira 
tion of one year entertain an application for a new 
license, in like manner a* original applications for 


liceuse* ate entertained and upon tuch new appheation 
they may, In their discretion, exempt the applicant 
from tdc necessity of imdergomg any examination. 

Acting under the provisions of this section, 
appheation was made to the State Board of 
K^ramincrs, also b> Mr Vandiver acting for 
the County Society , for the re%ocation of the 
licenses issued to E. E Conrad, F G BHnn, 
and Robert C)rmsb\, each of whom had thereto- 
fore been convicted of crimes m the County of 
New York. The State Board of Medical Ex 
aminers designated Or William Warren Pot 
ter, Dr Lee H Smith, of Buffalo, and Dr 
Floyd Crandall, of New York, as a committee 
of iJiree to hear and determine the application 
The charges were presented on December 18, 
190S The committee took the charges under 
advisement, and after briefs had been submit- 
ted bv the counsel for the Society and by the 
defendants, the committee recommended to 
the Board of Regents that the licenses of Doc- 
tors Conrad Blinn and Ormsbv be revoked 
This recommendation was adopted and the li- 
censes were revoked Notice to this effect was 
served upon each of the indmduals and filed 
with the Qerk of the County of New York 
and the clerks of the other counties of the 
State. Conrad and Blinn had been convicted of 
attempting to perform criminal abortions, Orms- 
M had been convicted of selling abortion drugs 
These proceedmgs arc the first of the kind ever 
brought in New "liork and NviU serve as a pre- 
cedent hereafter in similar cases W R, T 


THE 1910 MEETING 

T he commg meeting of the Medical Soacty 
of the State of New York occurs at Albany, 
January 25U1 and 26th, Perhaps the most 
important question i\hich iviU come before the 
House of Delegates is that which relates to the 
change m the time of the Annual Meeting In 
another column ^Mll be found a commumcation 
from Mr Lewis, the Coun'^el of the Society rc 
femng to tlus and other subjects 
The scientific program contams three valuable 
symiposia, one on Bone and Joint Changes, one 
on the recent and important subject of vacanes 
and a symposium on Appcndiatis which lias been 
arrang^ by the New York Surgical Soacty 
Dr C H, Lannder, of the Mannc Hospital 
Semce, wtU read a paper on Pellagra, illustrated 
lantern slides which cannot fail to be instruc 
tue As isolated ca<cs of this disease are con- 
stantly appearing m different parts of llic coun- 
It 15 of importance that we should recog- 
nize It 

It IS hoped that the meeting will be largely 
attended both on account of the importance of 
the questions commg before the House of Dele 
gates and because of the important subjects co\- 
ered by the sacntific program. A T B 
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THE TREATMENT OF ALCOHOL AND 
MORPHINE ADDICTIONS 

By AT.TlTrAH BHR LAMBERT, 

NEW YORK. 

Mr President and Gentlemen 

W HEN a few weeks ago I published an 
article descnbing a treatment with which 
one can obliterate in a few days the crav- 
ing for narcobcs, I little expected the widespread 
interest that would be aroused The inaccuracy 
of the lay press was to be expected, but this has 
created such false ideas of cures, that when you, 
Mr President, asked me to read a paper to- 
mght on the subject of this treatment, I gladly 
availed myself of the opportunity 

One risks a good deal when one endeavors to 
prevent the recurrence of narcotic indulgence, 
for heretofore the reputable profession has 
usually left this part of medical treatment to the 
nostrum or quack or the commercial charletan 
One^is forced to submit without redress to the 
publication of interviews which were never given, 
and one must be prepared to accept the con- 
sequent misjudgment by his confreres 
. The cause of alcoholism he within and without 
a man It is often impossible to disassociate a 
man from his environment, and because we can- 
not; control a man’s environment, though we may 
control him, we frequently fail in deahng with 
alcoholism 

The problems of alcoholism are sociologic, 
moral and medical, and many have been the 
failures because some of the sociologic problems 
have been dealt with medically, or the medical 
problems dealt with morally I think it will not 
be unmteresting to this audience to consider the 
vanous types of patients that comes in to the 
alcoholic wards in a large hospital, such as 
Bellevue 

Twenty years ago the young men predomi- 
nated more than they do to-day The young 
working man and the horse car driver were fre- 
quent patients As electncity came into com- 
meraal use the young men diminished m num- 
bers, because a young man could no longer spree 
and retain his position, and the employers more 
and more have demanded sobriety through total 
abstmence among their workmen Modem ma- 
chinery has been a great source of temperance 
among the working classes To-day the majority 
of patients are older men, the failures in life, and 
the derehcts of a great city 

A few years ago it interested me to study the 
soaal condition of a number of alcoholics, and 
among some ten thousand men it is very notice- 
able that the professions in which mental strain 

• Read before the Soaety of Alumni of Bellevue Hospital, at 
New York, December i, 1909 


with worry and excitement and irregular hours of 
sleep are predominant factors, show a larger 
number of alcoholics than those among whom 
such conditions are less pronounced Journalists, 
actors and physicians are thus more prone to 
alcoholism than lawyers, engineers and other 
professional men It seems that a craving for ex- 
citement against a monotonous existence, ex- 
plains the large number of clerks, book-keepers, 
accountants and stenographers, who are admitted 
Physical exertion near fires, producing physical 
exhaustion, as seen m stokers, firemen, black- 
snuths, and iron and brass moulders, has long 
been recognized as a potent factor in produang 
the frequent admissions of men following these 
occupations, into the alcoholic wards 

Stable men, hostlers, hackmen, and teamsters 
of all lands, men whose occupations vary from 
periods of hard work to idleness, with exposure 
to varying weather, form a large class in the cities 
who unfortunately acquire their habits of in- 
temperance in the early and most productive 
years of life More than half the large numbers 
belonging to these occupations who are addicted 
to alcohol are from five to fifteen years younger 
than the age at which the greatest number of 
those suffermg from alcoholism are admitted to 
the hospital Among the eight thousand women 
whose statistics I studied, domestic servants pre- 
dominated over those workmg in shops and fac- 
tories, and the term "housewife” covered the 
large number of prostitutes such as one would 
expect to find m the hospital service of any large 
aly How large this latter number is, it is 
impossible to say These, in a broad sense, are 
factors which the hospital statistics bring out The 
personal histones of the individuals, as is 
familiar to you all, show that the naggmg wor- 
ries, the disappointments and grinding wear and 
tear of life are the more personal causes in the 
environment of each individual In the alcoholic 
ward at Bellevue there is a never ceasing flow 
of rounders who simply come m, are sobered 
up, go out again, and return When I kept an 
accurate account of these patients, they averaged 
one-eighth of the total number They wander be- 
tween the police court, work house and the hos- 
pital, and they form the majonty of delinquents 
that the police and the petty courts have to deal 
with Medical treatment cannot suflice for these, 
and yet it is the only endeavor at present that 
one can make to help them The State Charity 
Aid last winter brought forward a bill advocatmg 
the formation of a Board of Inebriety, with ine- 
bnate colonies to which the different drunkards 
and rounders could be sent under various condi- 
tions This has been tried in Massachusetts and 
in Iowa and has produced excellent results, at 
the same time relieving the workhouse, hospitals 
and police courts of an enormous mass of re- 
curring cases Some such action as this must 
be taken to meet the ever increasing throng of 
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chronic alcoholics which c^o^vd the hospitals. 
This IS not a medical problem, but soaological, 
and must be treated as such 

The causes of periodic drinking are different 
from those of the ordinary alcoholic. In a re- 
cent paper by Dr Pearce Bailey, it is well pointed 
out how varied these causes are Often it is a 
hidden unstable mental state, which may be an 
expression of a genuine psychosis, or it may be 
a recurrent explosion m hich in a few cases seems 
to resemble epileps>, or it may be a recurrent 
sexual factor, in which the desire for alcohol is 
simply an expression of one factor m the general 
explosion A very common form of periodic 
dnnkcr is the roan who persists in the delusion 
that he can drink moderatel}, and after a spree, 
he ceases to drink for some time, then begins 
p^duaiiy to nibble at it, this nibbling gradually 
mcreases unbl he goes on the regular protracted 
spree, but that form of tlie penodic drinker 
comes more into the question of the personal 
causes within a man, than those of his environ- 
ment In dealing with most alcoholics and m 
the majority of mose gi\en to any form of nar- 
cotics, we arc dealing ivith the mentally crropicd 
and mentally defective, and hopelessly deficient 
mass of humanity After the alcohol or mor- 
phine has been removed, the rcsidura is often 
worthless, and too weak to cope successfully 
with the problems of existence 

In a small ramonty, however, we find strong 
individuals ^ho through mistaken ideas of stimu- 
lation, or through the endeavor to tide over some 
crisis, ha\ e been led umvittmgly under the spell 
of the narcotic craving ivhich demands e\cr in- 
creasing doses of a gi\cn narcotic, and from 
which they cannot physically break away the 
majority of narcotic addictees, hoiNCVcr arc 
those with weak and crippled nervous 5}'stcms,^ 
either inherited or acquir^ through an unhealthy 
infancy and environment The treatment for 
narcotic cra\nng is lastly more, m a broad sense 
than mere medical treatment, or more than drugs 
can possibly oiercome in an3 individual case 
From a purcl) medical standpoint the treat- 
ment of alcoholism can be fairly divided into the 
treatment of the acute attack, and the endeavor 
to bnng the patients into su^ a condition that 
the} can with a dear bram consider iihat tbcir 
future must be The mere cessation of dnnking 
or tlic lapenng off of the addictcc from acute or 
chronic alcoholism is not sufficient to remo^c 
the desire for the narcotic which the enormous 
previous consumption has brought about Many 
patients remain for uccks and months m some 
institution mentall} watching the calendar and 
the clock for the time when the} can get out and 
take a drink Tins means sooner or later the 
return to their former habits and a failure of 
that plan of treatment The deprivation from a 
narcotic docs not mean an obliteration of the 
crisnng for it This is true of any narcotic 
whether of alcohol opium cocaine or tobacco 


The treatment of the acute exacerbation of alco- 
holism, or of delirium tremens, is too familiar 
to need descnption here It is the step beyond 
this, the endeavor to straighten out an alcoholic 
and keep him straight, that I desire to bnng to 
jour attention 

After many \ears of endeavor to find some- 
thing that would get a man on his feet with a 
clear brain, and with the craiing for narcotics 
removed, I have finall} come upon a mixture of 
drugs which produce the desired effect As I 
have already published this treatment was given 
to me by Mr Charles B Towms of this at}, and 
consists of a mixture of 15% tincture of bclle- 
donna, 2 parts, and i part each of the fluid ex- 
tract of xantboxylum and the fluid extract of 
hTOscyamus This is termed the speofic I have 
already fully descnTied this treatment in an ar- 
ticle published in the Journal of the Amencan 
Medical Assocvxhou of September 25th, under 
the title "The Obliteration of the Craving for 
Narcotics " Bnefly, it is as follows 

From 6 to 8 drops of the specific are given 
every hour, day and night, until either the patient 
shows symptoms of IrtUadonna excess, or with 
the cathartics about to be described, the patient 
has a certain characteristic stool This specific 
is increased by two drops c>cry six hours, until 

14 to 16 drops arc being taken it is not in- 
creased abo>c 16 drops Usually an alcoholic can 
be given 4 C C pills at the same time that the 
spe^c J5 begun After the speafic Ins been 
given for 14 hours, a further dose of C C pills 

15 given, cither 2 or 4, depending upon the 
amount of action obtained through the use of the 
previous dose If these ha\e acted \cry abun- 
dantly, onl> two arc now nccessar} At the 
20th hour of the speafic, 2-4 more C C pills 
are giicn and after these have acted, should the 
patient begin to show abundant green move- 
ments, an ounce of castor oil should be gi\cn 
and a few hours later the characteristic thick 
green raucous putt> like stool will appear Usu- 
allv the speafic has to be continued, and at the 
32nd hour 2 4 C C pills arc appim giien, and 
a few hours later the castor oil The speafic 
can then be discontinued 

Of course, m treating alcoholics, one find« in 
the majont} of caw the necessity to stimulate 
them and to giic them some h)7motic but this 
can be done without interfcnng with the liourl} 
administration of the speafic Dunng the fir«t 
24 hours with tljc older paticnt« or with one m 
the midst of his spree, there should he giicn 
whi*;kc} in one drachm to two dradims doses, 
4 or 5 times with milk Tins should not be con- 
tinued after the first 24 hours and in \x>ung 
robu«t subject* It is itsualh not nece<*ar\ Tlic 
belladonna sj-mptoms which would can*e one 
<0 cut off the specific and wait until thc> Ime 
subsided before beginning again arc evtreme 
diwnc*s of the throat or the beginning of delirium 
as showTl b} an in«i*tcncc or incisi\cne<.s of 
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Speech with the insistence on one or two ideas, or 
belledonna rash or the general flushed red dry- 
ness or heat under the sl<;in, of which they will 
complain An alcoholic is more prone to react 
to belladonna than is the morphmist, but if they 
are sensitive to this drug, they will show it m 
tlie first SIX or eight hours of the treatment 

After patients have been through this treat- 
ment, the desire for alcohol has ceased, and 
for the next few days it is simply a question of 
feeding them, of giving them some tome, and of 
seeing that they sleep at night It is noticeable, 
however, that following this treatment most of 
the coal tar hypnotics do not act well The best 
one IS small doses of tnonal with codein, but 
the older drugs of chloral and of bromides act 
much better A non-alcoholic tonic will soon set 
these patients on their feet physically, though 
whenever possible if is desirable that they should 
be placed where they can put themselves in as 
good physical condition as possible We will 
consider later the question of prognosis as to 
the permanency of their abstinence 

There are many more morphinists who have 
unconsciously fallen under the spell of the habit 
through no fault of their own, than can be said 
of alcoholics Often pain in sickness or the 
foolish prescription of some physician have been 
the means whereby the patient has unwittingly 
f^len into the habit of taking morphine, but 
they desire to get away from it, realizing their 
slavery^ they grieve over it, they resent it, and 
they wish to be free from it In this they differ 
from the alcohohe The causes of morphinism 
m this country at least are more personal, more 
wrapped up in the individual nature, than pres- 
ent environment of a man When it is possible 
to get them off their habit, they are therefore 
easier to deal vnth, although the pain and suffer- 
ing which they previously endured made it in- 
finitely more difficult to break them from indul- 
gence m the drug even for a short time, than 
was true of the alcoholic, but it is just as 
necessary to take away the craving for mor- 
phme, as any other narcotic To anyone who has 
ever tried to break off a patient by the old with- 
drawal methods when they were taking goodly 
amounts of the drug, and has struggled to keep 
them free from it after they have ceased takmg 
It, the difference in the picture when undergoing 
the treatment by this new method, is most strik- 
ing 

With this treatment most patients do not suffer 
more than a bearable amount of discomfort of 
hot flashes, slight pains, and the discomfort of 
their cathartics When properly administered, 
this IS the full extent of suffering with the ma- 
jority of patients Some do not go as far as this, 
a few suffer more But when improperly ad- 
ministered, they can suffer as much by this 
method as by any other 

Bnefly, in treating a morphinist, the same 
•specific IS given as I have spoken of for alcohol. 


beginning with from 6 to 8 drops every hour, 
day and night, until the cliaractenstic stool is 
obtained, or until the belladonna symptoms cause 
one temporarily to cease Before beginning the 
specific, the patient should be kept comfortable 
with their accustomed dose of morphine They 
should be given 4 or 5 C C pills, and when 
these have acted, the specific should be begun and 
given every hour, day and night, beginning with 
6-8 drops, and every six hours increasmg two 
drops, until 14 or 16 drops are being taken every 
hour Do not increase above 16 drops If the 
patient shows the toxic action of belladonna, al- 
ready spoken of, the specific should be cut off 
and not given again until these symptoms sub- 
side, then one should begin again with the 6-8 
drops If a patient is very sensitive to bella- 
donna, one may have to feel one's way with 
3-4-5 drops of the speafic 
With the beginning of the specific, the patient 
should have from 1-2 to 2-3 of the total dose of 
their morphine or opium in the form in which 
they have been taking it, and in the manner in 
which it has been taken, either by mouth or by 
hypodermic, either morphine or opium, laudanum 
or paregoric. This should be given m three 
divided doses at half-hour intervals After 14 
hours the patient should be given 4 C C pills 
with 5 grains of blue mass or some other form 
of vigorous cathartic, such as the vegetable 
cathartic pills of the Pharmacopeia with ginger 
and capsicum and a 25th of a drop of Croton oil 
to each pill These I have called B B pills, for 
short Either 4 or 5 C C pills with blue mass, 
or 4 or 5 B B pills, should be given at this 14th 
hour After the 20th hour of the specific, the 
patient should have 4 or 5 B B pills and blue 
mass, and if these do not quickly act they should 
be followed by 4 or 5 C C pills, and then an 
ounce of Epsom salts or Hunyadi water every 
half hour for 4 or 5 doses If in an hour or two 
these do not act, 4 or 5 more B B pills followed 
by the salts should be persisted in until the bowels 
do act This sounds extraordinary, but the dif- 
ficult with which one obtains a cathartic action 
at this time in some morphine patients, is beyond 
belief The ordinary withdrawal diarrhea as 
seen in the old treatment of morphine, does not 
occur here, but on the contrary at this time there 
IS a most persistent constipation that is only over- 
come with the greatest difficulty If at this time 
of the 20th hour the cathartics do not act, the 
withdrawal symptoms of sneezing, nervousness 
and pain come on in full force, and the patient 
begins to suffer mtensely If the cathartics do 
act well, a second dose of morphine or opium 
should be given, of about 1-3 or 1-6 of what was 
given as the initial dose at the beginmng of the 
treatment. Twelve hours after this second dose 
of morphine or opium, the patient should again 
have 4 B B pills, or 4 C C pills with 5 grains 
of blue mass, and following this the stools will 
begin to be green Often at this time they have 
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large liquid green stools, but these are not the 
characteristic green stool spoken of After the 
liquid green stools have occurred, following the 
32d hour cathartic, an ounce of castor oil dis- 
guised m coffee or orange juice, but not m 
whiskey, should be given, and the thick green 
stool IS obtained in a short time. 

^Vhcn the patients have had this charactenstic 
stool, some of them ^^nll feel suddenly relaxed 
and comfortable, where prenous to this they had 
been nervous and uncomfortable If just before 
the castor oil acts they are very uncomfortable, 
one should not hesitate to give them 3 to 5 grains 
of codcinphsophate, which vnU make them com- 
fortable and not tie up the secretions as morphine 
does 

After the charactensbc stool has been ob- 
tamed, and the specific has been stopped, some 
patients are still nervous and upset ^mctimea 
a high sahne enema will remove all this and the 
patient will become relaxed and go to sleep 
Others will wake up after the codcin and be 
comfortable and with no further desire for the 
morphine. In fact, their desire for morphmc 
has disappeared 

At the 30th hour of treating a morphine pa- 
tient, and if m a week condition at an earlier 
hour, one must begin stimulating with strychnine, 
a 60th to a 30th of a gram 

In treating patients suffering from cocaincism 
combmed with raorphineism, one must stunulate 
with strychnme early, and It is not necessary to 
give any initial dose of cocame, but with these 
patients one must never fail to remember that 
cocaine has been used as a strong antidote against 
the morphine, and the initial oose of morphine 
must be smaller than when taken alone, and 
should never exceed half the amount taken m 24 
hours When treating a patient who is addicted 
to cocaine alone, one should give the heart stimu 
lants early, and it is not necessary to gpvc any 
of the cocame to begin with. The cocaine patient 
sleeps heavily through the first 24 hours of his 
treatment, and is aroused with difficulty to take 
his spcafic. These patients, after they nave had 
the desire for morphine or cocaine removed 
rapidly improved Their appetite improves wnth 
equal rapidity, and they gam flesh fast and build 
up very quickly 

Now, considering all morphinists and cocam- 
ists and alcoholics, after one has obliterated the 
cravnng for their narcotic, what is the prognosis 
m regard to the patient returning to his addic- 
tion? I have no absolute figures as yet, because 
it is impossible to tell at this time what propor- 
tion of the number treated have relapsed Most 
morphinists desire to stop their addiction, and 
earnestly and honestlj wish to be free from it. 
If reheved of the cra^ng for their narcotic, and 
if free from this desire fdr 48 hours, they can 
rcadil) staj free without effort for as many 

ears It is only when the cause which first 

rought them to their addiction again becomes 
active, whether it is pam, insomnia, sorrow, worr> 


or discouragement, that they arc prone to relapse 
The majonty of morphinists become addicted to 
Its use unmtenbonaliy, and m mj expcnence, 
after watchmg the effects of this treatment for 
five >ears, the vast majont3 do not relapse 
From the cases which I have seen, I believe that 
85 per cent have stayed off their drug This 
number is onl> a mental esbmate of my own I 
have not figures to prove it It is», however, m) 
present belief 

With cocaimsts, the causes which led to the 
addiction arc more seductive, and more apt to 
become re-operabve, and therefore the patient is 
more prone to relapse. If within a year after 
one has removed the craving for this drug, the 
pabent becomes mentally or ph>sically exhausted 
he IS exceedingly apt to return to his addicbon. 
but if after that bme he is kept in good ph^^ical 
condibon, and not permitted to become over ex- 
hausted, the majonty of these pabents do not 
relapse 

With alcoholics the quesbon is different, and 
among these it is especially necessary that there 
should be an honest deep-rooted desire on the 
part of the pabent to be freed from the habit, and 
a full frank acknowledgement that he cannot c\ cr 
indulge m a single dnnJc of alcohol in any form 
wnthout danger of a relapse. If a pabent realizes 
this fully, and acknowledges it to himself, that 
he IS not as strong as he thinks other men are, 
and that he is one of the men who cannot take 
this narcobc m moderation and is one of the sen- 
sitive human beings to whom a single dnnk is 
the sure beginning of n prolonged debauch, y^u 
have gone a long wa> in helping that man to a 
permanency of abstinence. 

Most alcoholics do not desire to stop dnnlong 
Most of them are unwilling to acknowledge that 
they cannot drink even m moderabon They pos- 
sess an abnormal self conceit, through densit> of 
which it is almost impossible to drive in the ideas 
necessary to make them rcahze the danger of a 
single indulgence 

Each form of periodic dnnking has to be 
treated by itself, and the causation of penodiaty 
unravclM and worked out. Even with these 
pabents, I have seen this treatment straighten 
them out and bring them to a rcahrabon that 
they could not dnnk at all 

You have nobced that in this paper np to this 
time, 1 hav c not used the word "cure ** ^is has 
been a deliberate omission To cure a man of 
the alcohol habit, or of mbrphine or cocaine by 
means of drugs, would be to give them some- 
thing that would m some way prevent them from 
ever indulging in their narcotic again This 
would be to guarantee the future acts and envi- 
ronment of another individual and no wise man 
would ever attempt to do such a Uung We can- 
not rdmild a wcale cliaractcr bv mcan'^ of drugs. 
We can by long training and moral influences 
accomplish this result, and it is for this reason 
that the past, where it is possible it has been 
a very noticeable fadt. that those patienli who 
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could be religiously influenced are those ui whom 
we have found the strongest incentives to refrain 
from narcotic addiction We have no drugs to 
follow the daily life and daily walk of an indi- 
ndual, and act as a chaperone to keep him from 
narcotic indulgence This treatment does not 
offer such a safeguard, and when the word “cure” 
has been misquoted m connection with it, I, for 
one, have not been responsible for it 

If we can obliterate ^e desire of a man to re- 
indulge in his narcotic, we certainly have put him 
in a position where he can take a mental account 
of stock, and consider whether it is worth while 
to cease his indulgence, or whether he desires to 
go on again He can then, with a clear mind, 
consider what portion of his environment is 
dangerous to him, and thus see clearly what it is 
he has to avoid in future He can see clearly 
ivhere he has been m error m his habits of life, 
or as I have said, in his environment, and can 
re-construct his habits of living, and thus make 
what started as the obliteration of his craving for 
narcotics, into a permanent abstinence from his 
indulgence Medically, it does not seem that it 
is possible to do mor? than this By medically, I 
mean treatment with drugs Morally, if one pos- 
sesses the confidence of one’s patients, and can 
mfluence them and make a deep impression on 
their minds when they are m the full reaction 
following the cessation of their narcotic poison- 
ing, one may make a lasting impression which will 
be of inestimable value to the patient In this 
way one may help to bnng about a cure 

All these narcotic addictees, after their treat- 
ment has obliterated their craving, are still not 
robust people m the full vigor of their faculties 
They require physical care, and they require 
mental help It is hard for many of them to 
believe that m so short a time as from 3 to 5 days 
they can be absolutely free from all desire to in- 
dulge again, and many of them require some 
days to regain their self-confidence, but this soon 
returns 

This treatment, gentlemen, has been offered 
to the profession with the earnest desire that 
others would try it and prove its value In my 
hands it has obliterated the craving for narcotics, 
but that, as many of you realize, is but the be- 
ginmng of the regeneration and cure of the 
patient It is my belief that it is a step in advance 
of any form of treatment which has yet come 
within m}'- knowledge It is, hoivever, necessary 
to follow out the many details which have been 
laid doivn in my first article, and mentioned 
bnefly in this paper, in order to make this treat- 
ment a success 

If it IS not properly carried out it does not 
attam its object, and the patient is left m a dis- 
appointed, miserable frame of mind The crav- 
ing IS not obliterated, and it is a woeful failure 
If earned out accurately. I feel confident that you 
will succeed as ivell as I have, and ivill have the 
satisfaction of breaking up many a narcotic ad- 
diction with which formerly you had struggled 
only to be forced to acknowdedge to yourself the 
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THE FRESH AIR TREATMENT OP 
SURGICAL TUBERCULOSIS* 

V By BRAINBRD H WHITBECK, MB 

NEW YORK. 

T he decided benefit derived from the con- 
tinued hfe in the fresh air in thd treatment 
of Pulmonary Tuberculosis has been real- 
ized in this country for many years, and the 
establishment of properly equipped sanitona for , 
those suffenng from lesions of the lungs has 
been wide spread It is only m the last few 
years, however, that surgeons of America have 
commenced to put into practice this same treat- 
ment for the general improvement of the consti- 
tutional condition of those suffering from that 
form of tuberculosis attacking the joints, bones 
and glands 

The mechanical operative methods through the 
many years of surgery have advanced steadily, 
and have reached a high standard, but there is 
no disease to which man is prone m which the 
constitutional and local treatment must work so 
truly hand in hand towards a successful issue 
as in tuberculosis of a surgical nature Until 
recently the constitutional treatment has con- 
sisted of the more or less active routine use of 
increasing doses of cod hver oil, taxing a liver 
and digestive apparatus which has been already 
weakened by disease Not until the last few 
years has the favorable constitutional effect upon 
these cases of a constant open air life away from 
the dust and vitiated air of the city been well 
appreciated in this country 

In European countries the surgeons had real- 
ized this fact long since, for as far back as 1861 
a sanitarium had been estabhshed at Berck in 
France for the treatment of surgical tuberculosis, 
and since that time upwards of 100 such sani- 
taria have been estabhshed in France, Germany, 
Switzerland, England, Austria, Belgium, Holland 
and Italy The greater number of these samtoria 
were at the seashore, but there have also been 
estabhshed several inland These hospitals have 
steadily grown as at Berck,, the ongmal one 
which was started with 100 beds has now reached 
the large hospital of 600 beds The French from 
all their hospital reports combined claim from 
87^ to 93^ of satisfactory results in the cases 
treated at their fresh air sanitona The Enghsh 
likewise have reached the conclusion that cases 
of surgical tuberculosis should not be treated in 
the city hospitals, and that country air was abso- 
lutely essential to the successful combating of the 
disease Quoting from the British Medical 
Journal of November 19, 1904, “During the past 
tivo years ive have strenuously advocated the 
necessity of grappling earnestly -with the prob- 
lems presented to us in the treatment of children 
afflicted with that form of tuberculosis which 
comes under the notice of the surgeon We 
have shown how incomplete are the results 
obtained in the children’s hospitals of cities and 
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large towns, how the disease recurs and the 
energies of both the admmistrativc and surgical 
staffs of the hospitals are taxed to cope with 
the disease, and that disappointment too fre- 
quently attends all efforts The disease is essen- 
tially of a chronic nature, and requires time and 
patience, and above all, a prolonged period of 
residence m fresh air ” In commenting on the 
report of the Aberfoyle Childrens’ Home near 
Glasgow, this same article says, "the home was 
started at the desire of some medical men m 
Glasgow to meet the needs cspeaally of cases 
of tuberculosis of the bones of which there are 
so many m the invalid schools Many of these 
children, the report states, suffer from tubercn- 
losis of the bones and joints, and have been under 
hospital treatment, but their ailments are of sueb 
a nature that permanent cure cannot be effected 
under the conditions of a confined aty hfe. 
Members of the medical professwn are however 
of the opinion that in many cases these ailments 
might have a reasonable chance of dlsappeanng, 
and the children live to become useful and happy 
members of the community, if only they could 
be sent to the country for a prolonged period 
of treatment In diseases of the above-named 
descnption the chief and essential elements of 
cure are time, good food and fresh air ” 

In France, 6o/xo cases were treated at their 
fresh air samtona from 1887 to 1905 ^vlth, as 
stated above, from 87% upwards of satisfactory 
results, nearly 60% 01 actual cures and the rest 
deddeiy improved The same happj reports 
have come from other European countries and 
the conclusion of many observers have been that 
75% of all the cases cured were permanently 
reco\ cred 

After a careful investigation of the conditions 
abroad and vnth a thorough appreaation of the 
necessity of establishing a fresh air hospital for 
surmcal tuberculosis near New York City the 
A I C P , in June, 1904, deaded to try the 
expenment at Conc> Island where they already 
had a summer home for women and children 
Ha\^ng no available quarters in the buildings, 
tents were erected on the beach The tents were 
so arranged that the children could spend the 
entire 24 hours in the fresh air, rain or shine 
and cadi day they had their sea bath, 6 ^ cases 
were treated during the summer up to October 
comprising those with diseases of the spine hip, 
knee or other joints and also several glandular 
cases 28 of the cases had on admission dis- 
charging sinuses 

The improNcmcnt of these children who had 
come from the cramped tenements or the un- 
suitable surroundings of the ^*a^ous cit> hospi- 
tals was decided from the first, and b> October, 
when the summer home was to dose the Asso- 
aation was convinced that a permanent hospital 
should be established One of the buildings, 
smaller than the rest, and apart, was selected 
and 35 of the most fa\orablc cases were chosen 


to remam A few of these cases had presented 
sinuses on admission and had shown marked im- 
provement m the healing process The age limits 
were 2-14. 

The Supermtendent of the Home, took charge 
of the new hospital and a head nurse and fi\e 
other nnrscs were established in the institution 

A medical advisory board, made up of promin- 
ent men who were espeaall^ interested in this 
work and felt strongly for its success, was ap- 
pointed At first there was a resident physiaan 
but it was soon deemed unnecessan and a phyji- 
aan and a surgeon were appointed who were to 
visit the hospital once or twice a week 

At present the staff consists of 2 orthopedic 
surgeons, two physicians, a dentist and a con- 
sulting oculist and aurisL Thus, e>eiy need of 
the children is looked after 

The patients when coming to the hospital in 
June had presented an appearance pale and thm, 
poor appetites, and no desire to exert themsel\cs 
Quickly and steadily the appetites improved the 
color came to their checks and the weights de- 
noted a decided gam from the first \Vith this 
improvement during the summer months there 
was doubt as to whether the children could stand 
a bard winter and continue to improve It w'as 
realized that the experiment would amount to 
nought if the fresh air no matter how cold were 
not ngidly enforced The fears were soon dis- 
pelled as the children took kindl) and ^^lllngly 
to the steadily advancing winter and the imp^o^ e- 
ment commenced in the summer continued as 
the winter went on 

Having started out to prove that the two great 
therapeutic agents, fresh air and good food were 
so essential to these cases of tuberculosis it was 
determmed that the ver> best should be pronded 
and this has alw'ays been the aim of those in 
charge The vrar^ lla^c been so arranged on 
cither side of a hall that a free circulation of air 
can take place at all times The windows arc 
nc\cr closed, night or da>, in summer or winter 
The w ord draught is not know n m the ^'ocabular^ 
of the Sea Breeze Hospital The children have 
become so immune to cold that thc\ never com- 
plain no matter how low the temperature The 
writer visited the Hospital one morning last win- 
ter, a deadcdly cold da}, and the Supermten 
dent remarked that the thermometer had rcgis 
tcred 10® abo^c zero m the girls' ward at 630 
that morning, and >et those children love it 
One who has ne\cr visited the hospital can 
liardi} realize the contrasting pictures presented 
by any one of the patients from the da^ of ad- 
mission until he or she becomes one of the char- 
acteristic Sea Breeze children. That pale drawn 
and pain marked face the thm and weak body 
which is So charactenstic of the tuberculous pa- 
tient of the CTty hospitals steadil) gi\ci wa> to 
the bright cheerful happy expression of the 
healths child — pink cheeks and rudds complexion 
With the steady !ncrea<€ in weight the bod} round* 
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out, and the languid attitude gives way to that of 
acfavity It would probably be impossible for 
one to find 45 children under one roof, or m 
one community, who showed such excellent 
nourishment and such thorough childish activity 
as the children of Sea Breeze, suffering from that 
dreaded malady, tuberculosis By kindness on 
the part of all who come in contact with them 
these children change from the nervous, fright- 
ened waifs of the tenements to cheerful stolid 
trusting patients, and far from a fear of doctors 
and nurses they greet their arrival with shouts of 
welcome and rush up to shake their hands 

The food provided has always been of the 
best Good plain cooking has been insisted upon 
and under the careful supervision of the Superin- 
tendent the children have fared well Milk and 
eggs have at all times formed an imoortant in- 
gredient in the diet list The hearty meal of the 
day comes at noon and in addition to the three 
regular meals of the day, luncheons of crackers 
and milk are served at 10 and at 'l For each 
one of these 5 meals the children appear with 
ravenous appetites Those children who arc up 
and about have their meals served in the dining 
room, the bed cases on the porches m the middle 
of the day, in the wards for breakfast and sup- 
per. No child IS in the house except at meal 
time and dunng the school periods and as the 
windows are always open, they arc still in the 
fresh air 

The hospital was started by subscriptions ob- 
tained by the A I C P and all the beds were 
free It was not known exactly what it would 
cost to run the hospital, but by careful manage- 
ment and close observation of the required needs. 
It was determined after a short time that $8 per 
head a week would cover the expenses, includ- 
ing salaries of all the nurses and servants When 
the onginal subscriptions were exhausted, a plan 
of operation was settled upon, which has existed 
up to the present time, namely, that those cases 
of the original number still in the hospital should 
remain as free patients, and that thereafter the 
parents of the child admitted should pay what 
they were able each week, — one, two, three, or 
more, dollars, and that the Association would pay 
the rest through further subscriptions Some 
parents have been able to pay the entire $8 per 
week This arrangement has proved very satis- 
factory, because the patients have not been pau- 
perized and the beds have usually been kept 
filled, whereas the Association might not have had 
sufficient funds at all times to accomplish this 
end, if put entirely on their own resources 

In the early months of the existence of the 
hospital those in charge were desirous of putting 
the institution to a severe test to determine the 
full powers of the fresh air treatment Any case 
was admitted, provided there was a vacancy, ir- 
respective of the stage of the disease and the 
condition of the patient Consequently the hos- 
pital held under its roof a few children whose 


disease was already in a very advanced state, 
in which amyloid degeneration of the viscera had 
already taken place For a short time after ad- 
mission, some show of color came to their checks, 
they developed good appetites, and the outward 
signs seemed to point towards improvement 
This improvement was short-lived, however, and 
despite every care, these little patients soon 
turned toward the downward path and went on 
toward the final issue In no case with existing 
amyloid degeneration on admission was there an 
exception to the rule, and these cases must still 
as ever be considered hopeless Having tried 
out a number of them, we arc convinced that even 
the most favorable fresh air treatment is of no 
avail and we no longer admit them, feeling as 
we do that they only occupy beds which could be 
well utilized for tlie care of those patients whose 
conditions hold out a hope of cure There are 
still such advanced cases sent for admission with 
the word that Sea Breeze Hospital offers the 
only chance, but we are forced to refuse them 
Another class of cases which we bar is that of 
pulmonary involvement complicating the joint 
condition, for experience with these cases has 
shown that their coughs are exaggerated by the 
life at the seashore Moreover if any cases 
already under treatment at the hospital develop 
pulmonary complications,' a rare occurrence, they 
are also discharged for the same reasons This 
did occur m the cases which had amyloid degen- 
eration as a part of a general tuberculosis, but has 
never as yet occurred in the early cases 

The length of stay of our cases is uncertain 
We never discharge a patient until all signs of 
active disease have been absent for a sufficient 
time to make us reasonably sure that the cure 
IS permanent, and this rule has been well born out, 
as we demonstrated m the report published in 
the Medical Record of March 7, 1908 

The routine of a day at the hospital is as fol- 
lows At 6 o’clock in the morning, in winter, the 
windows are closed to warm the wards for dress- 
ing , at 6 30 the children arise and breakfast at 
7 o'clock of a cereal, milk, eggs, bread and but- 
ter and fruit, school from 9 until ii o'clock 
with a short intermission at 10, when crackers 
and milk are served Play from 11 to 12 o’clock 
Dinner at 12, with roast beef or lamb, or chicken 
or fish, and vegetables, bread and butter and 
milk, c cream, milk pudding or ice cream or 
fruit After dinner there is a continuous period 
of play until supper, except for milk and crackers 
at three , at five, supper, of toast, butter and milk, 
fruit and eggs The younger children, under 
seven, go to bed immediately after supper, the 
older ones at 7 o'clock 

The gratifying success of the fresh air treat- 
ment at the Sea Breeze Hospital in its constitu- 
tional effects on our patients has not led us to 
neglect that other very important factor m their 
care, namely, the treatment directed towards the 
seat of the disease It has been always our de- 
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sire to keep in touch ^\’lth all the best local meas- 
ures which seem to ns to offer a means of brmjf- 
mg about an improvement in the condition of 
our patients 

In the treatment of the joint conditions we have 
always used plaster of pans where possible in 
preference to braces, because, m the first place, 
uith the careful and proper application of the 
plaster of pans bandages we feel that wc have 
provided the most effective means of immobili- 
zation and support to the affected joints And 
m the second place, m a hospital where the funds 
ar6 naturallj hmited as at Sea Breeze Hospital 
the great expense incurred by the extensive use 
of braces would be a serious consideration 

Casta of tuberculosis of the elbow arc im- 
mobihzed flexed bejond a rt a bi a arcular plas- 
ter pans bandage Those of the wrist m the ex- 
tended position For the ankle joint, plaster of 
pans from below the knee to the toes with the 
foot at right angles and a Thomas splmL In 
cases of knee loint disease plaster of pans from 
the groin to the ankle or with a Thomas knee 
brace In hip joint disease the Lorenz short plas- 
ter pans spica extending from lust below the 
umbilicus to the knee joint, with the thigh m 
abduction and full extension The child is al- 
lowed to walk upon the foot with the hip thus 
immobihzed, and it is a source of great satisfac- 
tion to see these cases running and jurapmg 
about with this means of treatment and go on 
steadily to a permanent cure, suffenng no pain 
or discomfort from the constant use of the af- 
fected limb m weight beanng 

Up to one year ago the routine of treatment 
of tuberculosis of the vertebrae was by means 
of the ordinary plaster paris jacket, or the Brad- 
ford frame, depending upon the condition and 
age of the patient For cases over 4 or S years 
of age wth the disease m the lumbar or dorsal 
regions the jacket, and in the upper dorsal or 
cervical region, the jury mast incorporated into 
the jacket For cases under the above age the 
Bradford jacket was used If dunng the treat- 
ment with the jacket, muscular weakness or 
paraplegia developed those cases were at once 
plac^ on the Bradford frame and kept there un- 
til the condition improved suflSaentlv to warrant 
their return to the erect posture when a jacket 
was reapplied It seemed ad\usablc also to keep 
on the frames those cases which dc\ eloped Psoas 
abscesses of i large size in the hope tlmt the 
abscesses- might dimmish without rupture. 

These forms of treatment were in many in- 
stances more or less unsatisfactory and a year 
ago the Calot jacket was introduced into the 
treatment of these cases 

The Calot jacket m our opinion fills the re- 
quired needs in the support of the spine in cases 
of Pott's disease better than an\ form of treat- 
ment so far put forward for it offers the best 
means of immobilization of the spmt no matter 


where the seat of disease may be, and also allows 
ns to place upon their feet many cases which 
formerly were compelled to remain on their backs 
for reasons before mentioned 

The two forms of Calot jacket, the military 
and the grand, we ha\e used m the particular 
cases to which they are suited The military m 
all cases of disease below the upper dorsal re- 
gion and the grand jacket for those above name- 
ly, the upper dorsal and the cervical regions The 
results from this form of treatment have been 
most gratifying 

The following will lUustiate the beneficial 
results 

Florence W , age ic^ was admitted to Sea 
Breeze January 25, 1900, suffenng from the dis- 
ease of the dorso-lurabar region. For some tune 
before admission child was suffenng from para- 
plegia and incontinence of urine with increasing 
seventy Child was wearing ordmary plaster 
pans jacket on admission She was placed on 
a Bradford frame, but although the general con- 
dibcn slowl> improved the incontinuance and 
paraplegia continued and w*as a constant source 
of trouble The skm was in a bad condition, most 
of the time. 

On December i, 1907, a Calot grand jacket was 
applied and the kyphosis pushed forward by 
packing 

On January 12, 1908, the child was walking 
about, incontinence markedly improved. 

May 31, 1908, child walking fairly well, though 
thighs still flexed— -knee jerks slightly dimin- 
ished, incontinence very slight 

Jackets were reapplied at mtcrvals until No- 
vember 8th when the child was given ether and 
legs straightened and put up m a double spica 
extendmg from axiUse to toes. 

Child kept in bed Incontinence which had 
nearly stopped returned Two months ago spica 
rcmox'cd and grand Calot jacket appH^ and 
child 15 now w'alking again and mcontmence di- 
minished dcddedlj 

This case was veiy intractable and gave no 
promise of cure until the use of the Calot jacket 
was instituted 

Abscesses developing dunng the courre of 
tuberculosis of the bones and mints and the 
sinuses which so frequently persist after the 
opening spontaneous or otherwuse of these ab- 
scesses have been of great interest to us at the 
Sea Breeze Hospital 

Wc haie alwajs recognized that as a rule a 
cold abscess is better left unopened unless &o brge 
as to interfere m some v.^> with the treatment or 
the comfort of the patient Recently, hm\evcr 
wc haic introduced^ m the treatment of the ab- 
scesses that method emplojed b> Prof Calot of 
aspiration of the contents of the abscess under 
strict aseptic precautions and inioction into the 
ab’^ss cavut) of a solution of 7/8 cc of the fol- 
Imving 
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Olive Oil 

Ether 50 

Creosot 2 

Iodoform 2 


The results of this treatment have been in- 
teresting and happy, as shown by the following 
cases 

Agnes C , aged 6, was admitted to Sea Breeze 
Hospital, April, 1907, suffering from tuberculous 
disease of the ist L vertebra She had been 
under our care at the Roose Disp since April, 
1906, treated with an ordinary jacket She pre- 
sented a large right psoas abscess at the time 
of her coming to R H and a moderate sized 
left abscess A short time before her admission 
to Sea Breeze she developed signs of paraplegia, 
the knee jerks became exaggerated, gait weak 
and unsteady and she was emaciated, nervous 
and fretful She was placed on a Bradford frame 
and from that time on the condition improved 
steadil}’- The abscesses, however, still remained 
and showed no tendency to diminish, and in fact 
the left one had decidedly increased in size 
On September 10, 1908, over two years after 
the abscesses were first recognized, they were 
aspirated under cocaine just below int to ant 
Sup spine and 100 cc thick pus was removed 
from the nght abscess and 50 cc removed from 
left abscess and 8 cc of Calot fluid injected into 
each 

September 19, 1908, 65 cc of pus withdrawn 
from the right abscess and 8 cc of fluid injected 
October 18, 1908, 175 cc of pus withdrawn 
from right abscess and 75 cc of pus withdrawn 
from the left and 7 cc of fluid injected into each 
November 8, 19^, 275 cc of pus removed from 
nght abscess and 7 cc of fluid injected 

November 25, 1908, left abscess aspirated and 
small amount of dark brown fluid removed 
November 29, 1908, practically nothing could 
be felt except a slight thickening in either iliac 
fossa, and therefore a Calot jacket, military form, 
was applied 

December 20, 1908 Child walking quite well 
Left abscess barety palpable in this region, no 
signs of paraplegia At present child fat and 
happy and has grovm a good deal m height since 
admission 

The change in 18 months has been remarkable 
Harry S , aged S, admitted April i, igo8, suf- 
fering with tuberculosis of spine in the mid- 
dorsal region, wearing poorly fitted jacket 
Shortly after admission he developed an 
abscess in the nght gluteal region, placed on 
Bradford frame In May the abscess had in- 
creased considerably in size and its surface be- 
came red Inflammation subsided under wet 
dressings 

In July abscess near rupture, ivas aspirated 
and 50 cc of pus removed and 8 cc of Calot fluid 
injected 

July 18, 1908, abscess ruptured spontaneously 


and discharged about 2 oz of greenish fluid 
through very small hole and treated with rigorous 
asepsis, then closed spontaneously 
July 20, 1908, opened again and discharged 
3 cc of yellowish fluid, then was aspirated and 
30 cc of pus removed and 7 cc of fluid injected 
July 27, 1908, abscess stiU discharging inter- 
mittently through small hole During tins time 
removed from frame and kept as much as possible 
on his face in bed 

August 17, 1908 For 12 days abscess has not 
discharged, it is closed and flat, apparently 
empty General condition of child markedly im- 
proved since admission 

November 17, 1908, child has been on Brad- 
ford frame since abscefis healed, military Calot 
jacket applied 

The abscess has never reappeared and the boy 
IS now wearing the jacket with comfort and is 
in excellent condition 

The importance of these cases can be realized 
if the fact is borne m mind that an infected 
abscess of the spine almost invariably is fatal 
We no longer hesitate to attack a presenfang 
abscess and therebj'- shorten the duration of the 
treatment of the disease quite materially 
No condition in the course of a tuberculous 
process is more to be dreaded, if we set aside 
amyloid degeneration and pulmonary complica- 
tions, than the occurrence of a tuberculous sinus 
We all know full well the months and even years 
of constant drainage tliat usually results and the 
tedious dressings which must be applied indefi- 
nitely It IS tliese particular cases, more than any 
others, which have put the Sea Breeze Hospital, 
as a representative of the fresh air treatment, 
to a severe test and it has not been found wanting 
There are several elements which have had 
to do with successful treatment of these cases 
We have not resorted to operative methods ex- 
cept where the drainage of abscesses proved in- 
sufficient and there resulted a damming back of 
the discharge 

We regard the curettement of the sinuses and 
diseased bony area as useless The focus in the 
walls of the sinuses is not superficial, but extends 
deep into the adjacent tissues, where it cannot 
be reached by a curette 
The marked improvement m the constitutional 
condition of our cases has played a large part 
in the healing of these sinuses As a rule the 
improvement m the condition of the sinuses 
IS not noted until the patients have already 
reached a decidedly good physical state, but from 
that time on as a rule the diminishing of the 
discharge and the closing of the sinuses progress 
steadily Thus we have put before us the great 
cause of the persistency of the sinuses in the city 
cases, for this persistence represents a contin- 
uance of the diseased focus, and as long as the 
patients continue to live that city life, ivith insuf- 
ficient pure air and bad food , with the fondling 
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and nenous life of the home, so long will the 
sinuses persist Thus the Rreat need of the out- 
door life and good food in the treatment of these 
cases 

The benefiaal effect upon the sinuses of their 
du-ect contact with the salt water was learned 
the first summer of the existence of the hospital 
Considenng that the dady baths would have a 
tonic effect upon the patients all those not wear- 
ing plaster pans were allowed to go into the 
ocean. It was then noticed that those children 
with discharging sinuses showed a marked Im- 
provement and that the sinuses steadily and 
ra^ly healed. 

The following case will illustrate 
Marvino A , aged 13 was admitted to the hos- 
pital among the first patients m June 1904. In 
18^, m Itdy he first showed symptoms of tuber- 
culosis of the left ankle joint Soon after a sin- 
us formed on either side of the joint and sev- 
eral operations were performed to no as-ail m 
Italy and in New York. When admitted to the 
Sea Breere Hospital he presented two sinuses 
dischargmg freely, one on either side of the 
joint He was allowed to take his daily bath 
and like the others come out each day with the 
dressmgs filled with sand Far from doing harm 
this exposure was a decided benefit and the dis- 
charge diminished so that by October it had 
ceased. Two months later the sinuses were en- 
tirely closed and the ankle joint was ankylosed 
at an angle of 95 de^eea and the boy walked and 
ran with only a shghtly jjerceptlble lameness 
This IS only one of a number of similar cases 
of smuses connected with the hip knee wrist, 
elbow, acting in the same favorable way 
It 13 interesting that three cases whicli started 
the sea bathing for their sinuses last summer 
have continued to take their baths dunng the 
fall, and on a vists of the writer just before 
Christmas, they had only then discontinued their 
full baths the w ater being a little too cold They 
still wmde in to the hips each day, however 
Since the presentation last October m Wash- 
ington, by Dr Emd Beck of Chicago, of his paper 
on the treatment of tuberculous sinuses by the 
injection of Bismuth subnitrate, we ha\e recently 
inaugurated the same treatment in certain of 
our cases at Sea Breeze 

The injections have been made tivice a week 
and the sinuses have been filled at each sitting 
by means of a cone-shaped synnge 
The formula which Dr Beck used at first ivas 


Bismuth subnit 6 

Vaseline 12 

White Wax i 

Paraffin i 


This he called formula No 2 
Recently he wrote the w nter that he had been 
using with more satisfactory results a formula 
whidi he called No i, comjiosed of Bismuth 
subnit 1/3 and vaseline 2/3 


We began with No 2 and the discharge of 
pus diminished rapidly and the sinuses were 
healed permanently m two cases after three and 
four injections respectively Three other cases 
showed marked improvement after several in- 
jections but suddenly all three developed nausea 
and vomitmg and fever and were qmte sick for 
four days At this time the pus also had de- 
cidedlpi dunimshed in amount We stopped the 
injections and after several days the discharge 
became quite free and with it considerable of tte 
Bismuth mixture before injected We waited 
some time and then commenced injections re- 
cently with formula No i The discharge in the 
cases IS now rapidly dunmishing mth no tendency 
to blocking up Two cases of advanced amyloid 
degeneration, complicating Pott’s disease and hip 
disease respectively showed decided diminution 
in the discharge, but the disease progressed to a 
fatal termination in one and the other was so ill 
that she was discharged as incurable One other 
case showed an apjiarent poisoning from the 
Bismuth after the first injection and we have dis 
continued the treatment 
The results have been promising and warrant 
our contmuation of the treatment in approjinate 
cases We are keeping notes and shall at a future 
date report our results 
There is another class of cases which has 
shown the good effect of a life in the open air 
namely, that of tuberculous adenihs It is a 
matter of rouhne practice with us to remove the 
adenoids and enlarged tonsils, when existing and 
if the diseased glands are considerably enlarged 
and softened, to send the jiaUent to one of the 
city hospitals for removal of these glands as 
we feel that we thus avoid the possible formation 
of sinuses as the result of the broken down con 
dition which has already taken place. These 
patients then return and remain until cured The 
cases of moderate seventy undergo the usual 
constitutional upbuilding by means of the fresh 
air and good food and improvement has taken 
place from the first, the glands have steadily di- 
minished in sire until the jiatients have been dis 
charged cured In those cases presenting dis- 
charging sinuses as the result of broken down 
glands there has been no decided improvement 
until the adenoids and tonsils are removed when 
the discharge rapidly diminishes and in a few 
months the sinuses are healed 

In examining cases sent to us for admission 
to the Hospital we must determine whether each 
case is a suitable one. Certain paUents present 
who give a history of a long and tedious course, 
numerous operaPons performed, and a very un- 
satisfactory response to treatment Thej pre- 
sent discharging sinuses which have remained 
about the same for possibly several v ears This 
of course is the history of a large number of 
cases which are unquestionably tuberculous But 
a certain number of these cases present a some- 
what different picture. The smuses, although 
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perhaps near a joint, appear to lead us away from 
the joint towards the shaft of the bone The 
joints themselves are not much limited in motion 
Moreover the sinuses are of a punched-out ap- 
pearance and are surrounded by a copper colored 
areola Usually multiple joints are apparently 
affected and the sinuses have formed in rapid 
succession The teeth of the patients are often 
bad and frequently notched They present a 
more or less general moderate adenitis In these 
cases we reserve our decision until we have put 
them through a course of mixed treatment. KI 
in increasing doses and ung Hydrarg to the 
sinuses for at least three or four weeks, for we 
are inclined to believe that a mistaken diagnosis 
has been made, and whereas they have been 
treated for a penod of years for tuberculosis they 
are m reality cases of hereditary syphilis 

Our observations in a goodly number of these 
cases have met ivith success and the patients have 
been restored to health in a comparatively short 
space of time under treatment at the city dis- 
pensary We do not send these patients back 
whence they came, but keep them under our own 
care until cured 

A few such cases were found already in the 
hospital when the present staff took up its work 
two years ago, and we also admitted a few before 
we came to observe them carefully and these pa- 
tients were apparently cured at the hospital be- 
fore discharge with a proper diagnosis In the 
first cases, however, their condition recurred be- 
cause we lost track of them and their medication 
was discontinued, so that now we insist on the 
patients coming to us regularly for at least i 8 
months after discharge in order that we may 
continue the appropnate treatment Latterly 
there have been no recurrences 
The writer lays great stress upon these cases, 
as it appears that hereditary syphilis is not care- 
fully considered in a number of instances and 
the mistakes are thus too common The patients 
are thereby put unnecessarily to years of suffer- 
ing and ultimate deformity 

Medicines do not occupy a prominent place in 
our methods of treatment We have no recourse 
to such totiics as cod liver oil and the like Sim- 
ple laxatives are sometimes indicated 

Several cases have improved under the use 
of the syrup of the iodide of iron when indicated, 
and the writer feels that it is a very valuable 
tonic in cases which seem to need a lifting up 
to that point where the body is able to assimilate 
the food given It does not upset the stomach and 
is usually not constipating 

The results obtained of the Sea Breeze Hos- 
pital as a permanent institution, open winter and 
summer, have shown the necessi^ of long con- 
tinued life in a hospital of that nature Several 
summer hospitals and homes have been estab- 
lished along the eastern sea coast and in the 
country, such as the country branch of the 
H Y Orthopedic Hospital at White Plains, the 


Daisy Fields Home and Hospital for Crippled 
Children, at Englewood, N J , the Southampton 
Home on Long Island, the Hospital at New Dorp, 
Staten Island, and others near New York, one 
at Providence, R I and those at Marblehead 
and Wellesley, Mass , most of which are open 
from June to October, and the patients admitted 
to these institutions have shown gratifying im- 
provement However, this improvement has been 
in the majority of instances but temporary, be- 
cause, naturally, a cure has not been affected in 
the four short months of their sojourn, and the 
return to the poor surroundings of the cities from 
whence they came, has resulted in a speedy loss 
of the ground gained This is the expenence of 
the vanous surgeons who have charge of these 
institutions and the universal hope exists that in 
the future greater financial support may make 
it possible to establish their hospitals on a per- 
manent basis 

The Sea Breeze Hospital was established at 
Coney Island because it was urged abroad that 
the sea shore was the best place for such a sani- 
torium, and that it was desired to try the experi- 
ment in America 

There are certain elements which suggest 
themselves as reasons why the seashore may be 
preferable to any inland location for a hospital 
The balmy air and more even temperature with- 
out the sudden changes which are apt to take 
place in our inland States, the sea bathing and 
the observation that children are happier on the 
sand and near the water than m the fields We 
also feel that there may be something about the 
air off the ocean which is more beneficial than 
the inland atmosphere This has been claimed 
by writers abroad 

However, it is the writer’s desire at this time 
to emphasize certain salient facts which above all 
else present themselves in the successful treat- 
ment of surgical tuberculosis 

1 That the patients should as far as possible 
live m the fresh air all of the twenty- four hours, 
day and night, winter and summer That they 
should never be indoors except at necessary 
periods and that the windows of the house should 
always be open 

2 That this is best brought about by the es- 
tablishment of sanitona in the country or at 
the seashore, away from the city, there^ remov- 
ing the patient from the worries of home life 
where they are too frequently made to feel their 
crippled condition, and from the dirt and vitiated 
air of the city 

3 That they should be supplied with good 
simple food in abundance 

4 That the surroundings of the sanitona 
should be made as attractive as possible, including 
good education, kind treatment and attenbon 

5 That, with the constitutional, the best possi- 
ble orthopedic, treatment should be offered, bring- 
ing into use every means whereby the patients 
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maj be made most comfortable and the best func- 
tional results obtained 

6 That the patients should be ^^en the benefit 
of the fresh air treatment at the earliest possible 
moment m their diseases. 

Therefore it is the desire of the wntcr to urge 
the establishment of sanitona throughout this 
country, inland and by the seashore for the relief 
and cure of the thousands of sufferers from the 
vanous forms of surgical tuberculosis It is 
an econotmc as well as a humane problem fully 
as much and more than in pulmonary tuberculosis 
for upon the proper and successful treatment of 
these cases depends the relative usefulness In 
after life of these more or less crippled mdivi- 
duals The writer firmly believes that the estab- 
lishment of numerous institutions at the seashore 
along the shores of our Great Lakes, and through 
the country districts, will reap a harvest of suc- 
cess, and hopes that the time is not far distant 
when the samtoria for cases for surgical tubercu- 
losis will equal, or outnumber those of pulmonary 
tuberculosis 
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Total 107 54 26 33 4 

Of the 23 unimproved cases 16 have, since dis- 
charge, died from vanous complications, among 
whid are the following 

Amyloid defeneration 6 

Hvpostatic pneumonia 4 

Multiple aarcoma * 

Menangitij 1 

Nephnlls i 

Case* unknown 3 


Tout 16 

TuhercuIoHS Ancestry 

Father and mother died i 

Father died 4 

Father ill il 

Mother died 5 

Mother ill a 

Other relatives ill 7 


Total 30 

^fore Then One Part Tuberculous 
Spine, knee * 

Spine eland a 

Spine, hip X 

Spine jaw, elbow I 

Spine, jaw l 

'Spine elbow X 

Hip, tnide i 

Hip, elbow X 


Knee elbow 1 

Rib finger l 

Finijer, gland i 

Orbit, rib gland r 

Total 13 


In addition to the 107 cases discharged, there 
were in the hospital on January i, 1909, 41 cases, 
as follows 


Spine 

Mip 

Knee 

Elbow 

Ankle 

Gland 

Syiihilis 


Early Advanced Total 


6 13 18 

3 7 10 
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13 3 
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12 29 41 


THE SURGICAL ANATOMY OF THE 
GASSERIAN GANGLION, WITH SPE- 
CIAL REFERENCE TO THE DEEP 
INJECTION OF THE NERVE ROOTS 
FOR TRIFACIAL NEURALGIA* 

By W TT.T.TATVT fHANCIS OAMFBIHiIi, MJD 
BBOOKLYN NE^V YORK. 

T he Gassenan Ganghon, or ganglionic en- 
largement m the sensory root of the 5th 
nerve, was first described by Raimund Bal- 
thasar Hirsch in 1765 He called it '^GangUon 
Gasseri,” m honor of his teacher, Johann Loreor 
Gasser It appears, however, not to have re 
ceived general recognition among anatomists for 
some time. Most of the books published early in 
the last century do not even hint at this structure 
For the relief of intractable tnfacial neuralgia, 
the ganglion mis first attacked by Rose m 18^ 
The location and anatomical relations of the Gas- 
senan ganghon make operation upon it a most 
formidiile procedure. Leastways the mortality 
due to its removal averages to date over 10% 
It IS not surprising, therefore, that the leading 
surgical thought is seeking safer routes to the 
ganglion itself, and less dangerous measures m 
general for the operative relief of tnfacial neu- 
ralma, 

me endeavor to show you the siatiu quo 
Imagine a hand, m which the two middle 
fingers are missing, placed palm against a de- 
pression on a bony and you have an analogy 
of the position of the Gassenan ganghon The 
wnst will represent the sensory root, the hand 
the ganglion, and the three fingers its branches 
The ganglion is situated at the apex of the 
middle fossa of the skull, opposite the midpoint 
of the rygoma at a distance anyi%hcrc from four 
to seven centimeters in depth. The depression m 
the bony wall m which the ganglion is lodged is 
an identabon at the apex of the petrons portion 
of the temporal bone and is called Meckel^s ca\e 
Tlie most important structures in the middle 
fossa are the tcmporo-sphenoldal lobe of the 
brain, the dura mater, and the middle meningeal 
artery 

Rnd before tb« nrecUrn Sartlc*1 Sodttr 
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draw downward from the supraorbital foramen 
to the interval between the two bicuspid teeth 
This line crosses both the infraorbital and men- 
tal foramina (Fig II ) 

With this preliminary consideration of the tri- 
facial field in which only a few of the more im- 
portant facts have been emphasized let us con- 
sider briefly the injecbon treatment of tnfaaal 
neuralgia and its practical application 

First Let me call your attention to the fact 
that the three Gassenan branches have a deep 
exit from the cranium and a superficial exit 
(See Fig I) Their deep exit, let me recall, is 
from the sphenoidal fissure, the foramina rotun- 
dum and ovale, their superficial exit, the fora- 
mina supraorbital, mfraorbital and mental It 
IS quite evident that the injection of the super- 
ficial branches as they exit on the face is a proce- 
dure of little difficulty, requiring but superficial 
knowledge, since the foramina are all palpable on 
the face and are not over j 4 -inch distant from the 
surface The mjecbon of these branches, there- 
fore, need not concern this inquiry But it has 
been found that the injection of the superfiaal 
branches is not always effectual, and it is the 
extension of this treatment to the injection of 
the branches as they exit from the foramina 
ovale, rotundum and sphenoidal fissure that pre- 
sents a problem involving pnmanly anatomic ac- 
curacy In other words, can a needle be passed 
with safety to the deep exit of these nerves ; can 
the nerve be reached with a fair degree of cer- 
tamty and what are the anatomical guides? 

We have experimented on fifty skulls by ex- 
posing the foramina of exit within the skull, 
passmg the needle to the pomt chosen and m- 
jectmg methyl blue solution When the methyl 
blue immediately appeared through the foramina 
we concluded that the needle pomt had -reached 
the position desired 

We present, therefore, for your consideration 
the following guides for deep injections of the 
ophthalmic, and the supenor and infenor 
maxillary divisions as they exit from the sphenoi- 
dal fissure, the foramina rotundum and oval re- 
spectively The wnter uses a needle S cm long 
and I 5 mm in diameter, without stylet To in- 
ject the nerve at its exit from the sphenoidal fis- 
sure insert the needle at the rim of the orbit at a 
point corresponding to the fronto-malar articula- 
tion Pass the needle into a depth of 3J4 cm , be- 
mg sure to hug the outer wall of the orbit Spe- 
cial accuracy must be used to avoid the optic 
nerve (Fig III a ) To inject the nerve at its 
exit from the foramen rotundum msert the needle 
at the lower border of the zygoma at a point op- 
posite the postenor border of the frontal process 
of the malar bone Push the needle directly in- 
wards and slightly upwards for a distance of 5 
cm, the pomt of the needle finally reaches the 
pterygo-maxillary fossa in which is found the 
nerve making its exit from the rotundum (Fig 
III, b) If the needle after passing the subcu- 
taneous tissue strikes bone, it is the coronoid 


process of the lower jaw The way must be 
cleared by having the patient open his mouth and 
placing a gag between the teeth 

To inject the infenor maxillary division at its 
exit from the foramen ovale, insert the needle 
at lower border of the zygoma cm m front 
of the condyle of the jaw, push the needle 
directly inward and shghtly downward for a 
depth of 4 cm , at which distance the pomt of 
the needle is at the ovale foramen (Fig III, c.) 

It may be well to state that the injection is 
seldom made directly into the nerve, but rather 
m the vianity of the nerve and the diffusion of 
the agent accomplishes the desired purpose 
The solution used is the cocaine, chloroform, 
alcohol solution of Patrick & Hecht, consisting 
of a grain of cocaine, X minims of chloroform, 
and ^-oz of 80% alcohol 

A curious fact about the alcohol injection is 
that it does not destroy the nerve, but m some 
way changes its chemistry In other words, the 
pain IS relieved, but sensation is not destroyed 
The patient suffers considerable pain dunng the 
injection, but these patients are accustomed to 
excruciating pain and are wiling to undergo 
temporary suffenng if relief is the reward 

No preliminary anesthesia is used, for the rea- 
son that the best evidence of a successful punc- 
ture is the spasm of pain, numbness and anesthe- 
sia over the course of the nerve successively re- 
ported by the patient 

Ecchymosis and swelhng are to be expected 
'and trismus following injection of the third divi- 
sion IS to be anticipated, but they are never more 
than a temporary mconvenience 

Some Practical Observations 
In the practical apphcation of this treatment 
the author makes the following suggestions as 
the result of his clinical observations 
a In all cases where no previous operation 
has been performed it will be well to first apply 
the injections to the superficial exits of the nerves 
as they appear on the face before making the 
deep injections In some of our cases such 
treatment seemed to be sufficient and there is no 
need for making the deep mjections unless the 
pain returns 

b In cases the subject of previous operation 
(gasserectomy, Abbe’s operation, etc) Ae deep 
mjection only was effectual 

c Although m the majority of cases the pain 
IS almost immediately relieved, in a few instances 
the pain is worse after the injection and may con- 
fanue for a few days This condition is undoubt- 
edly due to increased swellmg of the parts m the 
vicinity of the nerve and subsides as the swellmg 
decreases In one of our cases intense pam fol- 
lowed deep mjection of the second division and 
contmued for seven days, after which the pam 
disappeared and the patient is entirely free from 
pain for the first time in ten years 

d The solution used should be freshly pre- 
pared for each treatment The ingredients un- 
dergo rapid chemical changes 
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FOOD ADULTERATION* 

By ProC, J O OIiSZST 
BrooVljn PolytfrchBic Inititnte. 

T he human race during its slow and painfnl 
prowess from the uncultured savage to 
civihaation has depended almost entirely 
upon appetite as a wide in the selection of the 
amount and kind of food to be consumed In 
this heroic struggle, man needed a diet capable 
of maintaming his maximum strength, but often 
was fed m such a manner that not only was his 
strength seriously unpaired, but disease and 
death found an easy prey in their Ignorant vlc- 
tuns Secretary Wilson undoubtedly correctly 
summames the progress which has been made in 
feedmg man by saying that the workingman of 
to-day IS better fed than was Queen flizabeth, 
three centuries ago 

Only wlthm the last century has the problem 
of nutrition been studied by the powerful and 
searching methods of modem science. Much 
progress has already been made, but we are still 
very far from knowmg with saentific certainty 
just what the ideal diet is We may confidently 
expect, however, with the present rapid growth 
of our knowledge of the functions of food, 
that Wlthm a decade or two the nutrition of 
man will be placed upon a scientific basis I do 
not mean by this statement that humamty as a 
whole will be Irving on the ideal diet I very 
much fear that the detenmnatlon of what such a 
diet should be is by far the easiest of the prob- 
lems of nutrition which await solution. Before 
this ideal condition is reached, a very large prob- 
lem of education must be solved, namely, teach- 
ing the masses what constitutes the best and 
most nounshmg food. A still more difficult 
problem confronts us m the production and dis- 
tribution through commeioial agendes of a pure 
and ideal food supply 

When endeavoring to educate the masses, we 
must contend with ignorance, conservatism, and 
worst of all, a slavish Indulgence of appetite, I 
fear that far too many of us are quite wUlmg to 
endure three hours of agony of the stomach 
for three minutes’ gratification of the palate. 
We lack even such ortermination as was shown 
by the indulgent and gluttonous Romans, who 
tickled the throat after one dinner so that they 
might disgorge It and have the pleasure of eating 
another 

A\Tien endeavonng to mduee the busmens 
world to supply wholesome pure food, we meet 
a cupidity which does not hesitate to take the 
risk of poisoning the consuming public, on which 
the food producer must relv for his trade In 
the words of the fable, 'Tn their greed for 
money they kill the goose that laid the golden 
egg” I have often been surpnsed, on asking an 
intelligent food manufacturer or salesman about 
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his products, to find absolute ignorance with ref- 
erence to such questions as the amount of sul- 
phurous acid or other questionable Ingredient in 
his product The honest producer, on the other 
hand, is called upon to solve the most difficult 
problems of industrial technique in his endeavor 
to meet the demands of the advance guard of the 
pure food squad and compete wim the large 
number of unscrupulous producers. On the 
whole, our Amencan business men have faded to 
take the lead m the manufacture of pure foods 
as they have m other hnes of manufacture. 
Only occasionally are men found who have a 
thorough knowledge of the production of pure 
foods or whose products are much m the lead 
of the requirement of the pure food laws 

That a body of physiaans, such as I have the 
honor of addressing to-night, should spend an 
evening m taking account of the progress made 
in this great nndertakmg Is a most hopeful sign. 
To whom but the scientifically tramed students 
of the human body should the public look for 
guidance in this matter, or the expression of 
opinions which shall support the pure food 
authorities and raise the business standards 

The question which we shall endeavor to an- 
swer to-night IS What is the present position of 
the forces which are making a fight for a pure 
and wholesome food supply? l^at process 
has been made m recent years? 

I assume that this audience is not vitally in- 
terested m the financial side of this question, 
Tlie public pocket-book may be affected and the 
consumer defrauded if cotton-seed oil is sold for 
olive oil, or if the sparklmg French champagne 
was produced m California, or if the Camembert 
cheese, m which you take so much dehght be- 
cause it is sold in a box which bears the un- 
doubtedly genuine French label, was manufac- 
tured in New York from Amencan milk. It is 
such a simple business proposition to import 
empty cheese boxes and fill them with domestic 
cheese Amencans will pay so much more 
money if thev can be made to believe that it is 
an imported food that they arc buymg 

Frauds of this land are numerous enough, but 
they cannot be said to affect the public health. 
The adulterations which do this may be divided 
into two large classes 

1 The lowenng of food values 

2 The introduction of poisonous constituents. 

In studying this question, it is important to 

mquire what is meant by food values? At the 
very outset we are met by the fetish of the dol- 
lar as a measure of values It is difficult for 
most of us to disabuse ourselves of the idea tot 
because olive oil costs five times as much as cot- 
ton seed oil it must be worth five times as much 
to us for food. It requires an effort on our part 
to realise that food can serve but two functions 
in the human body It can build up tissue and 
It can furnish energy Its value wall be propor- 



24 


OLSEN— FOOD ADULTERATION 


New Yobk State 
J oDBNAE or Medicine 


tional to its ability to do these two things for 
us It IS true that our tissues are in the main 
built up by the protein or nitrogenous parts of 
our food, while the energy we use is largely fur- 
nished by the carbohydrates, starch and sugar, as 
well as the fats of our foods The wonderful 
economy of the human system is shown by the 
fact that when any portion of the tissues is worn 
out and ready to be discarded, it is broken down 
in such a manner that its energy is liberated and 
made available for tlie activities of the body All 
of the food, therefore, which is assimilated, ulti- 
mately gives up its energy to the human system 
We can, therefore, use the amount of energy 
present in foods as a measure of their value to 
us The simplest method of measuring this 
energy consists in converting it into heat which 
can be easily measured The food is burned in 
a closed chamber, which is immersed in a meas- 
ured amount of water By noting the increase 
in temperature of the water, the calorific or 
energy value may be calculated The common 
unit used is the large calorie, which is tiie amount 
of heat necessary to raise the temperature of one 
liter of water one degree centigrade 

Elaborate expenments have been conducted to 
show that the same amount of heat or energy 
IS liberated when a given food is consumed in 
the human system as when the same food is 
burned in a calorimeter Calorimeters have been 
constructed large enough for a man to live m 
The temperature of the air which enters and 
leaves is carefully noted so that the heat given 
off may be measured The amount of energy 
expended in muscular work can be calculated 
from the work done The amount of food 
burned up can be calculated from the carbon 
dioxide passing out of the lungs Analyses of 
the feces gives the amount of food which passes 
out undigested Analyses of the unne gives the 
amount of protein or nitrogenous food decom- 
posed in the subject of the experiment The 
amount of food consumed is carefully deter- 
mined 

Chemists have long been accustomed to keep 
complete records of all matenal entenng a fac- 
tory, and then by chemical analyses of all the 
products leaving, have been able to make a bal- 
ance sheet upon which anv loss of material will 
inevitabl)'' appear Professor Atwater and other 
physiological chemists have applied the same 
method to the study of the food metabolism of 
the human system The results have clearly 
shown that by far the most important function 
of food IS furnishing the energy to keep the 
mechanism of the complicated organism in mo- 
tion The average adult requires every 24 hours 
the amount of food which will furmsh about 
3,000 calories of energy About 1,600 calories, 
or a little more than half of this amount, is 
needed to maintain the activities of the vital 
organs, circulation, respiration and the mainte- 


nance of the temperature of the body About 
500 calories are required for the work of diges- 
tion The remainder, or about 1,000 calories, 
for the average adult, are available for external 
muscular work If severe muscular work is 
being done, energy may be obtained by consum- 
ing more food However, only 35 per cent, of 
this energy can be converted into muscular work 
by the human engine The remainder is given 
off as heat 

The following table gives the amount and cost 
of some common foods which will furnish the 
3,000 calories of energy required every 24 hours 


Cost of a Daily Ration of a Single Food 


Food 

Price Cost of 3,000 Cals 

Flour 

ilA cts, per lb 

6 3 cts 

Oatmeal 

S cts per lb 

8 cts 

Rice 

8 cts per lb 

IS cts 

Sugar 

5 cts per lb 

8 cts 

Beef 

20 cts per lb 

58 cts 

Milk 

8 cts per qt 

34 cts 

Eggs 

40 cts per doz 

1S4 cts 

Cheese 

. 18 cts per lb 

26 cts 

Fish 

14 cts per lb 

loi cts 

Potatoes 

80 cts per bush 

12 cts 

Cauliflower 

IS cts per lb 

21S cts 

Omons 

14 cts per lb 

21S cts 

Strawberries 

13 cts per lb 

. 250 cts 

Butter 

35 cts per lb 

29 cts 

Olive Oil 

62 cts per qt 

23 cts 

Bananas 

15 cts per doz 

40 cts 

Oysters 

12 cts per doz 

SS 3 cts 

Few, if any, of these foods could be used 


alone, largely because few foods contain the es- 
sential constituents in the proportion required 
by the human system Many attempts have been 
made to determine what proportion of these 
constituents gives the ideal diet Most of these 
investigations have simply served to tell us what 
is the prevailing custom in this respect 
Adult Ration 



Protein 

Fat 

Carbohydrate 


grms 

grms 

grms 

Calones 

Average Adult 

100 

100 

420 

3,030 

Average of 7 

Boat 




Crews 

15s 

177 

440 

4,085 

Football Team 

181 

292 

577 

5,740 

U S Army 

- 8S 

280 

Soo 

4,944 

Old Man 

92 

45 

332 

2,149 

Old Woman 

80 

49 

266 

1,875 

One lb Coal 




3,500 

Standard Rations 

(Hutchinson) 



Different 

Ages 



Child i 54 years 

42 5 

35 

100 

910 

2 years 

45 5 

36 

1 10 

972 

3 5 ears 

50 

38 

120 

1,050 

4 years 

S 3 

41 s 13s 

1,157 

5 years 

56 

43 

14s 

1,224 

8-9 years 

60 

44 

ISO 

14270 

12-13 years 

72 

47 

245 

1,737 

14-15 years 

79 

48 

270 

1,877 


Custom in the matter of diet is largely deter- 
mined by appetite I need not remind a body 
of physicians that the appetite is very far from 
being a safe guide The so-called standard 
diets obtained in this manner call for 100 to 150 
grams of protein, lOO to 200 grams of fat and 
500 grams of carbohydrates 
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An mvcsttgation of this question in a much 
more saentmc manner has been conducted by 
Prof Russell H Chittenden, of Yale University 
He made careful tests of tiie stren^ and en- 
durance, as ivell as the general health of a large 
number of subjects whose diet he systcraaticaUj 
vaneiL An examination of the results which he 
obtained point to the astonishing conclusion that 
ue have been consuming at least twice as much 
protein as is necessary to keep the body m excel- 
lent repair He concludes that at least half of 
the protein ordinarily consumed is immediately 
broken down in the system, tlie nitrogenous por- 
tion bang eliminated while the remainder is used 
as a carbohydrate for furnishing energy This 
process is so lahonous that the consumer of 
large quantities of protem has very much less 
energ} and endurance than he who abstains from 
flesh foods 

Prof Chittenden’s subjects showed the most 
marvelous increase m strength and endurance 
when living on a veiy^ low protan diet 


Incrcaie of Total Strength of Squad of Soldier* Living 
on a Diet Containing 53 Grmi of Protein 


Octobtr 

24GQ 

3,210 

3504 

2,970 

3463 

3r44S 

m 

3/>70 


Apnl 


4,003 

5.175 

4-SO8 

4 J^ 

5,055 

5,307 

4581 

5457 


Increase of Total Strength of Collie Athlete* IjTing 
on a Diet Containing 50 Grin* Protein. 
January June 

4.913 5723 

6,016 0472 

54)93 0165 

2,154 3983 

4,5«4 54H7 

5728 7T3S 

5,351 6,833 


By a system of tests of Uic strength and en- 
durance of the various groups of muscles of the 
bod>, he obtained results whicli, when combined 
m a single figure, gave the total strength of the 
bod) These experiments help us to understand 
the wonderful strength and endurance of the 
Chinese and Japanese coohes, who live on a vc^ 
table diet It has also been known that a numoer 
of common diseases of the kidncjs as well as 
rheumatism, were produced, or at least aggra- 
vated, by the consumption of high protein or 
meat foods It may well be that the decom- 
position products of such foods arc difficult to 
eluninatc and poison the tissues while we igno- 
rantlj continue to load the system with what is 
not needed and which it eliminates with the 
greatest difficult The fact that these views are 
vigorousl> combated by the highest authorities 


merely serves to emphasize our astounding igno- 
rance on such a vitm question 

Having given a brief resume of the progress 
which has been made thd use of scientific 
methods toward answering the question as to 
what constitutes food values, we shall turn to the 
examination of the condibon of our commeraal 
food supphes When saence has failed to reach 
satisfactory conclusions, we can hardly e^mect 
to find that the business world has solvea its 
problem 

Taking up, first, the question of the nutntive 
\alue of foods as sold, we find a very consider- 
able variation in some foods while others arc sel- 
dom or never adulterated This is true of flour, 
sugar, fresh vegetables and meats Other foods 
are systcmaticallj and continually adulterated so 
as to lower their food value Milk, which should 
contain over 13 per cent of solids and 3^ to 
4 per cent of fat, is frequentl> found deficient 
m this respect, as the following table shows 


Percentage of fat tn New iork ilUk 


Dairy No j 

3 S% 


Dairy No 2 


33% 

Dairy No 3 


36% 

Daily No 3, certj6ed 


4 ^% 

Dairy No 4 


3.3% 

Dairy No 5 


3 -o 9 t 

6c. milk m cans 


3 ^ 


3^% 

S-SSi 


2.5% 

319c 


The removal of i per cent of the fat repre- 
sents one twelfth or 8 per cent of the solids and 
a much larger percentige of the nutntive value, 
because the calorific values of fats is twice that 
of other food constituents Bread, another sta- 
ple food, IS made m such a manner that It is 
robbed of much of its nounshment Well-made 
bread should contain 60 to 65 per cent of solids, 
while it is not infrequently found with onl} w 
per cent, the remainder being Nvater In the 
same manner, water may be sold as butter This 
excellent food should not contain over 15 per 
cent of w*atcr, while 20 per cent is not uncom- 
mon The extent to which adulterations of this 
character may be earned is shown by the fact 
that tomato catsups arc found on the market 
containing 10 per cent of solids, while a good 
article of catsup wUI contain 35 to 40 per cent 
of solids A large amount of cake is sold in 
which the eggs have been replaced “egg sub- 
stitute," which is simply a yellow dje 

Wliilc much of the underfeeding of the poorer 
classes is due to such lowering of food values, a 
still larger amount is due to ignorance of how 
to spend money so as (o get the greatest amount 
of nounshment for a dollar, as w cTl as ignorance 
of such methods of cooking as wnll utilize to ihe 
best advantage the food which is purchasecL 

A stiU greater danger is found in the presence 
of actually poisonous substances m foods They 
may be ifislded into two classes 

1 Bactena 

2 Inorganic poisons, such as prcscmitives 
and coloring matter 
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Bacteria are probably the most dangerous of 
all impurities which are found m foods This 
IS very strikingly shown in the case of milk. 

Death Rate of Children in City of Rochester in 
Relation to Milk Supply 

Deaths Duhing 

July August. 

Under Under 

I yr i-Syrs i yr 1-5 yrs Total 

Impure Mtlk Supply 

1889 to 1896 784 145 646 169 1,744 

Pure Mtlk Supply 

1897 to 1904 301 III 347 loS 864 

Reduction in deaths by use of pure milk . 880 

Death Rate of Infants Fed on New York City Milk 
Store milk in open cans 20% 

Condensed mtlk 20% 

Ordinary bottled milk 9% 

Strauss’ Pasteunzed milk 3% 

Certified and mothers' milk None 

Infants bom in New York m 1977 66,750 

Of these there were fed on mothers’ milk S4,ooo 

Of these there were fed on heated cows’ milk 7,ooo 

Of these there were fed on raw cows’ milk S,40o 

Infants killed by impure milk (estimated) 4,000 

Twenty per cent died of open can milk. As 
lectures have recently been given on this subject 
I need not dwell upon it Oysters gro\vn m con- 
taminated water may produce typhoid and other 
intestinal diseases 

I^Ieats may be contcuninated from two sources 
— the animal may be diseased, or on account of 
unsanitary methods of handling, disease bacteria 
may be introduced 

Vegetables and frmts, espeaally when eaten 
raw, may be infected from the fertilizer used 
Gelatine is pecuharly liable to contamination on 
account of the material from which it is made 
and also because glue is manufactured from 
verj'- similar materials It is a comparatively 
simple matter to bleach the glue and sell it for 
gelatine When the latter has been made up 
into candy, ice cream, jelly or other food prod- 
ucts, it IS almost impossible to determine by 
chemical analysis if a pure product has been 
used On account of the keen competition in 
prices, bleached glues are often sold for use m 
foods Not more than a year ago I had occasion 
to analyze a sample of glue used by one of our 
large ice cream manufacturers 

Not only is the consumer absolutely helpless 
to guard against food contaminated in this man- 
ner, but even the chemist and bacteriologist often 
find it difficult if not impossible to show by analy- 
sis of the fimshed product that unsanitary 
methods have been used in its production The 
only effective method of protecting the consumer 
consists m an efficient system of inspection of all 
food factones The only foods whose prepara- 
tion are at present under such a system of in- 
spection are meats and meat products, such as 
oleomargarine This was brought about by a 
highly sensational exposure of the conditions ex- 


isting in tlie packing mdustry Even this would 
probably have failed to bnng about any efficient 
remedy if the cudgel had not been taken up by 
that exceptionally entliusiastic and vigorous 
president, Theodore Roosevelt. I have no doubt 
that conditions quite as bad can be found to exist 
in many other of the food industries With the 
present attempts at economy on the part of the 
National Government, not only wall there be no 
extension of its activities m enforcing pure food 
laws but there is danger that the work of the 
pure food squad will be greatly curtailed unless 
emphatic expressions of public opinion are made. 
There are plenty of unscrupulous manufacturers 
who, at the first indication of inactivity of the 
enforcement of the pure food laws, are ready to 
resume the manufacture and sale of unwhole- 
some foods 

The inorgamc poisons which are introduced 
into food naturally fall into two large classes, 
namely, dyes and preservatives, to which may 
be added a considerable number of substances 
used m smaller amounts, such as sulphuric acid, 
paraffine, clay, iron oxide, copper sulphate, etc. 

The amhne dyes have been found very well 
adapted for use m foods, because of their bnll- 
lant colors and stability under the treatment to 
which foods must be subjected In this class of 
substances are found the most violent poisons 
as well as a number of absolutely harmless com- 
pounds This great diversity of cliaracter is well 
illustrated by llie following experiments Using 
dimtrocresol, or saffron substitute, one-quarter 
of a gram was admmistered to rabbits by the 
oesophageal tube For a short time no abnormal 
symptoms were shovni The respirations soon 
became more rapid The animals became qmet, 
the hind limbs dragged and the ammals fell to 
one side The pupils were generally dilated and 
the breathing became more rapid and then ceased 
for a time The eyes, the bulbs of the conjunc- 
tiva, were msensitive and the pupils strongly 
dilated The extremities twitched Finely 
spasms supervened as a general rule, and Cheyne 
Stokes respiration occurred The intervals be- 
tween the respirations increased imtil they 
reached 10 to 15 seconds, when death ensued 
from asphjoaa These symptoms usually occu- 
pied 20 to 30 minutes 

Dogs died with similar sjmptoms from doses 
as small as o l gram, the toxic dose for dogs 
being 7 to 10 milligrams per kilo of body weight. 
A woman died in five hours after taking by mis- 
take 4.5 grams of saffron substitute 

The following expenments were carried out 
with fuchsin Two rabbits were fed one-half 
gram daily in 50 grams of barley for several 
weeks wthout showing any ill effects whatever 
Other rabbits were fed 15 grams of the dye in 
15 grams of barley for two weeks without show- 
ing any ill effects One per cent solutions of 
the dye were injected directly into the blood 
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of the rabbits without showing any ill effects 
Dogs were fed 20 grams daily, while a roan 
took 3^ grams in a week without showing 
any ill effects 

An investigation of the health of 52 workmen 
employed in a fuchsin factory show^ that there 
had been no cases of ill health, although some of 
the workmen had been employed for as long 
as 18 ^cars 

While a few harmless dyes of this character 
ha\c been found, unfortunately it is extremely 
difificult to prepare these compounds in pure con- 
dition Not onI> do different dyes occur to- 
gether, but arsenic is a constant constituent in 
considerable quantit> This is due to the fact 
that in the usually lon^ process of manufacture 
a number of the chemicals used ^vlll almost in- 
variably be found to contain arsenic, a portion 
of which will remain wth the d)e It is also 
advantageous in many cases to form a compound 
of the dye v/ith a metallic compound, which is 
usually poisonous 

Under these conditions, it is not surprising 
that poisonous aniline dyes have been used m 
foods Under the Food and Drugs Act of 1906, 
the U S Department of Agriculture em- 
ployed Dr Barnard Hesse of New York, an 
eminent specialist m aniline d)es, to prepare a 
list of dyes which could be used m foods He 
reported, after an exhaustive investigation, that 
there \^e^e seven of sucli dves out of the thou- 
sands which have been produced Under a rul- 
ing of the Department of Agriculture, these 
seven may be used in foods and no others 

Before Dr Hesse nndertook this investi^tion, 
various dye houses sold so-called pure fooa dyes 
The investigation showed that none of these 
lists contained all of these seven dyes In 
cveiy case one or more poisonous dyes were in- 
duded m the list There were even cases where 
a manufacturer would quote a passage from 
some authority to prove the harmlcssness of one 
of his dyes, while in the same book could be 
found passages condemning as poisonous another 
dye on his list I quote this incident to show the 
great need of Government supervision of our 
food supplies 

After the seven harmless dyes had been se- 
lected the problem of preparing them in pure 
condition free from admixture wuth other dyes, 
as well as arsenic and other by-products of the 
manufacture, remained to be solved Several 
firms undertook the task and at CTcat expense 
have succeeded in developing meuiods for pre- 
paring dyes which meet the specifications of the 
Nabonal Government. The cnemists of tlic De- 
partment of Agncuihirc arc also developing 
methods of testing foods for the presence or 
ab'^cncc of these dyes 

In the meantime, most of the foods manufac- 
turers have continued to use the same dyes as in 
the past paying little or no heed to the pure 
food movement, and will doubtless continue to 


do so until the pure food law is enforced The 
following incident shous the methods in vogue 
A salesman for a large d>c house sold, in the 
course of his business, a considerable quantity 
of a dye which is kno^Nm to be poisonous In a 
short time his customer stated that he desired to 
purchase another lot of this dye The salesman 
out of curiosity, asked him hou he had used so 
much of the dve in so short a time He stated 
that he had colored foods with it If the sales- 
man had known that the color i^ould be used in 
foods, he would have sold him n different dye. 
As tbe food had already been sold it could not 
be recalled. Possibly some of the customers who 
were made ill ucre attended by ph)siaans in this 
audience mthout kmowing the cause of their 
illness 

Copper sulphate sliould be mentioned mth the 
dyes It IS used solely for the purpose of pre- 
serving the green color of canned vegetables I 
need not discuss the poisonous character of the 
salts of copper before this audience Fortu- 
nately, the use of copper sulphate has not be 
come common with domestic canuers but has 
been confined almost entirely to m .lortcd foods 
The amount allowed has been restricted, so that 
^cgetable5 containing excessive quantities are no 
longer found on the market, while nil foods con- 
talnmg this coloring matter are cl irly marked 
to indicate this fact 

Probably no substances used in foods have 
given nse to so much discussion as the chemical 
preservabves Man> questions are mvoKcd m a 
discussion of this subject, w’hich in all its ramifi- 
cations IS by no means simple 

The question which first presents itself is 
whether the preservatives themselves arc poison- 
ous We find that they differ very much in this 
respect Formaldeh) de is perhaps the most vio- 
lent poison A jouth who took 2^5 grams m a 
4 per cent solution suffered from violent vomit- 
ing and died m 29 hours 

Violent abdominal pains were experienced for 
several days by a man who took milk containing 
I part in 12,500 of formaldehyde 

In an experiment upon kittens, three out of 
five died on being fed milk contaimng i part 
m Sopoo 

Digestion expenments show that formalde- 
hyde hinders digestion by pepsin and trypsin 
and in dilution of i to 1000 prevents action by 
rcnnin 

It Is well known that formaldehyde hardens 
and renders insoluble such substances as al- 
bumin and gelatine This action may account 
for its interference "with digestion 

These poisonous properties of formaldehyde 
ha\c been so generally recognized that its use 
in foods has been very generally condemned 
Tbe opposition to its u«c has been particularly 
vigorous because it w’as used to a considerable 
extent for llic preservation of milk Both the 
public and the health authontics have been far 
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more interested in safeguarding the milk supply 
than any other food 

H3idrofluoric acid and fluondes have been used 
to some extent recentlj’-, especially in liquors such 
as beer The acid is probably quite as poisonous 
as formaldehyde Contact of a dilute solution 
with the skin often produces a feeling of sore- 
ness which persists for weeks 

Sulphurous acid and sulphites have been used 
to a very large extent in meats, fruit and fruit 
products, liquors and candy This acid is very 
irritating to the mucous membrane and causes 
inflammation of the gastric mucous membrane 
as well as marked corrosion of the layers of the 
stomach wall and also affects the neighboring 
organs Doses of one-half gram of sulphite in 
dilute solutions causes oppression and discom- 
fort Large doses produce headache, vomiting 
and diarrhea The presence of a 5 per cent 
solution in the stomach produces death 

Numerous feedmg experiments on dogs and 
cats by various investigators have shown that 
these animals often show no apparent ill effects 
even when the experiments are carried on for 
many months, some animals even gaming in 
weight Some animals suffer from purging, loss 
of appetite and of weight On killing the ani- 
mals and exarmning the organs, the kidneys m- 
vanably show inflammatory changes This may 
not be apparent to the naked eye, but the micro- 
scope reveals the presence of fatty degeneration 
Experiments of this kind would seem to indicate 
that feeding experiments on vigorous young 
men for a limited penod cannot be conclusive 
with reference to a preservative, as the ill effects 
may be revealed only when serious organic dis- 
ease of the kidneys or abdominal organs has 
been fully developed 

Personally, I should not be willing to use food 
containing sulphite in any large quantity on 
account of the action on the raucous membrane, 
as indicated bj' the senous throat troubles which 
result from inhaling only slight amounts of sul- 
phur dioxide 

Borax and bone acid reduce the amount of 
starch digested by the saliva and arrest the action 
of rennin, while they do not seem to have much 
influence on the pepsin and amylopsin 

In feeding experiments on ammals, dogs, rab- 
bits and pigs show no ill effects When very 
young kittens vere fed on borated milk they 
were troubled with diarrhea, became greatly 
emaciated, and died in from 3 to 5 iveeks, while 
3 months’ old kittens were apparently not 
affected 

In Dr Wiley’s expenments on young men 
he noted loss of appetite and body weight, head- 
ache and nausea Bone acid is undoubtedly not 
as poisonous as formaldehyde, sulphurous and 
hydrofluonc acid 

Salicylic and benzoic acids and their salts are 
probably still less poisonous The former is a 
veil-known medicme, being a specific for rheu- 
matism It cannot be administered in all cases, 


however, on account of its disturbing action on 
various organs It imtates the stomach, pro- 
ducing pain and vomiting It is excreted by the 
kidneys, occasionally irritating them and produc- 
ing albuminuria and even haematuria It has a 
depressing action on the heart Salicylism fol- 
lows its use with 60 per cent, of people — deaf- 
ness, headache, delirium and vomiting, hemor- 
rhage m vanous parts of the body, heart failure 
and death A physician reported that he could 
reduce lus pulse beat by 10 a minute by a dose 
of 10 grains Where the kidneys or heart is 
diseased, great care must be exercised in its use 

Benzoic acid is less toxic in its effect on the 
system than any of the preservatives which have 
been extensively used It is excreted from the 
system in the form of hippunc acid through the 
kidneys adding to the work of these already much 
overloaded organs The most recent study of the 
effect of this acid on the sj'stem when consumed 
with food has been made by the Referee Board of 
the U S Dept of Agr of which Dr Ira Remsen 
is the Chairman Three separate squads of young 
men were experimented upon under the direction 
of Prof Chittenden at Yale Umv , Prof Long 
at the Medical School of Northwestern Univ , 
and Dr C A Hertcr of Columbia Univ , at his 
private laboratory The observations consilted 
of very careful medical observations of the sub- 
jects, including counts of the red and white cor- 
puscles of the blood, also daily analyses of the 
urine and feces as well as the food consumed 
The benzoic acid was given m the form of the 
sodium salt, a portion being added to each of the 
three meals No evidence of disturbance of the 
digestion was discovered The feces as well as 
the urine were normal throughout the experi- 
ments The kidneys did not seem to be affected 
m any way A careful study of the coefficient 
of digestibility of all constituents of the food 
showed nothing abnormal The nitrogen was ex- 
creted as usual So far as any changes in body 
weight were observed, the subjects increased in 
weight Practically identical results were re- 
ported from each of the three squads The board 
reported that up to 4 grams per day of sodium 
benzoate was without any effect on the digestiye 
and nutritive processes 

No experiments were conducted by the board 
on children In view of the results of previous 
experiments, it is possible that the immature or 
the aged may suffer from the consumption of a 
preservative, while vigorous young men might 
be unaffected 

A still more important question has not been 
answered by the Referee Board Even though 
the preservative itself is entirely harmless, foods 
prepared with it may be unwholesome and m- 
fenor to foods prepared without it, so that it 
might be desirable to prohibit its use 

A study should be made of the action of pre- 
servatives tow^ard bacteria Among the large 
number of bacteria which gam entrance into 
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foods onl} a few give nse to the disagreeable 
odor and taste v.hich we assoaate with decom- 
posing foods Substances have been selected as 
food preservatii es on account of their ability to 
preserve the natural taste and odor of foods and 
not for their ability to prevent the growth of 
bactena in general Direct expenments on this 
point have shown that the action of bactena is 
selective, that is — the growth of some species is 
retarded far more than that of other species The 
bactenological examinations of preserved and no- 
preserved foods have shown that when the foods 
begin to give a disagreeable odor and taste the 
preserved foods contain a much larger number 
of bactena than the unpreserved foods In other 
words the preservatives prevent the growth of 
the bactena which produce the foul t^ors and 
tastes and allow other bactena to grow at a rapid 
rate In round numbers, the preserved foods 
can contain about 4 times as many bacteria as 
the unpreserved before seeming to be spoiled 

A considerable amount of evidence has been 
produced to show that even in the absence of any 
speafic disease germs, the consumption of foods 
containing a large number of bactena increases 
the death rate. This has been repeatedly shown 
with public water supplies If the bactenal con- 
tent 18 reduced by filtration or other means not 
only 15 there a reduction m the death rate due to 
typhoid and other diseases known to be due to 
water bom tactena, but the death rate due to 
other diseases is also matenally reduced. The 
same result has been repeatedly observed with 
milk The death rate among children is reduced 
when milk containing a smaller amount of bac- 
tcni IS used 

It would appear therefore that the use of pre- 
served food IS a menace to public health because 
such foods may be consumed while swarming 
with bactena 

Another very important question is whether 
the use of preservatives renders it possible for 
manufacturers to use infenor or decomposed 
foods It appears that all preservatives are not 
equally adapted for such use Formaldehyde has 
been used to a considerable extent to deodonze 
eggp which were too badly decomposed to be sold 
For this purpose the eggs arc broken, the shells 
removed and the liquid treated wnth formalde- 
h>dc. Tins practice has been ver> largclj 
stopped bj the health officers 

Sulphites have been very largel> used in the 
preparation of sausage meat or hamburger steak 
from the tnmmings and odd ends whicli accumu 
late in the meat shops These scraps must not 
be allowed to become too much tainted or the 
sulphite wnll not remove the odor It is verj 
effective, however, in rcstonng the bnght red 
color to the meat which has b<^mc darL On 
chopping sucli meat and adding the sulphite a 
very attractive sausage meat can be produced 
Espeaall) when it is exposed to the air the meat 
acquires a bnght red color 


Taking human nature as it is it would seem 
that the use of preservatives would not lead to 
the adoption of the most sanitary methods of 
handlmg foods Food could be kept by the aid 
of the preservatives quite as long even though 
stnet cleanlmcss were not observ^ When we 
remember that bactena will grow most luxur- 
iously m the presence of the preservatives the 
foods handled in this wa> cannot but be dan- 
gerous to health One of the strongest reasons 
why the catsup manufacturers desire to use pre- 
servatives IS tnat they have been accustomed to 
handle and keep tomato pulp in bulk until it is 
convenient to work it up into catsup The fin- 
ished product is also sold in barrels to restaurants 
where it is pot mto convenient receptacles for the 
table until the stock is exhausted There is no 
question but that the liability to contamination of 
the catsup under these conditions is very great 
A very thorough overhauling of the process 
would be necessary if the use of the preservative 
were prohibited 

A considerable number of food manufacturers 
have persistently refused to print on their labels 
a statement indicating the presence of a preserva- 
tive m the food as sold Only when forced by 
the pure food authorities have they consented to 
do so Smee the publication of the report of 
the Referee Board that benzoate of soda is no 
more harmful than salt, the fight to remove the 
statement, “Preserved with i/io per cent of 
benzoate of soda" has been renewed 

In requires no extensive mv^estigation to show 
that the amount of salt consumed by different m- 
dinduaJs is far from a constant quantity I 
fancy that if we were unable to instantlv ascer 
tarn by oar sense of taste the presence of an 
excessive or insufficient amount of salt, consid- 
erable discomfort, if not illness, might arise 
There 15 reason to believe that the amount of 
salt required by the system is subject to a fairl> 
accurate control b> means of the sense of taste 
so that we secure a pretty delicate adjustment of 
the amount needed to season various foods Fol- 
lowing tins natural guide, we do not add mudi 
salt to meats, as they contain a considerable 
amount of sodium chloride On the contrary, 
every good cook has always followed the rule of 
adding a considerable amount of salt to vege 
tables Onb in recent )cars has this rule bwn 
sacntifically explained Vegetables contain large 
quantibes of potash salts which act as poisons 
Physical chemistry has taught us that the pota'jh 
can be expelled bj an excess of sodium clilondc 
or common salt 

The modem prcscrv’ativcs arc tasteless The 
consumer has a right to know if thc> arc prc«;ent 
in the article he purchases, I cannot see how 
the verdict of a thousand referee boards can dc- 
pnv’C me of the nght to cat what I fancy and 
refuse what I pcrsonallv consider injunous No 
amount of argument that salt, ipices and vTne- 
gar are mjnnons can affect the matter The 
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first morsel I taste will tell me if these sub- 
stances are present, and if I have learned by ex- 
perience that they are injurious to me I can 
reject the food so treated Smoke undoubtedly 
contains matter far more poisonous than ben- 
zoate of soda, but smoked foods are instantly 
recognized, while we must depend on the label 
for the information that benzoate of soda or 
any' other preservative has been used 

It also seems reasonable to demand that an 
investigation be made of the effect on children, 
the aged or infirm, of eatmg food containmg ben- 
zoate of soda 

We also need assurance that the methods of 
handling and preparmg foods when benzoate 
of soda is used are as sanitary as when the pre- 
servative is excluded A great deal of informa- 
tion at hand leads us to conclude that this is 
not the case 

Under the head of mineral substances, a con- 
siderable amount of adulteration is still prac- 
ticed Sj'nthetic jellies, composed of glucose, 
gelatine, anilme dyes, benzoate of soda and sul- 
phuric acid are still manufactured in large quan- 
tities These are largely' consumed by the chil- 
dren of the poor As the taste of the child is 
seldom discnminatmg when the article is sweet, 
the “consumer” in this case makes no complamt 
except that he does not get enough The label 
generally gives the correct formula, thanks to 
die pure food agitation, but the class to whom 
tliese goods are sold do not realize the signifi- 
cance of the formula There is a powerful in- 
fluence at work which will gradually remove this 
Ignorance I refer to the small army of domestic 
science teachers m our public schools who are 
quietly giving tlie rising generation the elements 
of dietary science As to what would be the ef- 
fect on the health of the children of eating hberal 
quantities of a mixture of glucose, aniline dye, 
benzoate of soda and sulphuric aad, I am afraid 
the domestic science teacher would be puzzled for 
an answer The saentific investigator has been 
too busy vith other problems and has left the 
decision to the pitiless struggle for existence and 
the survival of the fittest and like other explorers, 
no record of the results has been presented 
Our knowledge of the effect of the consump- 
tion of other mineral ingredients is quite indefi- 
nite Large quantities of scrap meat are treated 
W'lth sodium sulphite and sold in the poorer dis- 
trict Alost of the flour used is bleached with 
the oxides of nitrogen Many other mcidents 
can be given of the addition of mineral sub- 
stances to foods New processes of preparing 
foods are being introduced almost daily' The 
task of determining in each case whether the 
product IS w'holesortie involves laborious in- 
vestigations under the best scientific investiga- 
tion We cannot entrust this task to the com- 
mercial agencies which are financially inter- 
ested in the resulL It must be undertaken 
and earned out by' governmental agencies 
This is possible only if such work is demanded 
by an intelligent public opinion 


THE WORK THE FEDERAL GOVERN- 
MENT IS DOING FOR THE PROTEC- 
TION OF THE PUBLIC HEALTH IN 
THE ENFORCEMENT OF THE FOOD 
AND DRUG ACT OF JUNE 30, 1906.* 

By R B DOOIiITTBE 

Chief New York Laboratory 
U S Department of Agriculture, 

I FEEL that I am deeply indebted to your 
Secretaiy for the privilege of being present 
this evening and enjoying with you the able 
address of Prof Olsen on the subject of Food 
Adulteration You, of course, can reahze what 
a great pleasure it is to one who is actively en- 
gaged in the enforcement of the food law to 
see this display of interest m his line of work. 
And it means much when a busy professor of 
one of our leadmg institutions of learning wiU 
devote the time ftat must have been required 
in the preparation of an address such as we have 
just had the pleasure of hstening to this even- 
ing, and I want to tell you that it is encouraging 
for the cause of pure food when an association 
such as yours devotes an entire evening pro- 
gram to this subject 

We all appreciate the fact that every person 
should be interested m the study of the food 
that IS furnished for the nounshment and mam- 
tenance of his own body and brought into his 
home for the sustenance of those entrusted to his 
care But even more is this of importance to 
the physiaan upon whom rests to a large extent 
the health of the commumty 
I feel, therefore, that you have conferred upon 
me a great pleasure in inviting me to meet with 
you this evening to discuss this subject I feel 
also that you have a right to call upon a mem- 
ber of our Department to learn just what is- 
being done to protect the public health m the en- 
forcement of the National Food law 
The National Food law, which, by the way,, 
covers drugs as well as foods, is officially known 
as the Foods and Drug Act, and it was passed 
by Congress on June 30, 1906, taking effect on 
the 1st day of January, 1907 But prior to the 
passage of the Food and Drug Act, Congress had 
enacted certain laws covering specific products, 
such as tea, oleomargarine, mixed flours, and 
had provided for the inspection of all food prod- 
ucts imported into this country from foreign 
nations 

The Bureau of Chemistry of the U S Depart- 
ment of Agriculture had in its research work 
and its enforcement of some of the laws men- 
tioned, made extensive studies of the subject of 
adulteration of food and drug products, so that 
when the law was enacted, the Department of 
Agriculture, w'hich is charged with its enforce- 
ment, was well prepared in some ways to take 
up the W'ork of enforcing the new law There 
existed, however, the necessity of securing and 
organizing a proper working force The Civil 
Service Commission was called upon for certifica- 

* Read before the Medical Society of the County of Kings, at 
BrooWyn, December 21, 1909 
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tions of names for inspectors and chemists Ex- 
aminations were held and the grade of men that 
responded for the work was reraarkahle Grad- 
uates of our highest institutions of learning phy- 
sicians of good training and men of broad ex- 
perience were certified by the Civil Service Com- 
mission for the positions of inspectors and many 
of the leading food chemists of the country were 
secured for the laboratories As a consequence 
when the day arrived for the law to go into effect 
the Department ^\as ready to begm active work 
in Its enforcement 

To facilitate the work, branch laboratories were 
established at the pnnapal ports of entry and 
centers of distribution of food and drug products 
To-day there are 2i of these branch laboratories 
which, wnth the Bureau at Washington, have a 
total working force of about 275 chemists In- 
^ctors, as secured, were stationed in the various 
States, until to-day there is an inspector in prac- 
tically every State of the Union, and many of 
the States in which arc located large centers of 
commerce, there are two or more inspectors 

Before taking up the discussion of what has 
been accomplished in the enforcement of the food 
law, it might be well for us to consider bnefly, 
just what the law is and what it covers As ex- 
pressed m its mie, the Food and Drug Act is 
"'An Act for Preventing the Manufacture Sole 
or Trtjnsporiation of Adulterated or Mtebrandcd 
or Poisonous or Deleterious Foods Drugs, Medi~ 
cines and Liquors, and for Regulating the Traffie 
Therein and for Other Purposes^ 

It should be remembered that the National 
Government has jurisdiction only over mterstatc 
commerce, commerce with foreign nations and 
the government of the temtoncs and the Distnet 
of Columbia, so that the National Food and 
Drugs Act applies only to those products shipped 
into interstate commerce, or imported into this 
country from a foreign country, or shipped from 
this country to another country or is manufac- 
tured or sold in the temtoncs or in the Distnet 
of Columbia Or, to put it bnefl> the Nahonal 
Pure Food law does not ha\e junsdiction over 
products manufactured and sold m the same 
State The constitution reserves to the States 
the nght to regulate their ovn internal com- 
merce 

The Law defines what shall constitute adul- 
teration and misbranding for both foods and 
drugs I wish to saj here that I do not intend 
this evening to discuss in an> \vay the subject 
of drugs or their adulteration and sophistication 
I note that Prof Olsen has not mentioned this 
subject m his paper For jour information I 
might state that the adulteration and sophistica- 
tion that existed in dnigs particularly food drugs, 
uhen the Nabonal Food and Drug law was 
enacted, was cien sealer than m foods And tf 
there is anything that should be pure it is the 
mcdiane that the physician relies upon to combat 


the disease and restore the health of his patients 
The subject of drug adulteration is closely allied 
to the adulteration of foods and full} as impor- 
tant, and I recommend it for your future con- 
sideration. 

But to return to our subject The misbrand- 
ing section of the lau, m its apphcation to foods 
prohibits false and misleading statements of all 
kinds Inasmuch as these refer more particu- 
larly to the quesbon of decepfaon than to effect 
on health we need not consider them m our dis- 
cussion this e\emng 

With reference to adulterabon — By the terms 
of the Act, a food product is deemed to be adul- 
terated, — 

First — If any substance has been mixed and 
packed with it so as to reduce or loiicr or m- 
junously affect its quahty or strength. 

Second — If any substance has been substi- 
tuted wholl> or in part for the article. 

Third — If any valuable constituent of the 
article has been wholly or in part abstracted 
Fourih — If it be mixed, colored, powdered 
coated or stamed m a manner thereby its m- 
fenonty or damage is concealed 
Fifth — If It contains any added poisonous or 
other added ingredient which may render such 
article injnnous to health. 

Sixth — ^If it consists m whole or m part of a 
filth), decomposed or pntnd anrnial or vegetable 
substance, or any portion of an animal unfit for 
food, whether manafactured or not or if it be 
the product of a diseased animal or one that 
has died otherwise than by slaughter 
Confectionery is provided for m a separate 
paragraph which states that an article shall be 
deemed to be adulterated if it contains terra alba 
barytes, talc, chrome >cllow or other mineral 
substance or poisonous color or flavor or other 
ingredient deletenous or detrimental to health 
or any ^^nou5 malt or spintuous liquor or com- 
pound or narcotic drug 
In the case of imported foods the Act pro- 
ndes even more stringent requirements than for 
the domestic products m that it refuses the ad- 
mission into this country of any product that is 
adulterated or misbranded withm tlie meaning of 
the definitions just given or is of a kind that is 
forbidden cntiy into, or forbidden to be sold or 
restricted in sale in the countiy in iihich it is 
made or from which it is exported or is other- 
wise dangerous to the health of the people of the 
United States As has already been stated the 
adulterants which enter into the sophistication 
of foods arc often divided into tno groups m the 
first of nhlch arc placed those uhich arc liatm 
less to health the fraudulent adulterants, while m 
the «econd belong such substances as arc cither 
injunous or positiicly poi'onous to health For- 
tunately, the first of these two clafe^s js b\ far 
the larger, and you will note that of the fir para- 
graphs defining adulteration four erner the first 
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class But in this connection, I desire to call 
your attention to the fact that while this form 
of adulteration does not result in the production 
of a food that is positively injurious to health, 
it IS not without effect upon the animal economy 
There may be no direct injury to the health 
hy the addition of a large percentage of water 
(provided it is pure water) to milk, or of the 
substitution of wheat flour and tumeric for 
mustard, hut the body is deprived of certain 
nounshment that was expected from the food 
supposedly taken Thus it is seen that this form 
of adulteration which is so universal is not with- 
out its effect upon the health of man, and when 
we consider the extent of this form of adultera- 
tion, its effect must be far-reaching 

You ask me to tell you what is being done 
to protect the public health by the enforcement of 
the Food and Drugs Act I think I can best 
answer this by quotmg to you the words of the 
Secretary of Agriculture m his address before 
the Association of State and National Food De- 
partments at Denver, Col , last August Secre- 
tary Wilson said 

“We have reported 475 cases to the Attorney 
General for criminal prosecution, and recom- 
mended the seizure of 225 consignments of mer- 
chandise, aggregating in value $7=50,000, fines 
have been imposed to the amount of $20,000, 
excluding costs also assessed against defendants 
Many cases recently reported are now pending in 
the courts We have inspected more than 170,000 
import shipments, and 25,000 samples taken 
therefrom have been exarruned and analyzed at 
the jxirt laboratories About a thousand ship- 
ments have been refused admission and re- 
exported, and 3,000 shipments have been allowed 
to enter only after relabeling Our effort has 
been to secure substantial compliance ivith the 
law with as little friction between the govern- 
ment and manufacturers and dealers, as possible 
We have recommended the prosecution of every 
case based upon a substantial violation of the 
law, but lenience has been shown in offenses 
committed when the law was new and when the 
violation was the result of an honest mistake in 
interpreting the law We have issued 100 food 
inspection decisions, explaining the Department’s 
interpretation of the law I have directed that 
uo prosecutions be made for alleged violabons 
which are the result of honest mistakes of the 
offender m interpreting the law We have in- 
spected the milk supply of St Louis, Kansas 
City, Cincinnati and Chicago, and as a result 125 
-cases have been reported to the Attomev Gen- 
eral, based on interstate shipments of impure 
-milk We have also reported numerous cases of 
the mislabeling and misbranding of flavoring ex- 
tracts, vinegar, sjuaip, buckwheat flour, olive oil, 
“health food flours, mineral waters, headache 
cures, alleged cancer cures, and various propne- 
-torj" medicines A consignment of coffee coated 


with lead chromate was seized and destroyed 
After a thorough investigation flour bleached 
with nitrogen peroxide was found to be adul- 
terated under ttie law In December, 1908, the 
conclusions of the Department were announced 
and the manufacturers and dealers were allowed 
SIX months to dispose of stocks on hand Seizures 
of these bleached flours have been effected sitjce 
that period and are being made now ” 

I might add to the Secretary’s statement that 
the Department has also done considerable work 
along other lines, as for instance, investigation 
of the coal-tar dyes, used in the preparation of 
food products and which has also been referred 
to by Prof Olsen Practically all the coal-tar 
dyes in use in food products were mvestigated, 
and of these seven were found, which yvhen prop- 
erly prepared were not mjurious to health 
Standards of purity for these seven colors were 
fixed, and I can announce that to-day these colors 
complying m every respect with ffie standards 
are to be found upon the markets 

Prof Olsen has given us a very interesting ex- 
jxisition of the use of chemical preservatives in 
foods and their effect upon health This, as 
you know is one of the difficult problems which 
confronts the officials who have charge of the 
enforcement of the law The Department of 
Agriculture is having its own difiiculties in solv- 
ing this problem, but I can state that progress is 
being made Investigation as to the precise effect 
upon the health of these various chemicals are 
being carried on independently by the Bureau of 
Chemistry, and by the best experts on the sub- 
ject that the Department is able to obtain I 
anticipate that the near future will see a solu- 
tion of these perplexing problems, and allow me 
to prophesy that the reputable food manufac- 
tures of the future will no more think of using 
the chemical preservatives for his products than 
he would to-day the old discarded sophistications 
of the past That a large number of manufac- 
turers do not use these substances and that each 
year adds to this list bears out my prophecy The 
Department is lending its aid to this side of the 
work by conducting, m the factories and in a 
practical way, experiments m the preservation of 
food by stenlization and observance to the rules 
of sanitary science 

The Department has also investigated the pre- 
paration and shipment of oysters, clams and other 
shell-fish The beds and packing-houses for 
these products were visited by the experts of 
the Department, samples of the fish and of the 
water were submitted, both to chemical and bac- 
teriological exammation, and experiments were 
carried on to determine the exact effect of 
“Floating” or drinking oysters A public hear- 
ing was held and the conclusions of the Depart- 
ment have recently been published in a food in- 
spection decision (iio) 

Another matter which has required consider- 
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able work on the part of the Department has 
been the investigations conducted to determine 
what IS whiskey, by reason of certain terms, snch 
as “compound,'' “blend,” “imitation,'' etc, which 
appeared m the Act This question has largely 
resolved itself into a legal interpretation of cer- 
tam sections of the law, and as you know is 
now under consideration by the President, The 
Department has, however, mvestigated the 
methods of production, and perfected methods of 
analysis whereby we are able to determine the 
exact character of the products on the market 
when called upon to do so 

There are several other questions such as the 
glaring of coffee, coatmg of nee, requirements 
for admission of foreign meat products which 
have also been mvestigated and the necessary 
rules and regulations governing same formulated 
It IS, however, difficult to express satisfactorily 
in figures or m tvords what has really been ac- 
complished You, who have been called upon 
to give an account of your own w'ork whatever 
It may be, can well appreaate this It is not 
always the number of samples analyred or the 
number of cases successfully prosecuted that rep- 
resents the best enforced food laws To us who 
arc actively engaged in this work the results are 
shown m vanous ways, such as the elimination 
from the market of certain products, the change 
made in the composition and character of pro- 
ducts, and the changes made m the labels used to 
designate the character of the products 
It IS not my mtention, however to credit to 
the enforcement of the National law alone the 
marked improved condition of our food products 
of to-da> to what they were a few years ago 
As you know a great many of the States have 
stnngent food laws enforced by efficient officials 
and to these is much credit due. It is to the 
universality of the movement and the enforce- 
ment of the laws throughout the entire country 
that so much lias been accomplished during the 
past few years Wliat has been accomplished 
by the enforcement of the pure food laws was 
so dearly set forth by President Ladd in his ad- 
dress at the meeting of the Association of the 
State and National Food Departments that I re 
peat his statement Contrasting the conditions 
that existed a decade ago with tliose of the pres- 
ent time President Ladd said 
“Tellies and )ams were largely adulterated and 
misbranded made from apple stock and waste 
fruit products often containing starch paste and 
mualagc colored with aniline dies preserved 
with sahcvlic nad and sweetened with glucose 
and saccharine and the whole falseli labeled 
Our canned com almost withont c,xccption was 
bleached with sulphites, preserved and sweetened 
with a coal tar product saccharine. Our peas 
and stnng beans frequentlj contained copper and 
alum salts and often contained chemical preserva- 
tives Our meats were embalmed wath chemicals 


qnd some of the canned products contained little 
but gnstle, connective tissue and waste matters, 
seasoned and flavored, but sold as potted chicken 
ham, etc. Our Sorghum syrup came largely from 
glucose factones, while the maple s>rup was 
almost wholly an imitation product worth fifty 
cents a gallon and retailed at a dollar and a half 
Our stramed honey was largely flavored syrups 
and glucose. Our candies were made from glu- 
cose containmg sulphites, to which further sul- 
phites were added, colored with coal tar colors, 
many of which were known to be harmful and 
flavored with chemicals and synthetic flavors 
Our whiskies, brandies and wines most generally 
sold even m the drug stores, the good Lord only 
knows what they did contain but our chemists 
have shown that they seldom did contain real 
whiskey Our adcr vinegars were unknown to 
the apple family Our spices were but a sem- 
blance of the real thing, made as they were from 
corn meal, cocoanut shdls, ohve stones and other 
waste products Not a few of our drugs drug 
preparations, extracts, eta, coutamed wood alco- 
hol, known to be a deadly poison Cereals and 
chicory were known to be the basis of much 
CTOund coffee Lemon and vanilla extracts were 
largely imitation products and put up with wood 
alcohol Many of the preparations dispensed at 
the drug store vaned from 25 to ii;o per cent 
of the U S P strength, and fully per cent 
of the patent medianes, were fakes, pure and 
simple 

“But why dwell upon this longer than to show 
what has been accomplished through the enact- 
ment of food laws and their enforcement To- 
day the condihons are largely changed Pure 
foods, pure drugs of proper strength, and truth- 
ful labeling are m a large measure bemg real- 
iied " 

The work of the officials charged with the 
enforcement of the food laws is changing True 
many of the sophistications above ated still exist 
particularly m certain sections of the country and 
It is necessary to keep the entire food supply of 
the country under surveillance to prevent the 
recurrence of these forms of adulteration But 
the work is going further It is bemg put on a 
more scientific basis and is reaching for the real 
source of the evil 'The States are supplementing 
their food laws with sanitary laws governing fac 
tones wherein articles of food arc produced, the 
manner m wluch they are transported and the 
markets where they arc offered for sale Para 
graph 6 of section 7, of the Food and Drugs 
Act prohibits the sale of an article of food if 
It consists m whole or 111 part of a filtln de- 
composed or putrid animal or vegetable sub 
stance or any portion of an animal unfit for food, 
whether manufactured or not or if it is the pro 
duct of a diseased animal or one that has died 
otherwise than by slaughter ' To provide for 
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sel, and they may all be referred to Section 8 
of the Sanitary Code 

Other ordinances particularizing and mak- 
ing specific this general ordinance have been 
adopted by the Board of Health among which 
those regulations relating to the foods sold in 
this city and their enforcement are interesting 
us this evening 

By "Foods,” an used by the Sanitary Code, 
IS meant everything which is consumed by 
human beings, including all those substances 
which appeal only to the senses and hence 
influence the appetite, as well as substances 
which have a direct nutritive value. 

In order to carry out this work successfully 
tfie offitt the; Samtary Suptrm.'tcvid^'ivt vs 
organized into divisions as follows for the 
protectioP of the food 

Division of Inspection of Foods and Drugs 

Division of Sanitation Inspection 

Division of Chemistry 

Division of Bacteriology 

The division of contagious diseases may also 
be considered as belonging to this group to a 
certain extent 

The work of ensuring pure food for the aty 
needs these divisions for the results of dirty 
surroundings cannot be always recognized by 
even the most careful chemical analysis. 

For example, when an inspector finds meats, 
milk or vegetables m a decayed or filthy con- 
dition he destroys them, but he cannot tell 
whether or not they contain the organisms of 
disease that may be transmitted directly by 
the dealer or the surroundings Similarly a 
sample of well water may contain typhoid 
organisms and yet the water may not be suf- 
ficiently polluted to warrant condemnation 
through a chemical analysis In such a case, 
a bacteriological examination is necessary 
All these various conditions are considered in 


the control of New York's Food Supply 
Under Mr Bayard C. Fuller, Chief of the Di- 
vision of Food and Drug Inspection, all the 
inspection of food brought to and held for 
sale in the city of New York is carried out, 
excepting the inspection of milk, which is 
under the supervision of Mr Russell Raynor, 
Chief Sanitary Inspector 
Mr Fuller has under him specialists in food 


inspection such as inspectors of meat and 
poultry, fish, fruit and fresh vegetables, in- 
spector of general food supplies, such as con- 
fectionery, bread stuffs, canned, bottled and 
preserved foods, condiments, eggs and vanous 
kinds of substances hard to classify as color-, 
ing^matter, flavoring substances, etc ft 

^e meat and poultry, fish, fruit and fresfo 
vegetable inspectors visit the markets am , 
shops, freight stations, steamboat and steaw 
ship landings, and in the case of meat, tirs 
abattoirs as well 
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The fire underwriters’ bulletin and reports 
on manne losses are daily received by Mr Ful 
ler, who sends his inspectors to investigate 
the conditions where food supphes are in- 
volved 

Where these foods are found to be in a dis- 
eased, decayed or in filthy condition, they are 
ordered destroyed by the inspector with the 
result that thousands of tons of these food 
stuffs are yearly destroyed 

Statistics 

Twenty-one milhon pounds of food were de- 
stroyed in 1908, the distribution of which is as 
follows 


Vegetables and fruits 

659 i> 

Meat 


Fish 

S‘f= 

Miscellaneous 

5 % 


This year estimabng from the quarterly re- 
ports the amount destroyed will not be less than 
23,060,000 lbs 

For the quarter endmg September 30th there 
was destroyed 

Meat 5 TOfi°° lbs 

Fish 180000 lbs. 

Other Foods 8,000000 lbs 

which include fruit and vegetables, eggs, canned 
and preserved foods, etc. 

The number of Inspections made for the last 
uarter totalled, for meat 43,240 and for other 
ood substances 119,090 
The number of inspectors available for this 
enormous work is 31, with a supervising in- 
spector 

There are 20 men assigned to meat and fish 
These men, before entenng the Department of 
Health service were butchers and fish dealers 
There is a wholesale fish inspector staboned at 
the Fulton Market, the distributing station for 
fish for the city, one might say The other lO 
mspectors are assigned to the rest of the food 
work. This ) ear, to date, 400 arrests have been 
made and $5,000 have been paid in fines 

The oyster dealers must now work under a 
permit and are allowed to sell oyrsters only from 
those beds where inspecbon shows the water to 
be unpolluted Formerly the conditions surround- 
ing the "fattening” beds in many cases was to 
53 J the least extremely disgusting These condi- 
tions have been stopped so that now one may 
feel safe in eating raw oysters 
The inspecbon of milk, and dairy products, 
, canned, bottled and preserved food, colormg mat- 
ter, flavonng substances, preservatives etc must 
6e supplemented by a chemical examination In 
bnany cases an inspector may be very suspiaous 
wf adulteration wnthout sufficient proof to de- 
ar roj, as for instance in the case of imported 
airoken eggs which come in bulk from a foreign 
tiv*rt, China or Fussia, perhaps These eggs are 


to be used by bakers and are supposed to be kept 
frozen m eold storage until used This how- 
ever, IS helped out sometimes by preservatives 
such as borax or formaldehyde An embargo 
IS put on the suspected cans of eggs and a sample 
IS taken to the Chemical Laboratory at the foot 
of East l6th Street, Manhattan for examination 
If a preservative is found to be present the 
shippers are refused the privilege of landing their 
goods, or the goods are seized if already landed 
The same meffiod is applied m another example 
in the case of condense nulk The law requires 
that the fat content shall be 2590 of the total milk 
solids and that there shall be no preservative ex- 
cepting cane sugar present Not long since a 
shipment of hundreds of cans of a particular 
brand of condensed milk was held and the owmers 
forbidden to distribute it pendmg a chemical ex- 
amination of sample cans taken at random from 
a number of cases 

It would be easy to multiply such examples 
many times o\er, but these two will sene as 
types for all There are of course many samples 
exammed which have been bought by the inspec- 
tors in the shops that do not represent car loads 
or large shipments, but the seller is held respon- 
sible for the quality of the food he sells 

In this respect the City of New York law dif- 
fers from the National pure food law for under 
the National law a retader honestly ignorant of 
the adulteration is c.\cused and the adulteration 
IS traced back to the persons responsible !ot IL 
But the U S Government yvorks under an inter- 
state law, while the City of New York can onjy 
work within its owm boundaries If the seller was 
not held responsible there would be no method 
yvhatever of stopping the sale of adulterated 
foods (by an unpnnapaled dealer) which were 
not actually fit for use by the aid of the senses of 
sight and smell, for he would supply fall back 
upon his feigned ignorance. A dealer in foods 
under our city law must take care that what he 
sells IS pure 

The Department of Health also looks after 
the water supply of the City, both the public 
supply and the wells and cisterns The Croton 
water and the Ridgewood water are examined 
weekly and the other public supplies of which 
there are about 40 In the greater ati monthly 
The Department of Water Supply gives these 
public sources of supply Its constant attention 
but occasions have ansen when the collaboration 
of the Health Department has been very bene- 
ficial (Example of SiCl test) 

Example of SiCu test 

A certain pumpmg station snpplrag the public 
with water in one of the boroughs of this aty 
was suspected of using the water from a stream 
polluted with sewage to augment its driven well 
supply The owners denied this and claimed 
to use only the water from the dnven wells for 
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the enforcement of this section the re^fulations 
authorize the Secretary 

Reg. i6 

(o) “The Secretary of Agriculture, when he 
deems its necessary, shall examine the raw ma- 
terials used m the manufacture of food and drug: 
products, and determine whether any filthy, de- 
composed or putnd substance is used in their 
preparation ” 

Under this regulation a systematic inspection 
of places where articles of food are prepared or 
produced for the market is maintained That 
-this has been of great value m the protection of 
public health is evidenced by the seizure and 
destruction by court order of two large con- 
signments of tomato catsup which were proved 
"by inspection of factory and bacteriological ex- 
amination to be made from factory refuse In 
one of our large oties the bottling plant of one 
of the principal table waters on the market was 
found in unsamtary condition and the w'ater con- 
taminated with the colon and gas produang bac- 
-tena A large consignment of the goods were 
seized and destroyed and the plant required to 
correct its unsamtary conditions And not only 
IS this line of work being earned out in reference 
to the domestic products, but through the Gov- 
ernment representatives abroad we are obtaimng 
information as to the conditions under which the 
food products shipped to this country are pro- 
duced 

Thus the work of the enforcement of the Food 
and Drugs Act is going on Perhaps not as much 
has been accomplished in the three years that the 
law has been in force as some of its advocates 
had hoped for, but many obstacles were met that 
no one could have forseen, and it takes time with 
the law of the scope of the National Food law 
to organize the working force for the enforce- 
ment and perfect the same for perfect working 
order But I believe I am warranted in saying 
that withal, good progress has been made 


THE BOARD OF HEALTH AND THE 
FOOD SUPPLY OF NEW Y0RK:.<= 


By Mr J P ATKINSON, tT S 
Chief Chemist, Department of Health, 


T he control of the food supply of New 
York City is directed by the Board of 
Health, of which the Commissioner of 
Health, Dr Thomas Darlington, as you know, 
IS the President The Board of Health, act- 
ing under authority given it by law, has cre- 
ated various ordinances relating to the preser- 
vation of the health of the people of New York 
City and has incorporated them in the Sani- 
tary Code These ordinances are enforced by 
the Sanitary Supenntendent, Dr Walter Bfen- 


• Read before the iledlcal Society of the County of Kiscj. 
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sel, and they may all be referred to Section 8 
of the Sanitary Code 

Other ordinances particularizing and mak- 
ing specific this general ordinance have been 
adopted by the Board of Health among which 
those regulations relating to the foods sold in 
this city and their enforcement are interesting 
us this evening 

By “Foods,” an used by the Sanitary Code, 
IS meant everything which is consumed by 
human beings, including all those substances 
which appeal only to the senses and hence 
influence the appetite, as well as substances 
which have a direct nutntive value 
In order to carry out this work successfully 
the office of the Sanitary Superintendent is 
organized into divisions as follows for the 
protection of the food 

Division of Inspection of Foods and Drugs 
Division of Sanitation Inspechon 
Division of Chemistry 
Division of Bactenology 
The division of contagious diseases may also 
be considered as belonging to this group to a 
certain extent 

The work of ensuring pure food for the city 
needs these divisions for the results of dirty 
surroundings cannot be always recognized by 
even the most careful chemical analysis 
For example, when an inspector finds meats, 
milk or vegetables in a decayed or filthy con- 
dition he destroys them, but he cannot tell 
whether or not they contain the organisms of , 
disease that may be transmitted directly by 
the dealer or the surroundings Similarly a 
sample of well water may contain typhoid 
organisms and yet the water may not be suf- 
ficiently polluted to warrant condemnation 
through a chemical analysis In such a case, 
a bactenological examination is necessary 
All these various conditions are considered in 
the control of New York’s Food Supply 
Under Mr Bayard C Fuller, Chief of the Di- 
vision of Food and Drug Inspection, all the 
inspection of food brought to and held for 
sale in the city of New York is earned out, 
excepting the inspection of milk, which is 
under the supervision of Mr Russell Raynor, 
Chief Sanitary Inspector 
Mr Fuller has under him specialists in food 
inspection such as inspectors of meat am 
poultry, fish, fruit and fresh vegetables, in 
spector of general food supplies, such as con 
fectionery, bread stuffs, canned, bottled am 
preserved foods, condiments, eggs and varioui 
kinds of substances hard to classify as color 
ing matter, flavoring substances, etc j 

The meat and poultry, fish, fruit and fres? 
vegetable inspectors visit the markets ar/ 
shops, freight stations, steamboat and stean 
ship landings, and in the case of meat, tf 
abattoirs as web f 
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ist’s time IS too well filled up with ofiBce work 
to allow for but little laboratory work. 

To average again for the year from the past 
three-quarters, the total numbers of analyses 
made m the Chemical Laboratory of food sub- 


stances will approximate 11,300 
This may distributed as follows 
Milk, excluding canned condensed milk 7,200 
Water, from all sources 780 

Other foods 


Total 11.300 


The time spent in courts testifying as wit- 
nesses will amount to 186 days 

It IS difficult to do justice to such a big subject 
m a short time, and I have simply outlined the 
work of the Health Department of New York 
aty in giving the people of the aty pure food. 

It is a bigger proposition than anyone can con 
ceive of who is not actually in it 

Gentlemen, I thank you for the privilege and 
pleasure of putting this subject before you 


SOME FURTHER CONSIDERATIONS 
ON THE EMPLOYMENT OF SOLID 
CARBON DIOXIDE AS A THERA- 
PEUTIC AGENT* 

By WILLtA-M 8 OOTTHBIL, MOD 
NEW YORK aXY 

T he ividespread interest shewn in the thera- 
peutic employment of solid carbon dwxidc 
has been entirely justified bv the results 
obtained from its use, more especially on various 
hitherto intractable affections of the skin The 
study of its properties has been attended by a 
constant extension of its field of usefulness, and 
m) experience has been that no one who has em- 
ployed it in the proper manner and In suitable 
cases has been disappomted m its use It is a 
routine therapeutic agent m ray office as well as 
in the hospitals and clinics by my assistants I 
hear, however, of failures, not so much m thera- 
peutical results as in regard to getting the mate- 
rial in proper and usable form I have also 
had the pleasure of a large correspondence from 
various parts of the country much of which 
shews that the nature of the agent is not under- 
«(ood Thus one correspondent writes on the 
letter-head of a large wholesale drug bouse to sav 
tliat he IS a medu^ student, that he cannot get 
solid COj, and that no one in the business can 
tell him Vrliere to bu> it Another physiaan 
ivrites from the West to sav that he has ordered 
the drug from the pharmacists in his toivn, and 
that they in their turn haie made extensive 


• before tbe Flrrt DUtrict Brtnch of the Ifedldl SoeJ. 
etr of the State of Nrr \ork at hUddktown, N Y,» October 
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mquiries among the wholesalers, but have been 
imable to find any one who carries it, would I 
please order some to be expressed to him from 
my source of supply, and tell him the price I pay 
per pound It is evident, therefore, that some 
more detailed account of the material and the 
mode of obtaimng it m form suitable for thera- 
peutic employment is m order 

I Nature of the Agent — Carbon dioxide, 
carbon anhydndc, or carbOTic acid, CO^ occurs 
in nature m subterranean reservoirs whence it is 
occasionally set free in sprmgs, volcanoes, etc,, 
forms 3 per 1,000 or so of atmospheric air, and 
plays a well known and important part m plant 
and ammal life economy It is a heavy poison- 
ous gas, colorless, and of an aad reaction , it is 
unbreathable, and wll not support combustion, 
mixed with air to the extent of 4 or 5 per cent 
It IS a narcotic poison, and forms the dreaded 
*^choke damp” of the coal mines It is obtained 
for use from the inorganic carbonates, especially 
those of lime and magnesium It can be liquified 
by pressure, some 50 to 60 atmospheres being 
required for the purpose at ordmarv tempera- 
tures When cold is employed In addition much 
less pressure is needed, thus at 0®C 36 atmo- 
spheres suffice Fluid COj is a colorless trans- 
parent liquid which evaporates so quickly m the 
air that the additional cold thus produced leaves 
a residue of loose white solid matter which in 
its turn disappears without liquifying again 
The direct change of the solid CO, into the gas 
takes place, however, much more slowly than 
the evaporation of the fluid, and the temperature 
of the evaporating solid is about — Mixed 
with etlier this CO, gi\cs a temperature of 
— no® C, and merely dipping the solid into ether 
not only lowers the temperature of the mass con- 
siderably, but makes it a more efficient freenng 
agent b> facilitating its contact with other 
bodies 

a Source of the Drug — Carbon dioxide in the 
form of a compressed gas is now a common 
commercial product, being extensively used m 
«oda-ivater fountains to carbonate water, as a 
source of pressure for beer pumps, and even for 
such purposes as the inflatioa of automobile tires 
There arc a number of factories in Nev, York 
that supply it, and it can probabl) be obtained 
m an} large cit} From this comjiressed gas the 
phwjaan or the pharmaast must prepare the 
solid matcnal for this latter, thougli stable 
cnougii for purposes of use cannot be kept for 
more than a few hours at the most We get it 
here m 20 gallon tanks which is the size sup- 
plied to the "^oda fountains There is a smaller 
sue made of copper for aulomobilists it looks 
better in the office, but it contains ycry little 
gas, IS soon exhausted and costs %cr> much 
more than the steel tanks The tanks can be 
kept in a cupboard, out of tlie wa} I keep mine 
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m the basement or cellar, drawing the dioxide 
as required The gas in the tanks is, of course, 
under very considerable pressure, but the 
cylinders are tested to a much higher pressure, 
fmd are perfectly safe, so far as I know They 
are transportable, and can doubtless be shipped, 
so that there should be no difficulty in gettmg a 
supply anyAvhere The price is very low, some 8 
cents a gallon, and as a 2o-gallon tank suffices 
for many drawings, the expense of the material 
IS nominal In the city the tanks are delivered 
free, and are not charged for, out of town, of 
course, express charges, etc , would have to be 
paid 

Bemg manufactured on a large scale it is not 
surprising that we have found the tanks by no 
means imiform Though supposed all to con- 
tain 20 pounds of the gas they vary a good deal 
in contents It is impossible to say just how 
much gas can be drawn from a given tank, 
sometimes they seem almost inexhaustible, at 
other times^ a few drawings seems to empty 
them, and once or twice I have gotten tanks 
that contained no gas at all There are Uvo 
possible causes for this Very accurate vent 
fittings are of course required for a gaseous 
material under such pressure, and small leak- 
ages may occur in tanks that have been long 
used and repeatedly refilled The loss would 
not be noticeable where the dioxide is used com- 
mercially in a few days-, but where, as in medical 
use, a tank may stand for weeks or months 
unemployed, it may be completely emptied 
Besides this I suspect that occasionally, from 
careless office or factory methods, an empty 
returned tank is sent out again as a full one It 
IS a good plan to test a tank immediately on its 
receipt, and to see that it is full and that the 
valves are tight It is also well to have a pressure 
gauge attached to the cylinder, so that the hold- 
ings of the tank can be ascertained at any time, 
this the physician wll have to buy himself, but 
it IS not an expensive appliance It is not neces- 
sary to have it at all when the factory is acces- 
sible, a new cylinder can be gotten in an hour 
or two if required I simply keep two cylinders 
on hand wherever I use the gas, one that I 
draw from, and one that has not been tapped 
As soon as the first one runs out I order a new 
one, thus holding a full one always in reserve 

There is a certain amount of water in each 
cylinder which must be removed before the gas 
IS drawn If this is not done the formation of 
rust-stained water ice at a temperature of about 
0 ° C , or of a mixture of that with the dioxide 
results This material, of course, is useless A 
new tank, therefore, must be partially inverted 
so that the vent is lower than the body, and the 
water allowed to drain off before attempting to 
get the material for therapeutic use The small 
amount of gas that is lost in doing this is of no 
importance 


3 Drawing the Material — This is entirely a 
matter of appropriate and careful technique. 
Failure may be expected in one’s first attempts, 
but with practice a solid mass of almost any 
desired size and shape, and of varying hardness 
and temperature, can be obtamed 

The first experimenters simply allowed a 
stream of the escaping gas to impinge upon the 
part to be treated, and did not attempt to employ 
the solid material at all The process was slow, 
the temperature was not low, and the congelation 
not as effective as that obtamable, for instance 
from ethyl chloride Then the gas was permitted 
to escape in a folded towel, the pressure result- 
ing in the formation of a certain amount of loose 
carbon dioxide snow This was placed on the 
area to be treated, and allowed to evaporate 
there It is apparently still the method used m 
Europe, but it is ineffective masmuch as con- 
gelation is incomplete and transitory, and none 
of the deeper-reaching effects obtainable by pres- 
sure can be gotten; daily applications are made 
for prolongd periods 

An improvement in techmque consisted m the 
rapid moulding of this snow with the protected 
fingers into harder masses or by packing it into 
glass or metal tubes with funnel mouths and a 
rammer In this way a fairly hard cylmder of 
compressed snow is obtained, but the resultant 
material is not satisfactory It disappears very 
rapidly, especially when applied under pressure, 
but the chief objection to it is that only smaller 
rod-shaped pieces are obtamed, and that larger 
hard masses that can be kept for some time and 
that can be cut and shaped to fit uneven or 
curved surfaces cannot be gotten Inasmuch as 
It IS desirable to be able to treat as large an area 
as possible at one time rather than to attack 
small cu-cular areas at repeated intervals, better 
methods of obtaining the matenal in suitable 
form were desirable 

Attempts were then made to utilize the tank 
pressure itself to pack the solid dioxide mto an 
ice mass, and with fairly good results Appli- 
ances consisting essentially of sections of gas 
piping hinged on the side, to be screwed tightly 
onto the vent, and from which the solid cylinder 
could be removed by opening the tube, have been 
devised A much harder mass is gotten in this 
way, and in larger cylinders, but their size is 
•-tili limited to the size of the piping, and larger 
surfaces cannot be covered, and it is further 
necessary to wait for some time after draiving 
the material until it melts sufficiently to be 
detachable from the metallic tube in which it is 
contained 

My attention has recently been called to a 
special apparatus for drawing the ice which has 
been manufactured by a Western firm It has 
an arrangement for the further compression of 
the material by a hand screw after it is draivn 
under pressure in a metallic cylinder The re- 
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sultant penals, ho^\evc^, are very small m diam- 
eter, and the appliance la extremely expensive 
Nothing of the kind is required By the method 
that I shall detail solid carbon dioxide can be 
readily gotten of any degree of hardness even 
up to excessive bnttleness, and of any desired 
size, so that an area of several square mches can 
be covered at once if reqiurcd And this mate- 
nal is of such consistency that it can be shaved 
and whittled into any desired shaw, it can be 
made into a long rod as thin or thinner than a 
slate pencil for the treatment of less accessible 
areas, as the inside of the auncle or the mouth, 
or it can be fitted to irregular surfaces like both 
'ides of the bridge of the nose, the malar promt- 
rences, the intcrdigital clefts, etc. Moreover, 
the material being obtamed m large and solid 
masses, it will last for hours under suitable con- 
ditions, and it can be drawn anywhere and taken 
to where it is to be used Wrapped m p^>er and 
put m the ice box or out of doors in cold weather, 
it lasts 4 to 6 hours , in a thermos bottle it might 
last days No apparatus further than couple of 
towels and bandages is needed. 

The screw cap over the vent having been re- 
moved a towel folded so as to form a cylinder 
with a hollow the sire of the mass required is 
firmly bandaged onto the vent There is no 
Irnnt to the size or shaw of the hollow receptacle 
thus made, I usually nave mine twice the thick- 
ness of a broomstick in diameter and four or 
SIX inches in length, so that I have a good handle 
to work with If a large, flat mass is needed the 
receptacle is shaped accordingly A piece of 
chamois skin or blotting paper may be used 
inside tbe towel or behvecn its folds, the closer 
textiffc facilitates the hard freezing of the outer 
layers of the mass, but this is not necessary An 
important point is the very tight and thorough 
bandaging of the towel cone to the neck of the 
vent As much resistance to the gas pressure as 
is possible together with n porous material that 
will allow the icc to freeze up in its interstices is 
required The entire appliance is then firmly 
closed and bound up with another bandage. Im- 
proper closure, and especially insuffiaent bandag- 
ing around the vent permits the too rapid escape 
of the gas and ineffiacnt packnng of the ice. 

The cylinder is then laid on a chair or table, 
partiall> inverted so that the vent is lower than 
the body of the container, and by means of the 
key and upper stop cock the gas is allowed to 
run into the tow el cylinder fairly slowl) There 
will be some escape of gas and snow under any 
circumstances, but the less there is the more 
successful will be the drawing If there is a 
large escape at any one point, and this b espe- 
CTally prone to occur around the vent, it must 
be reinforced with more bandaging The grad- 
ual hardening and getting cold of the bandaged 
mass shews tlic filling o? the cylinder ivith tbe 
solid material, and the dioxide is frozen solid 


in the interstices of the containing towel, cham- 
ois, and bandages There is now a mass of 
softer solid dioxide contained in a hard resistant 
envelope of frozen matcnal, and this must be 
packed into ice. The stop-cock is now opened 
wider so that gas escapes in a senes of short and 
violent jets, a distinct cracklmg of the mass 
shews that solid hard ice has formed. The tank 
IS tlien closed, the bandage removed, and the 
sohd Dioxide ice is ready for use. It will always 
be found that the hardest part of the ice cone 
IS that formed at the vent of the cylmder, hence 
that IS the end to be employed when applicationb 
of extended time and with pressure are to be 
made 

4. Method of Application — The sobd matenal 
IS put into the requu'cd shape, care being taken 
to have an inch m length of the mass so moulded, 
as It disappears rapidly, more especially under 
pressure, and we are liable to heat an area larger 
than intended An assistant to call off the five 
seconds is desirable to ensure accuracy of timing, 
tut IS not necessary if the time-piece is so placed 
that the operator can glance at it without beuig 
distracted from the application. 

The length of the applications, tbe amount of 
pressure used, the intervals between successive 
ones, are all factors that vary in the individual 
cases, and there b some difference between the 
practice of vanous operators Any desired 
amount of reaction and subsequent effect can be 
obtained. We can make an application so light 
and so short that it is followed merely by an 
erythema, without distinct vesiculation, and with 
a return to normal m a short time. With a more 
vigorous and prolonged appUcation there is dis- 
tinct vesiculation, as from a bum, with the ulti- 
mate formation of a verj thin layer of scar tissue. 
With a very energetic application of the ice 
the entire thickness of the skin can be destroyed 

In an ordinary application of medium mtensity, 
"ay to an area of not more than a square inch, 
with moderate pressure and for some 30 seconds, 
the conrsc of events is as follows As the ice 
cone melts down the skin around it swelb up 
«hghtly, so that when the application is over we 
have a snow white solid congealed area that is 
depressed below the skin and is surrounded by 
an ciythematous, hard, raised border The con- 
gealed area rapidly thaws out frobi the penphery, 
and in a few minutes it has disappeared The 
treated area becomes red and swdls up, and in 
half an hour or so vesiculation is distinct The 
bleb IS left to dry up of itself, no dressing is 
applied except when it is necessary to protect 
the lesion from injury, and in a few days it forms 
a dry crust 

It has been our custom in the past to permit 
the crust to be spontaneously detached, and in 
ordinarv cases that take moderately good care 
of themselves this will do very well Recently, 
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however, I have seen some cases in careless and 
vmcleanly people in which infection occurred 
under the crust, and suppuration and ulceration 
took place This, of course, occasioned an 
unnecessary amount of tissue destruction, and is 
undesirable in other ways I therefore see these 
cases, especially when the area treated is large, 
every few days, and remove the scab if it shews 
signs of infection or if I desire to make another 
application to the area 

As stated above, the intensity and frequency 
of the application depends entirely on the nature 
of the lesion and the result that is aimed at If 
It IS superficial, as a pigmentary nsevus, a port- 
wme stain, etc , a single application with mod- 
erate pressure for some 30 seconds will suffice, 
and it IS usually desirable to wait several weeks, 
until all the effects have worn off, before decid- 
ing as to the necessity of a second application 
Such treatment ought to leave no scar tissue at 
all, or at all events so small and superficial a 
veil of it that it reqmres an expert eye and a 
magnifying glass to detect it I have frequently 
1 emoved pigmented and hypertrophic naevi, papil- 
lomata, etc , with the result that it was almost 
impossible a few months later to find their site 

When, however, the tissue to be destroyed is 
deeper seated, involving tlie entire skin and pos- 
sibly the subcutis, as in the various forms of 
rodent ulcer and epithelioma, senile warts degen- 
erated or not, deeper vascular and hairy nsevi, 
lupus of the erythatous and ordinary varieties 
keloid, etc,, destruction of most or the whole of 
the affected skm is needed, and the applications 
must be made with firmer pressure, for longei 
times and more frequently I myself have never 
exceeded tivo minutes for a smgle application, 
and I have done that in two parts, freezing for 
60 seconds, allowing the part to thaw, and repeat- 
ing the process Others, however, have more 
than tripled that time without untoward results, 
naturally, however, in serious cases such as 
extensive and deep mfiltrating cancers, etc The 
reaction and swelling, of course, is much more 
severe, and the serum exudation is much greater , 
and the ultimate result is, of course, distinct scar 
formation 

Besides this there are certain lesions that are 
either so extensive or so deep-seated that their 
complete destruction is either impossible, or 
undesirable, or dangerous Here the best that 
can be effected is to cover up or hide them as 
far as possible, such is the case with extensive 
subcutaneous telangiectases or cavernous angio- 
mata By careful repeated applications of the 
dioxide ice a satisfactory covering veil of con- 
nective tissue can be obtained, with a texture 
hardly distinguishable from that of normal skm, 
and with as much thickness and contractile power 
as may be desired This is m no sense, of 
course, a curative procedure, and yet it is a 
cosmetic process by which the more obvious and 


to the patient most distressing effects of these 
lesion can be concealed , and as such it has prop- 
erly a place in our therapeusis 

5 Subjective Results — As the dioxide is used 
either for the removal of distressing deformities 
or for the cure of obstinate and dangerous skin 
affections, the factors of immediate pain or sub- 
cequent distress on the patient’s part would be 
of minor importance, and might be mitigated by 
various locally anaesthetic procedures As a 
matter of fact, however, nothing of the kind 
has even been considered by us The pain of 
the procedure is so very slight as to be entirely 
negligable in almost all cases, and I make this 
statement not only on the testimony of numerous 
patients, some of whom have had the application 
made scores of times, and on that of several of 
my assistants and a number of medical fnends 
who have had various naevi and moles removed 
more for experimental than other purpose, but 
also on what we have observed in infants It 
takes from five to ten seconds after the apphca- 
tion IS begun before the infant begins to cry, 
then it cries and struggles as it would under 
any procedure, but the crying soon dies into a 
whimper when the freezing passes off, and the 
baby thereafter shews only the evidences of very 
moderate discomfort Under ordinary applica- 
tions the patient is apparently as comfortable as 
ever half an hour after the freezing, with more 
extensive and deeper ones it may be more or 
less fretful and evidently uncomfortable for a 
day or so The testimony of adults is to the 
effect that the pain of the application itself is 
entirely negligible, that after the thawing there 
is more or less burning and throbbing, as after 
a bum, and that after two or three hours there 
IS merely the discomfort incidental to the super- 
ficial and localized inflammatory reaction The 
pain of the procedure is not much greater than 
caused by local freezing with the ethyl chloride 
spray, which is itself used for local anaesthetic 
purposes I have yet to meet the first patient 
who objected to the process on account of the 
pain or discomfort that it occasioned The only 
exceptions that I make to these statements is 
where the area attached is over a superficial 
nerve, and especially where the nerve lies 
between the skin and the bone, as over the 
supraorbital nerve Naturally there is greater 
pain here, and greater caution in exerting 
counterpressure must be observed 

In treating the mucosae with the ice the appli- 
cations must be lighter and shorter, of course 
in accordance with the thinness and vulnerability 
of that membrane as compared with the skm 
Where there are delicate organs near the area 
to be treated certain special precautions to limit 
the effects of the cold must be taken Thus m 
treating the lip a layer of dry cotton should be 
placed between it and the gum, and when the 
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eyelids are treated the structure should be drawn 
as far away as possible from the eyeball, and 
this latter protected m the same way as the 
gum It 18 important that these structures, as 
well as the protecting cotton, should be dry, 
since otherwise tlie moisture m the interstices 
of the cotton and on the surface will freeze. On 
areas over superficial nerve trunks the skin 
should be drawn aivay as far as possible, and 
loo much counterpressure should be avoided. 
These are all precautions, however, that will 
naturally suggest themselves m the different 
cases 

Healing takes place under the dned scab of 
exuded serum and destroyed epidermis if it 
remains aseptic, if it shews signs of bcginnmg 
infechon it must be removed and a bone aad 
wet dressmg or ointment apphed In the great 
majonty of our cases, however, no dressing at 
all is used. 

The ultimate results have in almost every case 
been eminently satisfactory to the pahenL In 
locahzed lesions with moderate applications there 
1' practically no scar at all, I have a number of 
cases jn which the site of the former lesion 
can hardly be found When there is visible scar 
tissue it IS smooth, superficial and soft to an 
extent that, I have no hesitation In saying, Is 
not attainable In an) other ivay 

6 Therapeutte Results — I should not havt 
ventured on this very minute detallracnt of the 
methods of employing solid carbon dioxide had 
not daily expenence convinced me that its use 
constitutes a very important advance In our 
treatment of a number of common and usually 
very mtractable affections I do not hesitate to 
say that in affections of the skm it has a wider 
range of usefulness than the X-ray, that it will 
do more, and with greater certainty Of course 
It does not require an elaborate apparatus, and 
there are no fireworks to affect the patient’s and 
perhaps the doctor’s Imagination. This is a 
disadvantage or the reverse, according to our 
point of "vnew 

I shall not here attempt to detail cases , I have 
already done ao m part elsewhere, I shall simply 
state that we now use the solid carbon dioxide 
successfully m birthmarks of every vanety and 
all sizes, in porhvinc stains and angiomata, 
superficial and deep in pigmentary, hany and 
hypertrophic congenital deformities of all kinds, 
and even in the cavernous angiomata In Icuco- 
plakia and precancerous keratoses it has given 
us better results than any other method, and I 
know of no ^^ay so good to remove the >vartv 
and possibly degenerating growths that are not 
uncommon on the hands of X-ray workers. 
Rodent ulcer and superfiaal epithelioma can be 
apparently cured, and I say "apparently” 
ad\d 3 cdl>, in view of our experiences wth radio 
therapy m this field. lu cffccti\cncss m deeper 


infiltrating cancer of the skm is still subjudicc, 
and the same is true of kebid and lupus vulgaris 
It 13 entirely successful in the removal of senile 
warts, papiuomata, and other smaller tumors of 
the skin Gunpowder stams and other imbedd- 
ments of foreign matter m the skm can be 
removed bj it And m lupus erythematosus it is 
now our method of election 
To use a commercial phrase, this is a large 
order , and yet I think that it is rather an under- 
statement than an exaggeration of the possi- 
bilities of the remedy 


PLAGUE AMONG GROUND 
SQUIRRELS 

By WAI.TBR WITMATT 

I N the Public Health Reports for Augfust 27, 
1909, appears an article on ‘Tlague Among 
Ground Squirrels in Contra Costa County, 
California ” In 1894 plague began to spread 
from Central Asia Since then It has been ear- 
ned to practically all parts of the world, mclud- 
ing the Pacific Coast of the United States, where 
the disease has appeared m man, in rats, and m 
ground squirrels The infection m ground sqmr- 
lels has so far appeared in Contra Costa and 
Alameda Counties, California, chiefly in the 
former, where, up to September lo, 1909, 220 
plague-infected squirrels had been found. The 
Public Health and Manne-Hospital Service is 
attempting to destroy all the ground squirrels m 
the involved area, or at least to so reduce them 
in number that the plague mfection among them 
will die out of its o^m accord This article pves 
a detailed account of plague mfection among the 
ground squirrels in Contra Costa County, and the 
relation of squirrel plague to plague m man It 
also describes the means empIo>ed for the de- 
struction of the squirrels, and gives a scnal list 
of infected squirrels, with the location where 
found 

The article has been reprinted, and a hmitcd 
edition is available for distribution to those in- 
terested Requests for copies should be made to 
the Surgeon General Public Health and Marine 
Hospital Service Washington, D C — From the 
Office of the Surgeon General PH & M 
H S 


X-ray photographs show that a physiologic 
sphymeter divides the stomach into a cardiac and 
pylonc compartment which, for the most part, 
act indepcnacnUy Daring digestion the cardiac 
portion IB sac shaped while the pylonc end is 
tubular The opening for a gastro-cnteroslomy 
hhould be at the pylorus When there is no py- 
lonc obstruction it is very doubtful whether food 
will pass more rcadili through the pylorus or the 
lateral opening— Gray, Lancet 1908, Vol 2 
No 4. 
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MEDICAL SOCIETY OF THE STATE OF 
NEW YORK 

17 West 43d Street, New York City, 

January 10, 1910 

The regular Annual Meeting of the House of Dele- 
gates of the Medical Society of the State of New York 
will be held on January 24, 1010, at 8 30 P M , in the 
Common Counal Chamber, City Hall, comer Maiden 
Lane and Eagle Street, Albany, N Y 

Chaeles G Stockton, President 
WisNER R. Tow^SEND, Secretary 

January 10, 1910 

The One Hundred and Fourth Annual Meeting of 
the Medical Society of the State of New York will be 
held on January 25, 1910, at ii A M, m the Common 
-Council Chamber, City Hall, corner of Maiden Lane and 
Eagle Street, Albanj, N Y 

Charles G Stockton, President 
WisNER K Townsend, Secretary 


NOTICE 

The Committee on the Pharmacopoeia ap- 
pomted at the last annual meeting has ar- 
ranged for a conference of the Committee 
with medical teachers and others who are in- 
terested in the subject on Monday, January 
24, 1910, at 4 P M , in the Supervisors’ room. 
City Hall, Albany, N Y 

Eli H Long, Chairman 


CORRESPONDENCE 

Buffalo, N Y , December 10, 1909 
Dr A T Bnstov}, Editor New York State Journal of 
Medicine, New York City 

Dear Doctor — The Committee on U S Pharmaco- 
poeiaj appointed at the last annual meeting of the State 
Medical Soaetj', desires to announce in the January 
number of the Journal that all communications in- 
tended for Its consideration should be sent to the Com- 
mittee before January 20th, so as to receive proper 
attention before the annual meeUng of the Soaety 
Also, that the Committee will meet in conference with 
medical teachers and others who are interested in the 
coming revision of the Pharmacopoeia, in Albany, on 
Monday, January 24tli, at 4 P M , exact meeting place 
to be announced in the program 
If jou care to call attention editorially to the im- 
portance of the matter, we shall be pleased to have 
you do so ■\\^ile the standard character of the book 
■will not permit of many radical changes in any one 
Tension, we ought to study possible improvements and 
advocate the same at the approaching Pharmacopoeial 
Convention One improvement that we should insist 
strongly upon, in my opinion, is the elimination of 
quite a number of drugs, probably fifty, that are nearly 
obsolete Ten jears ago our Comrmttee collected opin- 
ions upon this point among others, as the enclosed 
will show Our Society went upon record in the reso- 
lution enclosed, but it is no longer necessary to advo- 
cate the move it proposed, since the A M A is doing 
the W’ork through its Council of Pharmacy and Chem- 
istry 

Our Committee will welcome am suggestions, and 
hopes that teachers and others will meet m the Con- 
ference on January 24th 

Verj’ trulv jours, 

Eli H Long, Chairman, 

133s Mam Street 

P S — M> assoaatQS on the Committee are 
S W S Toms, NjTick, 

Walter A Bastedo, New York City 


MEETING OF THE COUNaL 

A regular Meeting of the Council of the Medical So- 
ciety of the State of New York was held at the Fort 
Orange Qub, Albany, N Y, on Saturday, December 
4, 1909, at 8 45 P M 

Dr C G Stockton, President, in tlie Chair Dr 
Wisner K Townsend, Secretary , 

Present Drs C G Stockton, C E Towmsend, E H 
Bartley, D C Monarta, Alexander Lambert, E E 
Snow, J L Archambault, G D Gregor, W J Nelhs 
and Wisner R Townsend 

The Secretary presented the following letter from 
Mr James Taylor Lewis Dr Nellis moved. Dr Snow 
seconded and it was duly earned, that the letter be 
spread in full upon the minutes 

November 17, 1909 

Medical Society of the State of New York, 

Dr Wisner R. Townsend, Secretary, 

17 West 43d Street, New York 

My Dear Doctor — ^Your request for an opinion as 
to whether or not, under the previsions of Chapter 
213 of the Laws of 1909, the time and place for holding 
the annual meeting of the State Soaety could be 
changed before 1912, is received 

In my opinion it could This Chapter of the State 
Law went into effect on the 19th of Apnl, 1909 

If, at the regular meeting in January, 1910, at Al- 
bany, notice IS given of the intention of the So- 
ciety to change the time and place of its next succeed- 
ing meeting, then the 1911 annual meeting can be 
legally held at such time and in such place as may be 
“more convenient," provided two-thirds of all the mem- 
bers of the House of Delegates present at the meeting 
vote in favor of the change The bill provides for an 
entry in the minutes of such notice, and of the vote 
taken upon a motion 

The amendment to the By-laws proposed in 1909, 
relative to the change of time of meeting, was author- 
ized by Chapter 4 of the Laws of 1876, and when this 
amendment comes up for passage at the next annual 
meetmg, it should be amended to conform to the pro- 
visions of Section 1, Chapter 213, of the laws of 1909 

After that amendment is adopted, then should follow 
the introduction of the resolution giving notice of the 
change of place and day, which resolution may or may 
not, of course, be earned 

Very respectfully yours, 

(Signed) James Taylor Lewis, 

Counsel 

A communication from Medical Society of the 
County of Erie was read, relative to local counsel for 
the State Societj', and the Secretary instructed to reply 
that It was not considered desirable to apoint the same 

The amendmens to the By-Laws of the Medical 
Soaety of the County of Westchester permitting 
amendment of By-Laws on a two months’ instead of 
a one year’s notice, was referred to the Committee 
on By-Laws and by them back to the Counal, and 
upon motion of Dr Snow, seconded by Dr C E 
Towmsend, duly approved 

Dr Snow moved. Dr Monarta seconded and it ■was 
dulj earned, that all pharmaceutical preparations not 
approved by the Council on Pharmacy and Chemistry 
of the A. M A shall be excluded from the commeraal 
exhibit at the coming annual meeting of the State 
Society 

Dr Gregor moved. Dr Nellis seconded and it was 
duly earned, that the Secretary prepare the annual 
report of the Council to be submitted to the House 
of Delegfates 

Snow moved. Dr Lambert seconded and it was 
duly earned, that in view of the fact that the Secretary 
if personal expense outside of pro'visions 

hitherto made for the work done for the Soaety 
throughout the State, the salary be fixed at $500 per 
annum, including the year 1909 
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Dr Neuman presented the report of the Committee 
on Program and after the discussion of the same Dr 
NeJhs moved Dr Neuman seconded and it was duly 
earned, that a reconsideration be made of the mobon 
passed at the last meeting of the Couridl which 
provided for a three days session 
Dr Monarta moved Dr Bartley seconded and it 
was duly earned, that the resolution passed in May 
be amended to read that the meeting of adjourn 
at the close of the session on Wedijesday The original 
modon as amended was then mov^ seconds! and ear- 
ned 

Dr Nelhs reported progress for the Committee on 
Arrangements- 

Dr Neuman moved, Dr Bartley seconded and It 
was dub earned, that the Committee on Public Health 
be requested to prepare and present a resolution to the 
next meeting of the Honse of Delegates uj conformity 
with the action of the A M- A at Atlantic City in 
igog, in regard to the amending of the National Food 
and Drugs Act 
Mectmg then adjourned. 

WiSNER R. Townscitd Sterttary 


ANNOITNCEMENT 

The CotindJ of The New York Academy of Medicine 
desires to announce that the mcome of the Edu'ard M 
Gibbs fund, amounting to fi\e hundred dollars a rear, 
will be granted for a period of years to any qualified 
worker to be selected by the Counal from those who 
may apply for its use in research in the clinical pathol 
ogical or chemical problems of Diseases of the Kidneys. 
AMlications ttatlng the qualifications of the applicant 
and the topic whim be proposes to pursue sboold be 
to the Secretary of the Council of The New York 
Acadetay of Mediaoe, i? West 43d Street, New York 
Qty, N Y (Signed) 

JAUt3 EwTKC 

Geokce E BanvESu 

W GiLiiTN Thompson Cluitrmon, 


COUNTY SOCIETIES 

HRST DISTRICT BRANCH. 

Annual. Meitinc, Middletown N 
October 28, igog. 

The meetmg was called to order by the President, 
Dr C E Tomisend at 3 P M. 

The following officers were, elected for 1910 Preil 
dent — J D Mills, Middletown, Vice President — W E 
Gleason, Ncwbui^, Secretary — C E Denison New 
York, Treasurer — J E Sadher Poughkeepsie. 

SCIENTI 7 IC SESSION 

"Indifference of the Medical Profession m Attend-* 
ance at Medical Society Meetings” C E Townsend, 
Newburgh. 

"Has Our Therapeutic Knowledge Kept Pace with 
the Advancement of Other Branches of Medical Sei 
ence^ C W Dennis Goshen. 

Discussion by Dr A V Jova. 

“Ncurasthen^” F H. Greene, Poughkeepsie. 

Discussion by H E Winters, of ComnTdl, E D 
Washburn, and Mary E Dunning of Newburgh. 
Newburgh. 

"The Application of Anthropometry to Neurologic 
Practice " ^ E Winters, Cornwall 

"Further Obsen'ations cm the Use of Solid Carbon 
Dioxide m Njcvus Epithelioma, Lcupus Ecthymatosls, 
eta,” W S Gottheil, New York. 

"The Treatment of Pelvic Infections with Special 
Reference to Bacterial Vaccines F R, Oastlcr, New 
YorL 

Discussion by LeR Broun of New York, end G W 
Shirk of ComvkiJL 

"Lactic Acid and Lactic Add BacBlu” W S Gleawn, 
Newburgh. 

"Amesthetics and Ansstheila,’ R. Cordoer, Middle- 
town- 

Dlscussion by LeR. Broun of New York, and J E 
Sadder of Poughkeepsie. 

"Acute Diffuse SuppuratiYe Pentonllls, ' J E Sad 
her Poughkeepsie. 


NOTICE 

Among the advantages of membership in the Medical 
Society of the State of New York is that members 
n«y take books from the library of the Medical Society 
of the County of Kings for a period of two weeks, 
with the privilege of renewal for another two weeks 
iwn reaueit i^e borrower may call for books or 
will be sent by express, he paymg expressage 
Mth ways This arntngement has now been m effect 
f^r years and the Kings County library always de- 
sires that it shall be taken advantage ot It appliM 
not only to the books which are the property of the 
State Soacty, but also to the whole library of 6 Sfloo 
Tolumea. This library desires also to aid members of 
the State Society with library reference worE and is 
always ready to respond with any help (hat is in its 
P^er The members who arc taking advantage of 
these facilUies have been pUdly served and it is to be 
hoped that no hesitancy will be felt by others in apP*/ 
ing for books or other help It is the desire of the 
library management to make its organized *r*tfu* 
as much use os possible to the general profession ot 
the State 


ITEM 

Dr WtUnm J Robunon, Editor ot lit Crtl.c and 
Guidf, American Journal of Urology and TfUTapmie 
ifedSone has purcliased the Chtoago Chn\c and has 
consolidated It with Therapeutic iledictne 


CORTLAND COUNTY MEDICAL SOCIETY 
Annual Meetinc, Cortland Decembo 17 1909 
The following oEBctrs were elected for 1010 PrCiI 
dent — E R Parsons, Marathon Vice President— E A 
Didama, Cortland, Secretary — R P Higgins Cortland 
Treasurer— F S. Jennuigs Cortland, Omsors — H. T 
Dana, C D VerNooy F D Reese P M. Neary and 
S. J Somberger 

Delegate to State Society— R P Higgins. 


RICHMOND COUNTY ilEDICAL SOaETY 
Annual Mjeetd»o, Drcninna 8, 1909. 

The following officers were elected for 1910 Preti 
dent — ^Walker Washington, Toltenrille, Vice President 
— Frederick Coonley W New Brighton Secretary 
Treasurer— ^ohn D Lucey Stapleton, Censors — H, W 
Palteraon, H C. Johnston and C E Pearson. 
Deligate to State Society— J B LHoiranedIcu. 


MEDICAL SOCIETk OF THE COUNTY 
OF TIOGA 

Annual Mcrtisa DECEsenut 7 1909. 

The following officers were elected for the ensuing 
year President— Leon S. BetowsJa Waverly ^^ce- 
Prciidenl — D E Anderson, Owfgo Secretary — Eugene 
E Bauer, Owego Treasurer— J M Barrett. Owego 
Censori — H T Dunbar R D Eaitman and W E 
Johnson. 

Delegate to State Society — H T Dunbar 

Alternate — W A Moulton, 
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MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Regular Meeting^ Albany Medical College, November 
24, 1909 

SCLENXmC SESSION 

“Obstetric ■Complications,” arranged by J L. Archain- 
bault, Cohoes 

“Ante- and Post-Partum Hemorrhages,” H J Lipes, 
Albany 

“Puerperal Insanity,” J M Mosher, Albany 
"Treatment of Puerperal Eclampsia A Contnbution 
to the Use of Veratrum Vinde,” J L Archambault, 
Cohoes 

Discussion opened by T P Boyd 


THE OTSEGO COUNTY MEDICAL SOCIETY 
Annual Meeting, Oneonta, N Y, December 14, 1909 
The following officers were elected for 1910 Presi- 
dent — ^Henry W Boom, Schenevus, Vice-President — 
George C Schoolcraft, Hartwick, Secretary — Julian C 
Smith, Oneonta, Treasurer — ^FrankL Winsor, Laurens, 
Censor — B W Dewar, Cooperstown 

SCIENTEFTC SESSION 

“County Care and Control of Cases of Tuberculosis," 
D H Davis, East Worcester 
“Cause, Diagnosis and Treatment of Suppurative 
Outis Media,” A. H Brownell, Oneonta 
“Etiology and Symptomology of Diseases of the Kid- 
ney,” J C Smith, Oneonta 
“Treatment,” R- W Ford, Otsego 

MEDICAL SOCIETY OF THE COUNTY OF 
ALLEGHANY 

Annual Meeting, December 21, 1909 
President’s Address 

“Diagnosis of Cardiac Affections,” A, M Loope, 
Wellsburg 

“A Forei^ Body in the Abdominal Cavity,” R. G 
Loope, Elmira 

“Appendiatis,” Charles Haase, Elmira 


MEDICAL SOCIETY OF THE COUNTY OF 
WYOMING 

Annual Meeting, Warsaw, N Y, October 12, 1909 
The following officers were elected for 1910 Presi- 
dent — Z G Truesdell, Warsaw, Vice-President — P S 
Goodwin, Perry, Secretary-Treasurer — L H Humph- 
rey, Silver Springs, Censors — G S Skiff, M J Wilson 
and M T Greene. 

Delegate to State Societj'- — A C Way 
SCIENTIFIC Session 

“Movable Kidney,” C R Barber, Rochester 
“Progress of Medicine during the Year,” J S 
Wnght, Perry 


CAYUGA COUNTY MEDICAL SOCIETY 
Annual Meeting, Cm. Club, Auburn, 
November ii, 1909 

President — ^F A Lewis, Auburn, Vice-President — 
H. E Burdick, Montezuma, Secretary — ^D F Arm- 
strong, Auburn, Treasurer — F D Putnam, Auburn, 
Censors — S E Austm, W H Coe, M LeE Seccomb, 
B K. Hoxsie, Jr , and J H Witbeck. 

An Address on “The Medical Profession,” was given 
by the reUring President, Dr W D Cuddeback. 


hlEDICAL SOCIETY OF THE COUNTY 
ORLEANS 

Annual Meeting, October 5, 1909 
The follow mg officers were elected for 1910 Presi- 
dent — C E Fairman, Lyndonville, Vice-President — F 


B Storer, Holley, Secretary-Treasurer — R E Brodie, 
Albion, Censors — ^E Munson, G Post and J Dugan 
Delegate to State Society — E Munson 
Alternate — C E Fairman 


THE MEDICAL SOCIETY OF THE COUNTY OF 
ROCKLAND 

Annual Meeting, New City, N Y , December i, 1909 
r, igog 

The followmg officers were elected for the ensuing 
year President — ^E H Maynard, Nyack, Vice-Presi- 
dent — A O Bogert, Spring Valley, Secretary — Richard 
Slee, Nanuet, Treasurer — A K. Doig, N^ck, Cen- 
sors — G F Blauvelt, J Sengstacken, W E Sitler, 
E DeBaun and J H Crosby 
The following committees were appointed for 1910 
Committee on Legislation — C D Khne, M J Sanford 
and M J Sullivan Committee on Public Health — G 
F Blauvelt, J C Dingman and J H Crosby 

Suitable resolutions were adopted, expressing the 
sympathy of the Soaety for the family of the late Dr 
Samuel S Carter, of Haverstraw 
The scientific session consisted of reports of surgical 
cases by S Demarest, G F Blauvelt and G A Leitner 

SUFFOLK COUNTY MEDICAL SOQETY 
Annual Meeting, Riverhead, N Y, October 28, 1909 
The following officers were elected for the ensuing 
year President — Marcus B Heyman, Central Islip , 
Vice-President — S Bushby Allen, Riverhead, Secre- 
tary — Frank Overton, Patchogue, Treasurer — Barton 
D Skmner, Greenport, Censors — E S Moore, P V B 
Fowler and C E Wells 

scientific session 

President’s Address, M B Heyman, Central Islip 
“Sanitary Investigations of Oyster Production and 
Distribution and Their Significance," H. D Pease, 
New York City 

“The Proper Attitude of the General Practitioner 
Toward the Venereal Diseases — ^Their Diagnosis and 
Treatment,” A. L Wolbarst, New York City 


MEDICAL SOCIETY OF THE COUNTY OF 
ERIE 

Regular Meeting, Y M, C A. Building, Buffalo 
October 18, 1909 

The meetmg was called to order by the President, 
Dr C A Wall at 845 P M 
Dr Gram, Secretary, being absent. Dr L34:le was 
appointed S^retaiy pro tern 
Twenty-four new members were elected 
On motion, the reading of the mmutes of the last 
regular meeting was dispensed with, masmuch as such 
minutes had been published 
Mmutes of the meetings of the Council held July 
14th, September 21st, October 4th, October isth and 
October i8th, 1909, were read and made a part of these 
minutes 

Dr Grosvenor moved to amend by adding "except 
that so much of the minutes of the Council of October 
4th as relates to a Special Committee on Professional 
Relations be laid on the table.” The amendment was 
lost The following are the amendments contained m 
the mmutes of the Council meetings of October 4th and 
18th, 1909, and adopted by the approval of such mmutes 
at this meeting 

“Standing Rules of the Society” 

1 The President shall appoint a Special Committee 
on Necrology whose duty it shall be to report at the 
annual meeting, upon all members dying dunng the 
year 

2 The President may appomt a Special Committee 
on Professional Relations, whose duty it shall be to 
report to him and act only under his personal super- 
vision. 
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3- Spedal Committee* on Proffnun and on Entertain- 
ment may be chosen by the CounoJ to report to them- 

4 The President shall designate a member of the 
Board of Censor* or of an> Standing Committee as 
Acting Chairman with full power at any time the duly 
elected chairman is unable to act 

5 Unless otherwise directed, all reports of Officers 
Censor* and Standing Committee* shall be *ubmUted to 
the Council before being presented to the Soacty 

6. A Special Committee on Pnbhaty may be ap- 
pointed hr the Pretident which shall be under the 
direction of and shall report to the CoonaL 
7 The Council shall report at each regular meeting 
u welt a* at the annual meeting 

Amendiiekts to By Law* 

Chaftbi xn. 

Section 4 Honorary Permanent Members shall 
hate regular dues and as*e*sments paid by the Society 
Chapter XTH 

Section 3 Standing rules may be made or changed 
at any regular meeting by a two-thirds rote, provided 
hventy members tre present 
The Scientific Program was as followi 
“Otitis Media In Infants,’ J F Plomracr, Buffalo 
‘ Surgical Tuberculosis, W W Plummer Buffalo 
“Late Tendende* in the Treatment of Surgical 
Tuberculosis “ P LeBreton Buffalo 

“Comracraaliim m Mediane J V Woodruff Buf- 
falo 

A collation followed at which sixty member* were 
present 


MEDICAL SOCIETY OF THE COUKTY OF 
OSWEGO 

Rbcuiab Mectwo, Oswego N Y, NovEsira i6 190^ 

The following officer* were elected for igio Presi 
dent— K J Cusack, Fulton Vice President — E W 
CrisptU, WilUamstown Secretarj— William C Todt, 
Oiwego Treasurer — Charles J Bacon, Fulton Cen 
sons— J K. Stockwell, S A, Russell, F E. Fox, LeR. F 
Hollis and H P Marsh 

ftCTUniTIC StSSION 

President 1 Address “A Liberal Medical Education,*’ 
P M, Dowd OiwcTO 

“Some Diseases of Children J L. Mort Polaslct 

“An Army Surgeon in the Philippines,** It hL Culler, 
USA. 

a “An Interesting Case of Fracture of the Femur' 
b “Pneumonia, Pleurisy and Mediostlnal Abscets H 
P Marsh Fulton 

"The Department and the General Pracbtioner " W 
A. Howe Director Division Communicable Diseases, 
State Department of Health Ogdensburg 

"Acute Poliomyelitis W Grant Cooper 


MEDICAL SOaETY OF THE COUNTY OF 
WESTCHESTER. 

Akitual Meettxo White PtAn»s 
NoVEMUtR 16, ipop. 

The following officer* were elected for the ensuing 
year President — G A. Peck, New Rochelle Vlce- 
rresidcnt — j F Black \Vhite Plains Secretary — ^W 
D Robertson Mt Vernon Treasurer — S. B Pray 
New Rochelle Censor* — W A. Mbcr C P Byington 
and H B Brown 

Delegates to State Sodct> — F Goodwin, F E- 
LeUice and W N Boynton 

A letter from Dr John L Heffron Chairman^ Com 
mittee on Public Health of the State Sodct> asking for 
information from the Sodety was referred to Dr 
Getty, Chairriun Committee on Public Health of the 
Westchester TTounly Sodet> 


MEDICAL SOQETY OF THE COUNTY OF 
ULSTER. 

Awkhal Mehtinc KrmsTON N Y., Deceubzr 7 1909 
The following officer* were elected for ip^io Preii 
dent— Thoma* O Keator Accord Vice Preiident— 
Daniel Connelly, Kingiton Secretarj — Mary Gage Day 
Kingston, Treasurer — Aden C Gates, Kingston Cat 
ton — ^A. H ilambcn, hL O Meara E. DuB I-oughran 
L. Emerlck, F Snyder 

Delegate to State Soacty— H. Van Hoevenberg. 
Alternate — A- H Palmer 
Delegate to Third Distnct Branch — F Keator 
Alternate — L. K. Stclle. 

Committee on L^ilation — E- E. Norwood, A. S 
Vrooman and J S I^btnson. 

Committee on Pubhc Health — G H Van Gaasbeek 
W D Haibrouck and W J O'Leary 
sciEirnnc stssrox 
Annual Address Thos O Keator 
“Postural Treatment to Prevent Vomitmg Following 
Anesthesias ’ Geo F Chandler 

‘Proprietary Medication ” A. H Mambert 
The first toast of the evening wa* gnen by the presi 
dent, Dr Thomas O Keator and other speeches fol 
lowed by Dr David Flynn, medical sanitary expert for 
the Qty of New York Dr L. K. Stclle Dr Frank 
Keator Dr E, E Norwood Dr Stem, and Dr Gage 
Day who told of the passing of the resolution by the 
fuperviiors appropnating $6,000 for the completion and 
mamtenance of the tuberculosis hospital A uuanimoui 
vote of thanl^ was pven Dr Gage Da> for her work 
in connection with the tubcrcuioiis movement, to Dr* 
Chandler and Mambert for their excellent papers, to 
Dr Thomas Keator for his semees as president the 
past year and for his splendid address 


MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

REcuutR Meetixo St PrrcR s Paijsh House, Ncrmi 
sea 10, 1909 
scizjmric session 

"The Application of Electricity in Medicine ” arranged 
by A. Holding, Albany 

“Electrical Treatments," H, M Iraboden Qifton 
Spring 

“The Roentgen Ray* In Diijmosls," L. G Cole, New 
York. 

“^dlotherapy “ H W Van Allen, Springfield, Mass 
Discussion opened by Dr* S B Ward C A Mac 
Minn T A. Hull, E A Bartlett, W H Happel, W G 
Lewn and A F Holding 


LEGISLATIVE NOTES 
The Committee on Legislation here\\nth pre- 
sents the list of members of the Senate and 
Assembly for Uie >ear loio Members of the 
Soacty can refer to this fist at any time tint it 
may seem advisable to write to their Asscmbl}- 
men or Senators in rcpird to Icfpslatitc matters 
and all are requested to look it over so that if 
among those reprc'^entcd there arc an> men 
knowTi to them ^rsonally they can wntc them, 
if requested b\ the Committee on Legislation to 
assist or oppose any bills before the Lcprishturc. 

In the next issue of the J^oumal it is hoped to 
be able to pnnt the Committees which had not 
been appointed when this issue went to press 
Horace White Tlcutenanl Governor and Preiidcnt of 
the Senate Albany Home Post Office SjTacujc. 

L E Gleason Clerk, Delhu 
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New Xokk Stitb 

JOEENAL OF MEBICIKH 


Senators 

1 Orlando Hubbs, R , Central Islip 

2 Dennis J Harte, D , Long Island City, 35 Stevens St 

Brooklyn 

3 Thomas H Cullen, D , 256 President Street. 

4. Reuben L Gledhill, R., 833 Willoughby Ave 

5 Barth S Croninj D , 573 Clinton Street 

6 Eugene M Travis, R, 146 Quincj Street. 

8 Alvah W Burhngame, Jr, R, 79 Hancock St 

9 John Kissell, R., 281 Wallabout Street 

10 Charles Alt, R, 282 Wyona Street 

New York City 

11 Christopher D Sullivan, D, 8 Rutgers Street 

12 Timothy D Sullivan, D , 58 E 4th Street 

13 William A Caffrey, D , 25 Renwick Street 
14. Thomas F Gradj, D, 151 E 30th Street 

15 Thomas J McManus, D , 452 W 49th Street 

16 Robert F Wagner, D, 1297 Lexington Avenue 

17 George B Agnew, R., 9 West s6th Street 
18. Alexander Brough, R., 234 W 103d Street 

19 Josiah T Newcomb R , 28 St Nicholas Place 

20 James J Frawley, D , 180 E 9Sth Street 

21 Stephen J Stilwell, D , 3311 Olinville Ave , Bronx. 

22 George M S Schulz, D, 38 Park Row- 

State. 

23 Howard R Bayne, D , St Mark’s Place, New 
Brighton, S I 

24. J M Wamwnght, R , Rye. 

25 John B Rose, R , Roseton 

26 John F Schlosser, R., Fishkill Landing 

27 John N Cordts, hL, Kingston 

28 William J Grattan, R , Cohoes, 192 Mohawk St 

29 Victor M Allen, R., Troy 

30 Edgar T Brackett, R., Saratoga Springs 

31 William A Gardner, D , Amsterdam 

32 Seth G Heacock, R , Ilion 

33 James A Emerson R Warrensburg 
34. Herbert P Coats, R., Saranac Lake 
35 George H Cobb, R, Watertown 

30 Fredenck M Davenport, R , Qinton, 

37 Jotham P Allds, R., Norwich 

38 Hendrick S Holden, R., Syracuse 

39 Harvey D Hinman, R , Binghamton 

40 Charles J Hewitt, R., Locke 

41 Benn Conger, R , Groton 

43 Frank C PlaU, R., Painted Post 
44, George H Witter, R., Wells-ville 

45 George L Meade, R , Rochester, 337 University Ave 

46 Charles J White, R , Brockport 

47 James P Mackenzie, R,, North Tonawanda, 

48 Henry W Hill, R., Buffalo, 471 Linwood Avenue 

49 Samuel J Ramsperger, D , Buffalo^ 232 Emslie St 

50 George A Davis, R,, Buffalo, 936 Ellicott Square 

51 Charles M Hamilton, R., Ripley 

Assembly 

Albany 

1 Harold J Hinman, R, 81 Chapel Street Albany 

2 *William E. Nolan, Ri, 149 Broadway, Albany 

3 ^Robert B Waters, R , Green Island 

Allegany 

♦Jesse S PhiUips, R., Andover 
Broome. 

♦Harrj C Perkins, R , Binghamton. 

Cattaragus 

♦Ellsworth J Chenej, R., Sandusky 
Ca-yuga 

♦William B Reed, R., Sterling 
Chautauqua. 

1 ♦Augustus F Allen, R , Jamestown 

2 ♦John E Sullivan, R., Dunkirk, 

Chemung 

♦SejTnour Low man, R., Elmira 
Chenango 

Walter A Shepardson, R., Norwich 


Clinton 

John B Trombly, D , Altona 
Columbia 

♦Albert S Callan, R , Valatie 
Cortland 

♦Charles F Brown, R., Cortland 
Delaware. 

James R. Stevenson, D , Hobart 
Dutchess 

1 *Myron T Smith, R., Millbrook 

2 Lewis Stuyvesant Chanler, D , Barrytoivn 

Erie 

I ♦Orson J Weimert, R., Buffalo, 910 D S Morgan 
Building 

2. Lafay C Wilkie, R., Buffalo, 920 Mutual Life Bldg 

3 George Arnold, R,, Buffalo, 202 Brisbane Bldg 
♦Leo J Neupert D , Buffalo, 424 Mam Street 

4 ♦Edward D Jackson, D , Buffalo, 304 Smith St 

5 Richard F Hearn, D, Buffalo, 365 So Division St 

6 ♦James M Rogan, D , Buffalo, 496 Fillmore Ave 

7 ♦Gottfned H Wende, D, Buffalo, no Ene Co 
Bank Building 

8 *Clarence MacGregor, R-, Buffalo, 690 Ellicott Sq 

9 ♦Frank B Thom, R , Orchard Park. 

Essex 

♦James Shea, R , Lake Placid 
Franklin 

Alexander McDonald, R,, St Regis Falls 
Fulton & Hamilton 
Edward Vosburgh, R , Vails Mills 
Genesee, 

Edward M Crocker, D , Bergen 
Greene. 

J Lewis Patrie, D . CatskilL 
Herkimer 

George S Eveleth, R,, Little Falls 
Jefferson 

1 Luther S Pitkin, R , Lorraine 

2 ♦Gary H Wood, R , Antwerp 

Kings (Brooklyn) 

1 *Henry S Goodspeed, R., 36 Clark Street 

2 *W11Iiam J Gillen, D , 12 Vanderbilt Avenue, 

3 ♦Michael A O’Neil, D , 12 Luqueer Street 
4. *George W Brown, R, 266 Hewes Street 

5 ♦Charles J Weber, R, 775 Hancock Street 

6 John H Gerken, D, 28 Vernon Avenue. 

7 Daniel F Farrell, D , 378 17th Street 

8 *John J McKeon, D , 413 Smith Street 

9 Edmund O’Connor, D, 426 79th Street 

10 Charles Harwood, D, 170 Prospect Place 

11 ♦William W Colne, R., il Irving Place 

12 ♦George A Green, R , 360a Fifth Street 

13 ♦John H Donnelly, D , 448 Humboldt Street 
14. ♦James E Fay, D , 82 Franklin Street 

15 John J O’Neil, D , 53 Diamond Street 

16 ♦Robert H Clarke, R., 2638 East i8th Street 

17 Edward A Ebbets, R , 348 Jefferson Avenue. 

18 ♦Warren I Lee, R , 214 Parkside Avenue. 

19 *Felix J Sanner, D , 58 Bremen Street 

20 ♦Harrison C Glore, R, 1135 Madison Street 

21 Samuel Weinstein, R, 327 South Fifth Street 
22. ♦Albert Lachman, R., 372 Palmetto Street 

23 Michael C Beck, D , 1040 Herkimer Street 
Lewis 

♦C Fred Boshart, R,, Lowville. 

Livingston 

♦James W Wadsworth, Jr , R , Mount Morris 
Madison 

♦Kirk B Delano, R., Canastota. 

Monroe 

1 ♦Edward H White, R., Rochester Junction 

2 *James L Whitley, R , Rochester, 412 E & B Bldg 

3 William H Vicinus, R., Rochester, 642 Mam St E. 
4. ♦Cyrus W Phillips, R., Rochester, 409 E & B Bldg 
5 ♦John J Mclnemey, R., Rochester, 1003 German 

Ins Bldg 

Montgomery 

Johnson P Van Olmda, R., Amsterdafii 
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Nassati 

‘Wflham G Mnier Rn Freeport 
New Yorx. 

I *Thoma» B Canghlon 8i Varick Street 

2. ‘Alfred E. Smith 28 Oliver Street 

3. ‘Jamei Oliver D , 220 Broadway 

4 . ‘Aaron J Levy 460 Grand Street 

5. Tame* T Walker D 6 St Luke's Place. 

6 Harry feipp, R., 24 Avenue D 

‘Peter P Mciiligott, D., 229 Tenth Avenue. 
‘MoriU Graubarit Di 86 Orchard Street 
‘John C Hackett Dn yx> West 41st Street 
‘Harold Spielberg D., 64 7th Street 
John J Boylan, D 418 West 5iit Street 
‘tames A Foley 314 East ipth Street 
‘James J Hoey D ^ loth Avenue. 

‘John J Hem<d^ D., i50 East 4i8t Street 
‘\\niliam M Bennett R., 225 Central Park West 
•Martin G McCue, D., ISS ^at 47th Street 
•Frederick R- Toomhs, R., 16 West 94th Street 
‘Mark Goldberg D., 222 East 72d Street 
‘Andrew F Murray R., 348 west ii8th Street 
‘Patrick T McGratk, D., 300 East Srst Street 
‘Robert S Conklin, iL, 361 West ia3d Street 
EduTird A Doherty Rl, 330 East 90th Street 
Frederic A, Higgins, 281 Edgecombe Avenue. 
•Thomas A. Brennan, 1343 Lexington Avenne 
♦Artemas Ward, Jr R-, 24 East ilth Street 
♦Irving J Joseph, D., 1421 Madison Avenue. 

Charles A Dana, R- 55 West Silt Street 
‘Jacob Levy D„ i88s Lexington Avenue. 

‘LJndon Bate* Jr R, 14 East 60th Street 
Peter Donovan R., 37o East 135th Street Bronx. 
Mitchell E. Friend D., 149 Wert i2Sth Street 
John L. Burgoyne, R., WilUs Arenae Bronx- 
John Gerhardt D, 615 M^e Avenue Bronx. 
Raphael Garfein R« 1216 Boston Road Bronx. 
Edward J Raldins R. 328 Eait 198th Street Bronx. 
Nugaba, 

Thomas T Feely R- Lockport 
Philip J Keller D., Niagara FalU 
Okehja- 

•John W Manley, D., Utica 
Herbert E. Allen R. Clinton 
James T Cross, R., Rome. 

ONOtfDACA. 

James E, Connell IL, Baldwmsville. 

John C Roberts, D, Syracuse, "The Bartabel** 

*J Henry Walters Ft, Syracuse, 931 University 

Oktarto 

Sanford W Abbey D., Canandaigua. 

Obawce. 

I ‘Caleb H Baumes, iL Newburgh, 
a. John D Stivers R^ Middletown. 

ORLEAWe. 

Coley P Wnght D.. Albion. 

Oswego 

Tbaddeus C Sweet JL. F licenix. 

Otsxco. 

Stephen C Clark, Rm Cooperitown. 

PlTTWASl 

‘John R. Yale R., Brewster 
Queers. 

I Andrew Zorn D Long Island City 
a Christian Weiland R. Long Island City 

3. Charles Metiendorf D- Woodhaven 

4, Theodore P Wlsnack, R Richmond HilL 

RtKSSELAEH 

I ‘Frederick C Filey R- Troy 517 Frear Bldg 
2. ‘Bradford R Laming R., Rensselaer 
Rrenwofo) 

William A- Sbortt D., Tompkinsville, S L 
Rocklakd, 

‘Rutledge I Odell R-» Tomkins Cove. 

St Lawrexce. 

I ‘Fred. J Gray R. Ogdensburg 
a. ‘Edwin A. Merritt Jr^ R*» Potsdam. 


Saratoga. 

•George H \Vhitiicy R. MechanlcsvxUe. 
Schenectady 

‘Loren H White, D Delanson. 

Schoharie. 

‘Daniel D EnsbeejET Middleburgb. 

ScHUYIiR. 

Lafayette W Argetsinger Burdette. 

Seneca- 

Charles W Cosad, D., Junius, 

Steuben 

I ‘John L. Miller, R- Corning 
2. ‘Charles K. hlarlatt R., Troupiburg 
Suffolk. 

I ‘John M Lmiton, R. Mattituck, L. I 
2. ‘George L. Thompson, R., Kings Park. 

SULLIVAK 

John K. Evans, D . Bloomlngburgh, 

Tioca 

•Frank L. Howard R- Waverly 
Toupdns 
Fox Holden, IL, Ludlowville. 

Ulster. 

I ‘Joseph M Fouler, R., Kin^on 
2. •Edu'ard \oang iC Ellenvillc. 

Wapren 

Daniel P DeLoog D Queensbuiy 

WASHINGTON 

‘James S Parker R. Salem 
Wayne 

Marvin I Greenwood, R. Newark. 

Westchester, 

1 ‘Harry W Haines, R. Yonkers. 

2. William S Coffey R., Ml Vernon. 

3 ‘Frank L. Young R- Oisining 
4< John A. Goodwin R . \Vh»te Pbini 
Wyohinc 

James L. Bramerd R. Gainesville. 

Yatt*. 

‘LIeweJl>-n J Barden R., Gage 


•Re-elected. 


BOOKS RECEIVED 

Acknowlfdgemrat o( tP books rt- cc iTed v{11 b« oiade In tU* 
cottnao and tbb wllJ Iw dermod faf in a faP «iorralmt to 
tliMe sradloB tbm. A election troo tb*te ToIam«« vPl be 
nude for l e i U ar a* dictated by Ibtir merita, or la tba Intemta 
of OUT readeri. 

Biographic Clinics Volume VL Es«ys conccining 
the Innnence of Visual Function, Pathologic and 
Physiologx: upon the Health of Patients by George 
M Gould M D Formerly Editor of American 
Mediaue, AuUior of vanous Medical Dictionaries 
•Borderland Studies” "The Meaning and the Method 
of Life” "Righteousness” etc. Philadelphia, Blald- 
slons Son 8c Co 10I2 Walnut Sl, 1909. Price, $i 00 
net 

Surgery Its Prinaples and Practice by vanous 
authors Edited ^ Whxjam Williams Keen MD., 
LL.D Emeritus Professor of the Pnnaplea of Sur- 
Kjy and of Qinical Surgery Jefferion Medical Col 
lege. Philadelphia and John Chalmers DaCosla. M-D., 
Professor of the Principles of Surgery and of Clinical 
Surgery tefferson hicdical College, Philadelphia, 
Volume V Wth 550 illmtralioni 45 of them in 
colors Pbiladclpliia and London w B Saunders 
Company 1009 Pnee cloth $7*00 net 
Report Ko 3 on the ORiaN and Prcvautnce or Tr 
rnoio Fever in the District of Columbia 1908. 
Bj M J Rosenao, L. L. Luuspen and josern H. 
Kastlt, A.M., MX) Washington D C Government 
Pnnting Office. 

PRETENTARLE DISEASE* By WOOOS HUTCHIKSOV, A M., 
MD., Author of "Studies in Human and Comparative 
Pathology “Instinct and Health,” etc., etc. Oinical 
Professor of hlediane New "Vork Polyclinic, late lec- 
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turer in Comparative Pathologi% London Medical 
Graduates, College and University of Buffalo Boston 
and New York Hougliton, Mifffin Company The 
Riverside Press, Cambridge. 1909 Price, $i So net 
Diseases of Children Edited by Abraham Jacobi, 
M.D , LL D Member Amencan Medical Association, 
American Pediatric Society, Association of Amencan 
Physicians, Amencan Climatological Assoaation, 
Congress of American Physicians and Surgeons, New 
York Academy of Medicine, New York Pathological 
Society, New York Obstetrical Society, Consulting 
physician, Mt Sinai, Bellevue, German, Babies’, 
Women’s Infirmary, Orthopedic, Mintum, and Hack- 
ensack Hospitals, etc. An authorized translation 
from "Die Deutsche Klinik,” under the general edi- 
tonal supervision of Julius L Salinger, MD With 
thirty-four ilustrations in the ■’ext New York and 
London D Appleton & Company 1910 
A Practical Treatise on Ophthalmology By L 
Webster Fox, MD, LLD Professor of Ophthal- 
mology in the Medico-Chirurgical College, Ophthal- 
mic Surgeon in the Medico-Chirurgical Hospital, 
Philadelphia, Pa , Member of the Army Reserve 
Medical Corps, etc. With six colored plates and 300 
illustrations in text New York and Ixindon D 
Appleton & Company 1910 


BOOK REVIEWS 

Obstetrics for Nurses By Joseph B De Lee, AM, 
M D Third Edition, thoroughly revised and en- 
larged Philadelphia and London, W B Saunders 
Co, 1908. Front, 512 pp , 8vo Price Qoth, $250, 
net 

'In the modem development of medical science and 
in the practical application of our theoretical knowl- 
edge, the trained nurse plays a more and more impor- 
tant role. Particularly is this true in cases in which 
surgery in any of its forms is involved, and obstetrics, 
according to the teaching and practice of today, is 
surgical The time is long gone by when the prachce 
of this branch was relegated to the midwife and her 
unclean methods, or even when the doctor was willing 
to put up ■with the assistance of any old woman at 
hand, who by reason of many personal experiences in 
child-bearing was supposed to have accumulated a vast 
and useful knowledge of the subject, and who was at 
least rich in theones and opinions We now demand 
the best that can be had for this work, and select from 
our list of nurses only such as are well equipped with 
surgical knowledge and punctilious in applynng it As 
an aid to such equipment this treatise will be found of 
■value both as a text-book in the training school and as 
a work of reference for the practicmg nurse. 

It would seem (if one may judge by results) that it 
has sometimes been considered that the nurse needs to 
be trained only in the routine of her duties in the oper- 
ating or sick room and that a superficial knowledge of 
the reasons for things is enough for her in her pro- 
fession This we believe to be a mistake. The more in- 
timate her knowledge of anatomy, physiology and patho- 
logical processes the better will be her understanding 
of the work she has to do, and such an understanding 
makes the difference behieen the trained and the 
unskilled nurse. 

Part I of Dr De Lee’s book is devoted to a de- 
scription of the anatomy and physiology of the repro- 
ductive system, and gives a comprehensive idea of the 
structure and function of the organs concerned withopt 
entering into avoidable technicalities 
A detailed account of the nurse’s duties dunng labor 
and the puerpenum is given in Part II This includes 
the preparation of the patient and the lying-in cham- 
ber and attending to the requirements of the accoucheur, 
both in normal deliv enes and obstetric operations One 
thin^ the author might have elaborated further the 
administration of an anesthetic. LTiis important duty 


often falls upon the nurse, and she should be thor- 
oughly acquainted with the methods of givnng and also 
■with the dangers attending the use of the various 
anesthetic agents The chapters treating of the care of 
the child, its feeding and its common ailments, are par- 
ticularly valuable This subject is not infrequently a 
weak spot in the obstetric nurse’s knowledge 
Part III deals with the patholo^ of obstetnes and 
outlines the disorders and complications which may 
arise during pregnancy, labor or the puerpenum The 
nurse’s part and responsibility m the treatment of these 
troubles are explicitly set forth, and she may learn from 
these chapters not only the indications for treatment 
but also the best methods of applying iL 
A plea IS made for more nurses who shall tram them- 
selves especially for obstetne practice, and in this we 
heartily concur It is largely by the help of the trained 
nurse that we are able to prevent the avoidable compli- 
cations of childbirth, and it is through her intelligent 
influence that we must hope to do away with the in- 
cubus of Ignorance and superstition that even still rests 
upon this natural phenomenon 

William P Pool. 


Tumors of the Kidney Bv Edgar Garceau, M D , 
Visiting Gynecologist to St Elizabeth’s Hospital and 
to the Boston Dispensary, Boston, Mass , etc With 
72 illustrations in text New York and London, 
D Appleton & Co , 1909 421 pp Price Ooth, $S 00 
This work contams an excellent resume of our pres- 
ent knowledge of the pathology and pathogenesis of 
tumors of the kidney, as well as a consideration of 
their symptoms, diagnosis and treatment, including a 
consideration of ureteral, penrenal and adrenal tumors, 
and of actinomycosis and echinococcus of the kidney, 
together witli a chapter on the “Determination of Renal 
Efficiency ’’ 

The chapter, “Solid Tumors of the Renal Paren- 
phyma,’’ is full and interesting Hypemephoma occu- 
pies 108 pages of the text The pathology, gross and 
microscopic, the clinical history, diagnosis, surgical 
treatment, and prognosis receive abundant attention 
A table of the published cases, 176 in number, adds to 
the value of this section 

The author states that particular pains have been 
taken with the chapter on carcinoma, sarcoma and 
adenoma of the kidney The tumors desenbed were 
found in the Massachusette General and Boston Hos- 
pitals Microphotographs of sections of these growths 
are reproduced in the text 
The Embryonic Tumors, the pathogenesis of which 
IS at once interesting and obscure, receive abundant at- 
tention The several theones as to their ongin are 
fully discussed, and a table of 100 published cases is 
given 

The several theones m regard to the pathogenesis of 
pol> cystic kidney are clearly elucidated Penrenal 
tumors and adrenal tumors in adults and in children 
are carefully desenbed, as well as echinococcus and 
actmomycosis and actinomycocis of the kidney In 
the chapter on renal efficiency all the modem methods 
of estimating the functional activity of the indmdual 
kidney and separating and studying the unnes are de- 
scribed in detail, including the use of the author’s 
cystoscope 

The book will be found interesting and ■valuable by 
the pathologist, the genito-urinary surgeon and the gen- 
eral surgeon A B J 


Tuberculosis A Treatise by Amentan Authors on 
Its Etiology, Pathology, Frequency, Semeiology, 
Diagnosis, Prognosis, Prevention and Treatment 
Edited by Arnold C Klebs, M.D , 970 pp Three 
colored plates and 243 illustrations in text D i^ple- 
ton & Co, New York and London Price Qoth, 
$6,00 net 

The appearance of the outside of this volume con- 
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vey» the idea that It is a text book written by Klebi. 
This li rather unfortunate, since no less than eighteen 
of America's leading tuberculosis spedallati are con- 
tributors to the worC The title of tne book as prmted 
on the cover should correspond v.ith the inside or at 
least have been something to the same effect, such as 
“American System of Tiiberculosji,'* or “Tuberculosta 
by American Authors ’ The names of Baldwin Bar 
low Biggs Brown Coleman, Freeman, Hektoen, 
Hutchings Kleba, Knopf McArthur, Minor. Osier, von 
Pirquet, Ravenel, Sewall Trudeau and Webb certainly 
give to the work the stamp of authority and Amencan- 
ism. It must be said to the credit of Klebs that be 
knew how to distribute the various subjects among 
speciahfts who are particnlarly familiar with that 
phase of phthisiology or tuberculo-therapentics, which 
they have treated in this volume. Thus, History is 
treated by Osier The Tubercle Bacillus by Ravenel, 
Tubercle and Morbid Anatomy by Hektoen Resbl- 
ance, Predisposition and Immunity by Baldwin Fre- 

S uenw of Tuberculosis by Klebs, Tuoerculoiis among 
le Dark Skinned Races of America by Coleman 
Frequency of Tuberculosis In Insane Asylums by 
Hutchings . Introduction to Symptomatology and 
Diagnoifs by von Pirquet Symptomatology of Pulmo- 
nary Tuber^osia Physical Examination and Diagno- 
sis by Minor Introduction to Prophylaxis of Tuber 
culosit by Biggs Individual Pttmhylaxis ^ Baldwin, 
Public Measures In the Pro^yfaxis of Tuberculosis 
by Khopf, Introduction to Treatment by Trudeau 
Specific Treatment by Brown, Specific Therapeutics of 
Mixed and Concomitant Infei^oni by Webb, Hygiene, 
Diet and Open Air in the Treatment of Tuberculosis, 
and Home Treatment by Sanatorium Methods by Cole- 
man The Sanatorium Its Construction and Manage- 
ment by Klebs The Physiology of Climate ^ Sewall, 
QiraaUc Therapeutics by Bsrlow Surgical 'Tuberculo- 
us by Freeman and McArthur 
To bring the work op to date each author added 
what he bad learned and seen of Importance at the 
International Tuberculosis Congress in Washlugtort 
'The Apoendix is as valuable as the text Thus, Ap 
pendix No I describes the Toberculo-Opsonic Index 
by Dr Mary C Lincoln of Chlcaga 
Appendix 2 contains the Prize Leaflet for Teachers 
by Goodall 

Appendix 3 the Prize Leaflet for Mothers by Kress. 
Appendix 4 an Act to Provide Regutration 
Appendix 5 Knopfs Instructions for Physlaons in 
Private Prance, 

Appendix 6 Knopfs Formulary for the Symptoms 
tic 'Treatment 

Appendix 7 Kiiopfs Devices for the Prevention of 
Tuberculosis. 

Appendix 8 Diet Lists by Members of the Depart 
ment of Honsehold Administration of the University of 
Chicago. 

A most valuable addition to the book Is a bibli- 
ography selected by Klebs arranged by names of au 
thors and subjects at well folloxring the standard set 
by the Surgeons-General Library m Washington 'The 
book 11 handsomely gotten up and, besides three color 
plates, has no less than 343 illustrations hi the text. 

All the authors confine themselves to as concise a 
discussion of the subjects assigned to them as possible. 
An exception to this is the symptomatology and diag 
nosii by Minor who devotes 040 pages to this subject 
altogether too much for the busy practitioner to dlgcsL 
'This is perhaps the only cntlciim that can be made of 
this magnlGcent volume which represenu the best and 
most modern thought expressed by American authors 
on the etiology, patholoCT, frequency semiology dbg 
noiu prognosis, prerentTon and treatment of tubcrcu 
losis It is perha^ the best textbook on tuberculosis m 
exbtcncc and is destined to render invaluable scr\'ice 
to Uie general practitioner ^ho bas 10 much to do with 
tuberculous disease. 


Myomata op xni: Uterus. By Howard A. Kelly 
and Thomas S CuUen. Illustrated by August Horn 
and Herman Becker W B Saimdera Company, 
ipop 700 pp 

'This large volume is devoted entirely to an analysis 
of the 1,674 case* of myoma that have come under the 
care of the authors, chiefly at the Johns Hopkins Hos 
^tt&l 

'The scope of the book is ^c^y like that of Cullen on 
“Cancer of the Uterus " published in ipoo. Like it a 
large part of the work is made up of case histories and 
illustrative drawings 

'The ftlustrations are quite up to the standard set by 
the writer* in their prerJous works 
It would be hard to think of a clinical complication 
or pathological transformation of myomata that has 
not been dealt with in a satisfactory manner 
The IhniUtions of the work, clearly set down in the 
preface give us a volume without hlstoncal chapters, 
or any dcscnpticm of the many operative procedures of 
others 'The writers draw upon their own experience, 
pathological clinical and operative. To consider the 
book a little more in detail we note that the older 
name "fibroid, and the newer "fibromyoma ” have been 
entirely replaced by “myoma.” Myoma has the advan 
tage of accuracy over the former and of brevity over 
the latter 'The histology of myoma is well considered- 
Parasibc myomata, u e, humors getting more or less 
of their blood supply from other organs such as m 
testlne and omentum, ha\ e been frequently met with. 

Eighty pages are devoted to the degenerations and 
Inflammations of these tumors, but we think the one 
hundred pages dc%oted to myosarcoma the molt valua 
ble portion of the work. 'There is a well-choseo bibli 
ompby of the subject, and the authors' own cases 
lUostrate the %’arious forms of the disease. Sarcomata 
are shown ondnating from the fibrous tissue cells and 
also the musue cells of myomata. In any case the 
transformation begins m the center of the tumor One 
myoma of a uterus may show sarcomatous changes, 
while all other nodules show myoma only Of course 
sarcoma of the uterus occurs in other forms thsm as 
transformed myoma — for instance, there is a sarcoma 
of the mucous membrane and maybe tome of the ur 
comata of the cmasculature have been malignant from 
their hmnnlng and arc not simply transformed myo- 
mata One must critiaze a little the occasional me of 
the term "sarcomatous degeneration Mabgnancy is 
not a result of degeneration in a tumor A sarcoma 
may degenerate, but a sarcoma is not a degeneration. 
That the terra occurs so infrequently would suggest 
that the writer* hardly approve of it 
In describmg the alteration* of the mucoso in cases 
of myoma the writer* restrict the word endometntes” 
to real inflammatory conditions, Instead of making it, as 
do some clinicians cover every change In uterine mu 
cosa from simple cedcraa to an atrophy accompanying 
the mcnopanse. *11111 makes chronic endometritis an 
uncommon complication of myomata and, ve may add, 
an uncommon disease. 

Among the many subjects calling for special consid 
eratjon m this volume arc bladder anud rectal eon 
ditions myomata found at autopsy death due to myo- 
mata, and the effect of castration upon them. On the 
subject of etiology the author* have only negative cvi 
dcDce to offer A careful examination of the >ery 
smallest myomata has shown nothing to indicate that 
they develop from or around bloody vessels. 

*rhc chapter on symptoms is rather statisbcal and dc 
voted at much or more to physical signs than to the 
actual complaint* of patients. Wc should have been 
glad to »ec a chapter on prognosis for this is a ques 
non with which one is immediately confronted on ice 
ing a patient for the first bme. Onr recommendation 
for treatment depends on what we think the foiure has 
fn store for the particular case. \Ve ask our»el\‘e* 
whether the tnmor is growing rapidly whether the 
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menopause is coming soon, whether it will help matters 
or whether post-climactenc degenerations may bnng on 
new symptoms 

The authors have had abundant experience with ab- 
dominal myomectomy and devote a very thorough 
chapter to the subject They discuss mortality, which, 
by the way, is as high as with hysterectomy, preg- 
nancy following myomectomy, the age at whidi it is 
to be recommended, as well as giving a clear and well- 
illustrated description of the operation Comment is 
made upon the greater temperature and pulse rate of 
this operation, as compared to hysterectomy m the 
authors’ expenence, and it is said tiiat "no other class 
of abdonunal operations has given us as much anxiety 
dunng the first W’eek after operation ’’ 

The authors, as a rule, prefer supra vaginal to com- 
plete hysterectomj The o\anes, unless badly dis- 
eased, are not removed In any case the cordinal ves- 
sels are twice ligated, not en-masse, but as isolated 
structures 

No reason is assigned for recommending a non- 
absorbable ligature for the utenne vessels Catgut is 
used for all other parts oi the operation 

Vaginal hysterectomy is given short shrift It has 
been performed only one-fortieth as frequently as ab- 
dominal hysterectomy The man of limited expenence 
may be saved future trouble by a careful readmg of the 
chapter concerned with the operations in difficult cases 
The method of bisecting the uterus pnor to removal is 
described with insistance that it is only intended for 
imusual cases 

The usual methods of operating do not differ greatly 
from those of other surgeons, except that a preference 
is showm for the technique first advocated by Kelly, of 
ligating the vessels of one broad ligament, then cutting 
across the cervix, then ligating the opposite utenne, 
and finally the opposite ovarian artery 

Their patients are allowed to dnnk all the water they 
want as soon as they want it, they are raised on the 
back rest in two or three days, enemas are resorted to 
largely to tlie exclusion of cathartics, and morphine is 
given in sufficient quantities to control the pain of the 
first twenty-four hours 

The book is the result of large cimical and patho- 
logical expenence By tracing the histones of the pa- 
tients as far as possible do-wn to the present tune, the 
value of the booV as w ell as the labor of compiling it 
has been much increased The book is not easy of con- 
secutive reading but will be found a very excellent 
reference work on all things pertaining to myomata of 
the uterus 

Frank S Mathews 


Inborn Errors of Metabousm The Croonian Lectures 
delivered before the Royal College of Physiaans of 
London, in June, 1908 By Archibald E. Garrod, 
M D , M A London, H Frow de, 1909 168 pp , 

izmo Cloth 

Under this title the author presents his Croonian Lec- 
tures, delivered in June, 1908, at the Royal College of 
Physicians of London The subjects considered arc of 
considerable scientific interest and of not a little prac- 
tical importance. Albmism, alkaptonuria, cystinuna 
and pentosuria are the errors of metabolism discussed 
^Vhlle It is clear that there is little hope for successful 
therapy in these conditions the importance of their 
clinical recognition is not to be underestimated Albin- 
ism, of course, offers no diagnostic difficulties, but the 
other abnormalities would surely escape recopiition un- 
less the clinician is on the alert In pentosuna we have 
a condition, we have an abnormality which seems to 
have but little influence on the life of the individual, 
but in the fact that this sugar gives some of the reac- 
tions similar to glucose we have a possibihty of grave 
error 

The book is exceedingly well wntten in every par- 
ticular, and the literature upon every subject has appar- 
ently been hrovight well wp to date. 

Dudley Roberts 


Sprains and Allied Injuries of Joints By R. H 

Anglin Whitelocke, MD, MC (Edin ), FR.CS 

(Eng) Henry Frowde, Oxford University Press, 

Hodder &. Stoughton, Warwick Square, E C 

The preface to this interesting book calls attention 
to the reasons that induced the author to prepare it, 
namely, the more extensive employment of radiog- 
raphy', which showed that many so called sprains were 
in reality injunes to bones, and the new Workmen’s 
Compensation Act This legislation has not only drawn 
the attention of the lay public to these accidents, but 
has placed them on a much more important footing 
m the estimation of the members of the profession 
The medico-legal aspect of the subject is also brought 
into greater prominence, for not only is the question 
of compensation an important one with insurance 
companies, but it is found that it is m this particular 
class of slight injures that the greatest difficulty is 
experienced in estimating the exact monetary value of 
a daim It is to be hoped that in subsequent editions 
a copy of the act will be printed in the appendix That 
similar legislation will be enacted in the vanous states 
of this country is likely, in fact the labor leaders desire 
to make the matter a national issue In New York 
State, chapter 31 of the Consolidated Labor Laws, 
adopted February 17, 1909, contains in article 14, sec- 
tions 200 to 204, the law in this State in regard to 
the employers’ liability It has not been m force long 
enough to come to any definite conclusions as to its 
real value to the workin^an and the employer, and 
It may be frankly stated that neither side is thoroughly 
satisfied with it In order to improve it, if possible, 
at the present time (December, 1909) a heanng is 
being held before a legislative commission sitting in 
New York, which was appointed to invesbgate the 
question of the revision of the law 

Possibly the greatest value m the book lies in the 
fact that it calls attention to a large number of condi- 
tions which without the most careful, and thorough 
examination may cause one to err in diagnosis 
Strains, sprains simple and complicated, sprain with 
fracture and fracture sprain, cprain with dislocation 
and the sequete of sprains, are carefully considered 
The lesions in which the X-Ray is of value are spoken 
of and illustrations of same are freely inserted in the 
text The X-Ray prints are not of the best, and it 
seems remarkable that a picture (figure 5, page 23) 
should be used with the following explanation — "Pho- 
tograph of knee with elastic pressure applied for sprain 
— ^Author’s plan The knee is here represented as being 
too straight — it should be more flexed ’’ Why did 
not the author take another photograph to show it 
correctly and tell one how much flexion is proper 
Another instance somewhat similar is figure 62, page 
207, in which It IS stated that the leg is too tightly 
strapped, but this reference is valuable because it calls 
attention to a condition or state of affairs that one 
must guard agamsL Too tight strapping or bandaging 
IS very common error 

To the Amencan reader reference to crepe velpeau 
bandages, garagee tissue, Ewen’s chamois leather 
plaster, Terebine Liniment, Vasogen-Iodine, Leucoplast 
(Pilot Brand , are rather puzzling, and some of them 
cannot be procured even in the larger cities 

The text is clear, but the same might be matenally 
abndged and the value of the book increased 

W R. T 


DEATHS 

Frank E Dewey, M D , Peterboro, died December 
6, 1909 

Sarah R. A. Dolley, M D , Rochester, died December 
27, 1909 

J L Johnson, M D , Riverhead, died December 2, 1909 
Ferdinand C Valentine, New York Cvty, died 
December 13, 1909 
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EDITORIAL DEPARTMENT 


THE MENACE OF THE ANTI-VIVISEC- 
TIONISTS A WARNING 

T he New York Ajiti-vrvisection Soaety has 
entered on its annual campaign to persuade 
legislation at Albany, the purpose of which 
IS to destroy the progress of medical science 
gained through animal expenmentaUom This 
society has always stood for radical measures 
but not in the past shown its real intent It 
had made a pretence of favoring animal expen- 
mcntation by qualified and expert persons, but 
m its outrageous and wholly unjust and really 
absurd public attack upon the Rockefeller Insti- 
tute for Medical Research, the falsity of this 
pretence has been exposed and the true purpose, 
namely, to abolish ah experiments upon animals, 
has been exhibited The society has attempted 
to impose upon the public credulity by means of 
wilful misrepresentations and the descriptions 
of commonplace surgical procedures, faraiiiar to 
every physician and emplojcd m every modern 
hospital, which have been ignorantly described 
by a scrub-woman and loudly paraded as cruelty I 
A year ago this society brought to this coun- 
try from abroad Miss Lind af-Hagcby tlie noto- 
rious English champion of antl-vl^^sectlonlsm to 
inflame the Amcncan public against tlie teach- 
ings of modem medicine The medical and laj 
press promptly exposed the methods employed 
by Miss Lind and her standing in England and 
deprived her visit and speeches of all real effect 
This >car the soactj is bnnging over for a 
similar purpose, the Hon Stephen Colendgc and 
wnll exploit him on the lecture platform and 


socially, in New York City, Philadelphia, Balti- 
more and Washington It is desirable that the 
medical and lay public should be accurately in- 
formed of the manner of person the Hon Ste- 
phen Coleridge is 

He is the honorary secretary of the National 
Anti-vivisecbon Soaety, which stands for the 
total abolition of vivisection, but until that can 
be secured he comes for restnction He, there- 
fore, pretends to be moderate in his demands 
Before the Royal Commission he testified that 
he had never seen an expenment on animals, 
and never wished or intended to see one, and 
had never seen an animal after experiment and 
^\as wholly unacquainted with the subject from 
personal kno\\ ledge He stated, further, “that 
all these experimenters have the greatest con- 
tempt for the Act of Parhament Thej would 
deny a breach of the Act just as I uould denj a 
breach of the Motor-car Act I dnve a motor- 
car, and when I go beyond the speed limit and 
a policeman asks me, I saj ‘No, I am not going 
beyond the speed limit’” His conception of 
what constitutes evidence was revealed m the 
use of the “Brown Dog incif^rnt, published in 
the book of Misses Lind and Scharton through 
which lie w’as convicted of slander and obliged 
by a British jury to pay Mr Bayltss the sum of 
$10,000 and the costs of the tnal This should 
suffice to show the real standing of the Hon 
Stephen Coleridge and with Iww little authonty 
he speaks and y*ct he is desenbed as a fluent 
and plausible lecturer, so that it wnll be well 
to be guarded against him 
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The bill to be introduced into the present 
legislature will, as in the case of its predecessors, 
demand the so-called “open door,” which it is 
proposed to secure by means of inspection of 
laboratories by a commission composed of per- 
sons chosen from humane societies, so called, 
and physicians ! No misconception should be al- 
lowed to be concealed behind the “open door” 
phrase The doors of every laboratory are al- 
ready widely open and admit freely every quali- 
fied person, but they are and should continue to 
remain closed to idle, meddlesome and unfriendly 
persons, who will seek to find excuses to obstruct 
and eventually to abolish altogether, the impor- 
tant and delicate work going on there The 
work of inspection, were it honorably carried 
out, would be so difficult and onerous as to be 
well-nigh an impossible task for even the most 
gifted, well-informed and highly trained persons, 
so manifold and varied are the subjects of medi- 
cal research It must be remembered, more- 
over, that no instance of cruelty, alleged to have 
been perpetrated in a laboratory, has ever been 
substantiated, and, above all, a warning should 
be taken from what has just transpired in the 
case of the attack upon the scientific work of the 
Rockefeller Institute, which incident shows more 
clearly than words can describe, what kind of 
testimony relating to cruelty is acceptable, and 
gratefully so, to the anti-vivisectionist mind 
Besides the pitfalls and dangers of inspection 
other equally objectionable features, among them 
registration and reports, -will probably be in- 
cluded in the bill But enough has been said to 
show how sinister is the activity of the anti- 
vivisectionists The New York Anti-vivisechon 
Society IS also opposed to the germ theory of 
disease and looks upon vaccination and serum 
therapy as both useless and injurious The duty 
IS urged, therefore, upon the individual mem- 
bers of the State Society, to lose no time m ac- 
quainting the representatives m the legislature 
from their distncts, of the dangers which are 
concealed in the anti-vivisectionists’ campaign, 
and thus to preserve the State from committing 
an egregious blunder the injurious effects of 
which uould be immeasurable S F 


THE ECONOMICS OF MEDICINE 

A n editorial on this subject which appeared 
m the December issue of the New York 
State Journal or Medicine has elicited 
widespread comment In another part of this 
number appear several answers to the editor’s 
quer)% "What is to be Done^” All the replies 
to this question are practically unanimous in the 
opinion that the solution of the question de- 
pends on organization If the writers added 
another word — loyalty — their answers would be 
complete remedies, each and all 

There is tlie difficulty The plumbers are 
lojal to one another and to their organization, as 


are all the different trades which have solidified 
themselves into unions The power of these 
bodies centers about one fact, the loyalty of the 
members to their organization and to each other 
When, however, we turn to our own profes- 
sion, we find ourselves absolutely helpless to 
contend with the grave evils which confront us. 
We are unable to bring about a better condition 
of affairs in the hospitals, which are at present 
exploiting the profession for the purpose of fill- 
mg the hospital coffers 
Hospital staffs are subjected to humiliating 
tyranny to which they bend m abject submission 
because the members of the staff are not loyal 
to one another, and they know that they can 
expect no support from the profession Should 
Jhey resign, their places could be filled in an 
hour by their disloyal brethren We do not 
compare favorably with the plumbers They 
know the meaning of the word loyalty and the 
value of the fact We are like a lot of wolves, 
ready at a moment’s notice to rend one another . 
Until we change our attitude and learn to be 
loyal to a principle, loyal to an organization and 
loyal to one another, no remedy will apply, and 
we shall continue in our present condition of 
slavery unable to help ourselves, bound hand and 
foot in the toils of our own treachery and folly 

A T B 


A WORD TO OUR CONTRIBUTORS 

T here is nothing more congenial to the 
editor than the ability and power to please 
his contributors It would be delightful 
for him and for all if every man could have his 
paper printed “right away ” Unfortunately the 
New York State Journal of Medicine only 
appears once a month It shines for all — all 
good doctors at least who are members of tlieir 
County Society — perhaps by reflected light for 
others also Its pages are not elastic however, 
and it does sometimes add a wrinkle to the brow 
of care when gentlemen get excited because their 
papers do not appear at once Softly, all of 
you, please Hearken to the policy of the editor 
Each of the succeeding numbers of the Journal 
will be devoted one-half to papers from District 
Branches and County Societies, one-half to 
papers from the annual meeting In this way 
the editor hopes to be fair to all and escape 
more or less reproachful correspondence 
At the same time, do not deny him the privi- 
lege of selection A particular paper may be 
timely and require early publication, while 
others sometimes acquire flavor and strength 
like old wine, by keeping So also juxtaposition 
often adds to the value of a paper Therefore, 
friends, be patient, if you do not appear in 
print at once We are domg the best that can be 
done under the circumstances and limitations 
which surround a monthly journal of a limited 
size A T B 
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WHAT CAN WE DO TO IMPROVE THE 
SITUATION * 

ANNUAL ADDRESS OF THE PRESIDENT 
By OHAHTiTIS Q STOCSTOK, SO} 

I N A SENSE the President s annual address 
IS a valedictory as well as a greeting A 
greeting because it occurs at the bee^nmg 
of the annual meeting, and a valedictory because 
It nearly concludes the term of service- 

Once more let me express to you my deep ap- 
preciation of the honor which )OU have bestowed 
upon me and thank you for the consideration and 
the co-operation that I have met with on all sides 
Since our last meetmg there has passed from 
among us, under arcumstances of especial sad- 
ness, one who was the devoted fnend of the 
soaety and the personal friend of mo<it of its 
members We shall long remember with lo^^ 
and admiration our former president, Dr Wfli- 
iam C Wey 

The success of the physician has always de- 
pended upon his abihty to convince people, and 
the doctor has a following m ratio to the extent 
of his command of public and pnvate confidence. 
In these days more than ever we are devoting 
ourselves to the education of the community, not 
alone individual members thereof, but society as 
a whole An excellent Instance of this is seen in 
the enaction of the pure food law in the face of 
the opposition of organized interests, for its 
necessit) had been shown not only to Congress, 
but to the constitucnaes of the representatives 
Another example is seen in the growing willing- 
ness of the people to obey quarantine laws 
While there is much to be accorapbshed m the 
control of epidemics, the situation is steadily im- 
proving in proportion as the people arc made to 
understand the necessity and to place confidence 
m the guidance of professional authority We 
may disco\cr a great promise for the future m 
the fact of the interest shown by the average man 
in the matter of pure water supply, proper dram 
age the control of mosquitoes and other earners 
of disease Such instances as the practice of 
vaccination and the use of diphtheria antitoxme 
are so universallj accepted that we fail to realize 
what remarkable illustrations thej arc of the obe- 
dience of the community to the dictates of medical 
SCTence In the campaign against tuberculosis 
the success has been so marked that we now 
ha\e comparatively little difficulty m obtaining 
the consent of the patient to follow that course 
in life most suited to him, the trouble noy. lies 
m providing him with the opportunity 

In the state care of the insane and of tlie blind 
the movement to do au*aj with ophthalmia neo- 
natorum and the gain in the matter of educating 
defcctiNe children stand out among numerous cx- 
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amples of altered public opmlon, the outcome of 
professional education and guidance llirougfa 
this teaching function of the profession, with ttie 
rise of sacntific knowledge and wnth higher pro- 
fessional ideals, we are achie\mg the confidence 
of mankind We know that this has been the 
slow outgrowth of centuries of ».ffort and di*! 
appointments, but c\ en the most discouraged 
man m our ranks when he pauses to reflect, 
must feel proud of the success which has at- 
tended hi$ profession m guiding mankind through 
the wflderness of mysticism, demonology and 
other hateful manifestations of ignorance As 
the profession has seen the result of its educa- 
tional efforts and the success which has come 
from telhng the truth and insisting upon the wis- 
dom of followmg it, there has undoubtedi} de 
vcloped a much greater degree of confidence be- 
tween physician and patient than e\er existed 
before It is a fact that we are mucli better able 
to be truthful with our patients for the reason 
that we ourselves are not dealing so much in 
mystery — when a man knows a thing he can state 
It — and the public soon learns when a man is 
stating a thing that he knows 

Many of us remember the splendid address of 
the late President Cleveland before the societ> 
four \'ears ago dealing with the importance of 
the physician^s taking the patient into his confi- 
dence The lesson of that address has not been 
forgotten and continues to exercise a good effect 

Despondent men sometimes denj it, neverthe- 
less, It IS true that we are winnmg from a re- 
luctant public a consent to be guided b> our judg- 
ment How else explain their consent to subnut 
to senous surgical procedures to thb separation 
of an individual from his family, or to increase 
of taxation and large expense in the matter of 
pnvate and public sanitation? 

But we should remember that m proportion to 
the extent with which we command public confi- 
dence we assume a burden of rcsponsibilitj It 
15 already so great that but for our trammg and 
practice we should hesitate if not retreat Great 
as It has been m the past, our rcsponsibilit) is 
now swelling into yet larger proportions, and 
must increase more and more if the world Is to 
be freed from many of the calamities that now 
afflict It 

Upon review of the question it would appear 
that matters no less than the upbuilding of the 
race, the conserv'ation of the sanit} of mankind, 
in short, the future of cmliration arc encumbent 
upon us Wc bear a weightier burden than is 
realized, and it must be said when we take into 
consideration the wa>'AMrdncss of human nature 
the old and the new obstnictions the anUigoni<tic 
legislation the lack of s\*mpathy with our mo 
tivcs and the wnthdmwal of co-operation that 
wc cany the load wnth considerable dignity and 
with a Iight-heartedncss that holds some promise 

What can wc do to impro\e the situation? 
That IS the mmitablc question, the question m 
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the background of each physician’s life It is 
m the attempt to answer it that medical societies 
are supported and professional organization 
sought for 

Surely, m this direction lies an undoubted 
means of strengthening our thews We have 
seen in recent years the erection of the most 
perfect framework of medical orgamzation to be 
found m history — that of our own system of 
national, state and county societies It has suc- 
cessfully withstood inimical criticism and, what 
is more dangerous, the unseeing neglect of a 
proportion of the profession Criticism we need 
and I doubt not that it will profit us, but the m- 
difference of some is depressmg and imfair 

In our own state we have a splendid member- 
ship of something like 7,000 men But what of 
the other thousands who are profiting, to a frag- 
mentary extent only it is true, by our efforts, and 
yet who stand apart ^ Can we not by some means 
represent a more united profession? Indiffer- 
ence IS a crime It is so because it favors wrong- 
domg and retards other advance A complaint 
IS made to some extent of those who work in 
country districts, but they are less blameworthy 
than the city dwellers And tlie hard working 
general practitioner is less guilty than the more 
favored few who have through opportumty or 
abihty reached positions of special influence 

Yet there are men, well known, productive, 
filling high places, esteemed by their confreres, 
who take little or no interest in state or county 
society transactions It is hard to forgive these 
men and yet they are often good physicians, good 
comrades and honest atizens — although, alas, in- 
different 

This discouragmg contemplation is fruitless 
Let us rather be more alive to* the fact that medi-^ 
cal enthusiasm is contagious and we may, by' 
sticking to it, successfully infect them, — these in- 
different brothers 

I appeal to you all, — make unceasing efforts 
to double our membership You will find most 
valuable ammunition m the original and discern- 
ing editorials that appear in the New York State 
Journal of Medicine, and, by the way, remember 
that an mcrease of membership means a journal 
of still greater potency The bnlliant editor has 
plans that merely await funds m order to pro- 
vide us with a journal that shall have no superior 

The more complete we make our organization, 
the more satisfactory will become the morals of 
the profession Every man may be benefited by 
frank discussion of the problems sprmging from 
our relations to the public and to each other 
These problems are not static With the rapidly 
changing condition of society, new questions 
arise, or old ones take on a new complexion , men 
preoccupied in learning medicme are forgetful of 
the important practical matter of leammg the 
social and ethical requirements of the physician 
By avoiding rancor, observung patience and set- 
tmg a good example, all of us can help, and most 


of us can be helped m this direction In a recent 
editorial in our State Journal attention is called 
to the unfavorable situation of the average phy- 
sician because of the limited income and the ex- 
orbitant cost of hvmg Undoubtedly much can 
be done by co-operation and organization here. 
The fear that this will lead to the accusation of 
trade unionism need not deter us We bear that 
reputation already, we might better profit by it 
than deny it, and we should take a manly pride 
in professional, not trade umonism At any rate, 
every county soaety should devote some time to 
the discussion of the best means of dealmg with 
the situation No small part of the difficulty is 
justly attributed to the lessened amount of sick- 
ness m the community that is the direct result 
of our work in teaching better sanitation and the 
prevention of disease In some localities physi- 
cians are actually suffermg through the decline 
m sickness The demands have so increased that 
the average worker in the profession finds it dif- 
ficult to maintain himself m that social stratum to 
which he belongs This matter probably con- 
tributes towards some of the present defects in 
the profession, and is offered as an excuse for 
the spirit of commercialism that occasionally 
shows itself This evil takes many forms, among 
other things it affects the question of fees 
Medical service cannot be treated on a commer- 
aal basis It has been said that “physicians ren- 
der a service that cannot be measured and can- 
not be weighed” and, within reasonable limita- 
tions, people should pay according to their means 
If this position IS made tenable for the profes- 
sion, It must keep itself absolutely free from all 
charges of improper interestedness and dishon- 
orable transactions This remark has a bearmg 
upon a comparatively new evil, or rather, upon 
an old evil that has revived and which is show- 
ing itself in some parts of the state, m the form 
of a division of fees It is known that not a few 
surgeons and other specialists have adopted the 
practice of giving to the family physician who 
brinp^s them a case for operation a certain pro- 
portion of the fee In some places there is a 
competition among the surgeons, who practically 
outbid each other as to the amount that shall be 
returned to the family physician This is done, 
secretly without the knowledge of the patient 
who pays the money Reduced to its last analysis 
It IS bribery and graft It is a temptation for 
men to select a surgeon not because of his abil- 
ity, but because of his willingness to divide It 
tempts men to recommend for operation cases 
that should be treated otherwise It tempts sur- 
geons to operate when unnecessary It leads 
them to charge for their services not what they 
consider just remuneration, but excessive fees in 
order that they may pay the percentage to the 
family physician It leads to demoralization m 
the profession, is lowermg to professional dig- 
nity and would prove a death blow, if it were 
generally practiced, to the high-mmded, righteous 
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influence of the profession m guidmg the puhhc. 
National, state and municipal governments will 
cease to be influenced by men who resort to such 
dishonorable methods in their pnvate business 
relations Of what good Is the effort to reach 
an exalted place m the opinion of the world if 
medidne is to be vitiated by the practice of 
methods that will discountenance us in the eyes 
of pure minded men? Those who practice this 
system defend themselves thus The surgeons 
say that they reahze that the attending physi- 
aan receives too httle for his service and they 
feel that it is but just that he should be better 
recompensed than he is by the patient Then it 
15 held by the physicians who accept this per- 
centage that they receive no pay for the respon- 
sibdity which they take m advlsmg an operation, 
and that for their share in this responsibility they 
should receive a portion of the fee that ordinanly 
goes to the surgeon Some of these men make 
mis defense apparently with smcenty With due 
appreciation of the generosity and magnanimity 
of the surgeons and specialists concerned, and 
with full consideration of the undoubted fact that 
many family physiaana do take a large part of 
the responsibihty without just compensation, it 
stands to reason that such a remedy would be de- 
structive of right relations among physicians and 
honest men and would discountenance us with 
the public. 

We perfectly understand the peculiarly confi- 
dential nature of the relations that exist between 
patient and physiaan The law concedes this 
and protects the pnnaple. Above all things the 
patient must be able to trust the physician, and 
the physiaan cannot afford to we^en this con- 
fidence. We must not allow the element of com- 
mercialism to sneak in and break this relation, 
for it certainly is not to the mterest of the patient 
and cannot increase the average professional m- 
come. The most that can be accomplished is to 
attract fees away from thar legitimate course 
and to guide them to the pockets of those who 
are resorting to a variety of conspuacy No ob- 
jection can be raised to legitimate means of ob- 
taining proper fees, but there is the greatest ob- 
jection to a secret understandmg between a spe- 
aalist and a general pracUhoner whereby a pa- 
tient is defrauded and where his vital mterest Is 
placed m jeopardy For instance, where there 
arises a question of operation, the patient natur- 
ally looks to his family physiaan to save him, u 
possible, from the danger, pain fright and ex- 
pense of an operation This faith should not be 
tampered with. The most fundamental prinaple 
of a physiaan’s creed may be said to be "I will 
keep faith with my psbenL” But often our pa- 
tients do not keep faith with us That, ho^sever, 
is another matter Our natural hentage from 
honorable predecessors has given us a reputation 
for telling the truth so far as we know it, and 
smcenty forms the ground work of our legiti- 
mate transactions Can we afford to leave in the 


mind of the communi^ the suspicion that for per- 
sonal gain an attending physiaan may possibly 
enter mto collusion with a speaalistf 

The practice of "dichotomy," or fee division, is 
not new, it existed durmg the ra^ of Louis 
XTV and was killed by publicity which senously 
cnppled the practice and at the same time crip- 
pled the doctors who followed iL Naturally, this 
evil has not a wide vogue, but, unfortunately, it 
has touched some of whom better thmgs should 
be expected Should it contmue, it is inevitable 
that it will come to pubhc knowledge and ulti- 
mately will be eradicated Meantime discredit 
falls upon the profession and unfam competition 
must be endured by honest men 

The theoiy of consultation seems in these days 
to have suffered from a solution of continuity 
Consultation and co-operation among physicians 
should be ividely practiced, yet for one reason or 
another, such is not the case. Sometimes a spirit 
of narrowness leads to dismclmabon for consul 
tabon, often, doubtless, for the purpose of spar- 
mg the patient expense, at other times, it may be, 
from fear of a confession of weakness, which 
mi^ht lead to dissahsfacbon on the part of the 
pabent The result of this is that the pahent not 
mfrequcntly comes to ask for a consultation, 
which morbfies the physiaan and puts him at a 
disadvantage. At other times, the pabent, un 
known to me physiaan, selects bis own consult- 
ant, which produces an unfortunate sitjiahon 
The consultant lacks the information which might 
be acquired from the attending physiaan where- 
by the pahent is the loser, or, if the consultant 
happens to be right in making a diagnosis, he 
may unintentionally injure the family physiaan 
In his explanabon to the pahent It would seem 
that we should attempt to foster a greater trust 
among our pabents, and if our conduct be based 
on a disinterested attempt to reach sdenbfic 
ground, at the same hme eliminatmg as far as 
possible personal grounds, we are on the safest 
course for all concerned This attitude is be- 
coming the more necessary for the reason tliat 
the public is now much better educated regard 
ing mediaue and disease than formerly, and a 
large number of laymen are coming to discnm 
inate between competence and mcompetence. In 
fact it would appear that our troubles would 
largely dissolve and the complexibes become 
simple if the best interests of the pabent were 
kept constantly m sight and our fees regulated 
according to our rcsponsibilibcs In looking out 
for those interests. 

Some physicians speak resentfully of the small- 
ness of fees as though it were the outcome of a 
hard edict from a throne. WTio makes our fees? 
Who educates the people as to the value of our 
services? No one but ourseh es If our fees are 
too small, we and we only, arc responsible. I 
can see no way to increase fees but to make them 
worth more To paraphrase the words of Horace 
Greeley, the way to increase fees is to inaease 
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fee6~ In these days a professional opinion is 
worth nothing' or it is worth more than a dollar 
Perhaps an apothecary can afford to compete on 
price, the only legitimate competition for the 
physician is a competition on merit The doctor 
should chargee for the investigation, the time and 
the responsibility When he charges for a pre- 
scription alone, it is rather beneath his dignity, 
and the layman fails to discriminate between the 
transaction and one with the grocer or butcher 
Unquestionably there are difficulties for us to 
surmount, as there always have been and as there 
always will be. Of this we should not complain 
Prof Royce points out that in the struggle be- 
tween good and evil there dwells the element of 
growth and development The road of the physi- 
cian is likely to remain One fully beset with tnals 
and unexpected obstructions, and for that reason 
we may predict for it a glorious future The 
feeble and halting are not so likely to select 
medicine for a career, but the courageous and 
untiring worker will not hesitate to take the trail 
that shows the foot-prints of such splendid pre- 
decessors as have been ours 
- A man will enter mediane not because it is 
easy, but because it is hard, and he will find the 
reward Hot in grasping his ideal, but m the joy 
of the struggle toward that ideal 
iTherefore, we have no right to complain of 
our times or' our conditions, but rather we should 
, rejoice that to us has come the opportunity of 
battling against obvious evils There need be 
nd fear that preventive mediane will ever remove 
dthe field of labor It is evident that preventive 
medicine requires the best effort that we can put 
forth, so at most it only means transferring the 
activity from one side of the field to the other 
Of one thing' we may be sure, we shall never 
find in mediane an easy job The attempt to 
make it luxurious or to free it from its weight 
of responsibilities will defeat its own end, as 
surely as a biceps grows flabby from lack of use. 


THE EFFECTS OF ALCOHOL AS OB- 
SERVED IN DERMATOLOGY* 

By L DtmCAN BTTLKXET, A M , M D 

A lcohol is a poison , taken pure and in 
sufficient quantity, it pretty promptly de- 
stroys life, after causmg loss of con- 
sciousness, profound muscular relaxation, and 
diminished respiration, with lowering of tempera- 
ture And yet in one form of dilution or another 
alcohol is in well nigh universal use over a large 
portion of the earth, espeaally in the temperate 
zones, for in the extremes of heat and cold its 
employment is so disastrous that it is commonly 
avoided 

So much has been said and written in regard 
to the effects of alcohol on the system that there 
IS no need of great enlargement on the subject 

* Read before the Medical Soaety of the State of New Yorh, 
at Albanv, January as. ipro 


at this time But it is interesting to note that 
relatively little is said in regard to its beneficial 
actiori, whereas any amount of evidence has ac- 
cumulated concerning its harmful effects on all 
the tissues of the body , although much evidence 
has also been often collected showing apparently 
good results from the moderate use of some 
alcoholic beverages, temporarily at least 

But experimental study has established the 
fact that alcohol certainly has a prejudical effect 
on cell life, both vegetable and animal, and patho- 
logical studies have demonstrated degenerative 
changes in almost all the tissues of the human 
body as a result of the action of alcohol taken 
internally It is natural, therefore, to suppose 
that the skin suffers with the rest of the economy, 
and clinical experience shows that this is the 
case, often from even the moderate use of 
alcoholic drinks, although as yet we have not the 
histopathological evidence of the fact 

An interesting experimental demonstration 
having some bearing on our subject, is that con- 
cernmg the influence of alcohol upon susceptibil- 
ity to infection^ “These various experiments are 
in remarkable accord, nearly all showing that 
animals intoxicated by alcohol are more sus- 
ceptible to bacterial infection or to toxmes than 
are normal animals, and that the process 

of experimental immunization as unfavorably in- 
fluenced by alcohol ” 

Another instructive line of experimentation has 
demonstrated m chronic alcoholism of anunals, 
a fatty metamorphosis affecting espeaally the 
cells of the liver, the heart muscle, and the kid- 
ney, also changes m the central nervous system 
and degenerations of the peripheral nerves 

A great consideration in regard to the effect 
of alcohol in connection with diseases of the skin 
relates to its effects upon the capillary arculation 
Now all experiment and observation show that 
by its sedative action on the vaso-constrictor 
center of the medulla, alcohol causes a slight 
paralysis of the nerves controlling the capillaries 
of the skin, and the sense of flushing after its 
use in any quantity is well recognized This 
dilatation of the cutaneous capillanes leads to a 
greater flow of blood to the surface of the body, 
and of course to a greater congestion of diseased 
portions, which congestion is one of the chief 
features m many dermatoses most difficult to 
control With this congestion there is also an 
increased action of the perspiratory glands, with 
probably a modified secretion for all experi- 
menters state that a certain proportion of alcohol 
taken in the system is given off unoxidized by 
the kidneys, lungs, and skin, and it has been 
definitely demonstrated in exhalations from the 
skin 

Still another result of alcohol is to be men- 
tioned, which may have some beanng in regard 
to its influence in diseases of the skin, namely, 

‘Welch, ITijsiol. Aspecu of the Liquor Problem Boston, 
1903 VoL II, p 360 
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its effect on muscular tissue It has been defin- 
itely detcrmmed, both by animal and human ex- 
perimentation, and by wide experience in prac- 
tical life, ivith soldiers, workmen, explorers, trav- 
elers and others, that while the first effect of 
alcohol on muscular tissue is stimulating, this is 
invariably followed by a relaxing or debihtating 
effect, which greatly lessens the production of 
muscular energy, this is true of both stnpicd and 
imstnped muscular fibre This fact may be of 
importance in connection wth the muscular ele- 
ments in the skin, which have much to do with its 
tone and its glandular system 

Finally, we have to consider the effects of 
alcohol upon ractabobsm, that is upon the total 
action of the organs which have to do with the 
transformation of food stuffs into tissue and 
energy, and the final results of anabolism and 
catabolism, which have so much to do with many 
diseases of the skin 

That alcohol in appropriate quantities acts as 
food, and is oxidized and utilized in the pro- 
duction of energy, there can be little doubt in 
the light of the many pharmacological experi- 
ments which have been made Being rapidly 
absorbed from the stomach and upper small in- 
testine it circulates m the blood as alcohol and 
quickly affects the brain and tissues until it has 
become more or less completely oxidized and 
has disappeared But what the influence of the 
circulation of alcohol is upon the metabolic pro- 
cesses of Ae body, has not been determined 
cxpenmcntally, and we have to rely on ordinary 
clinical evidence that it does in a measure inter- 
fere with this 15 common medical knowledge In 
this manner therefore, it can act prcjudiaally 
in connection with many diseases of the skin 

TTie chemico-vital processes on which nutrition 
and the d5mamics of the body depend are, as uc 
know centered around what is Iraown as oxida- 
tion and the presence of alcohol has been shown 
to interfere with this in the economy, causmg a 
gradual waning of the metabolic activities of the 
body In this manner the disposal of waste sub- 
stances is hindered and delayed with the reten- 
tion of the products of catabolism and the de- 
posit of fat, as also of fibrous tissue * Kreparsky 
nas shown that alcoholutm acute or chronic, les- 
sens the number of leucocytes, and that the repair 
of wounds takes place more slowly m dnnkers 
because of the insufficient supply of white blood 
corpuscles at the area undergoing healing this 
observation has an important beanng in con- 
nection wth our subject 

The expcnmental studies which have been 
made on alcohol have largely related to that sub- 
stance pure or diluted with water or to whlskv 
a relati\cl> simple substance, and it is difficult 
to apol> all the facts to alcohol as it is ordinanly 
n«ed in dail) life through \anous expenmenters 
all state that the effect of alcohol is the same 
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however it is combined Practically this latter 
does not seem to be the fact, for all know that 
the free use of port and madeira wine has in 
times past, been greatly productive of gout, when 
the same patients can often take a certain amount 
of whiskey with impunity , further illustrations 
of the different effects of vanous alcoholic bever- 
ages will readily occur to every one 

In considering, however, the effects of alcohol 
as actually observed m dermatological practice 
it docs not seem that we arc to regard the toxic- 
ity of the alcohol alone, for in daily hfe that is 
rarely taken pure or only diluted with water 
But vve are to consider rather the general sub- 
ject of the influence of the alcoholic compounds 
m general use, recognizing, it is true, that while 
a large share of the effects produced arc due to 
the dcohol contained, a certain amount is also 
due to the other ingredients which differentiate 
the various forms of dnnk- Account must like- 
wise be taken of the adulterations winch are 
shown to constantly exist in cheaper articles and 
also occasionally in those of higher grade Surely 
all recognize the somewhat different effects from 
brandy, whiskey gin, rum, champagne, port, 
madeira, sherry, Rhine and Moselle wines stout 
ale, beer, ader and v'anous fruit wines liquors 
and cordials besides many others, the different 
conditions produced on the skm seem also to 
differ somewhat, probably owing to the varied 
effects of other con^nents than alcohol on the 
tissue, producing different effects on the vanous 
organs or parts of the body which have to do 
with metatwlism. This is a difficult subject to 
handle, and I doubt if I can make clear what I 
observe clinically, and there is a singular dearth 
of recorded facts on the subject to be found in 
literature 

One of the first to dwell speafically of the 
effect of alcohol on the skin was Renault* who 
wrote under the guidance of Hardy and Hilliaret, 
at the Hospital St Louis, Pans He speaks 
vcr> strongly in regard to the harmful influence 
of alcohol m syphilis, which is now a very well 
recognized fact He shows by a scnc^i of cases 
that I Alcoholism is one of the most powerful 
causes of the late manifestations of syphilis 2, 
That these develop in spite of an antecedent mer- 
curial course, and 3 That syphilides m drunk- 
ards are mainly ulcerating " 

Fournier has insisted on this m his clmics and 
at one of the meetings of the French Dermatolo- 
gical Society,^ he C'^ibitcd thi case of a young 
woman with recent syphilis exhibiting enormous 
postulo-crustaceous and paputo ulcerating gen 
erahzed syphilides induced by the immense 
amount of beer brandy and absinthe which she 
consumed Elsewhere he speaks of alcohol as 
the natural bom enemy of syphilitics 

I will not detain you with ating any of the 


* Rmtoll, Emi icn' Talcobo] tm d« rarli, ltj4 

•Fournier Cmtan ooJ Dlt, V ol. A'll 
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many cases which I have seen illustrating these 
points, but may observe that they are confirmed 
by innumerable instances, both in public and 
private practice So commonly is this the case 
that It seems to be the rare exception to find bad, 
ulcerative syphilis in those ivho have always 
been teetotalers The most important direction 
to give to those who have acquired syphilis is 
that they shall totally abstain from all alcoholic 
and fermented beverages indefinitely, even long 
after the primary infection, alcohol may induce 
grave syphilitic or para-syphilitic affections 
This is especially true in regard to late nervous 
diseases, as locomotor ataxia, poly-neuritis, pare- 
sis, etc , as Petrini,® Grothe® and others have 
shown 

In regard to the action of alcohol in producing 
or influencing badly other diseases in the skin, 
there are, in the experimental developments 
previously mentioned, many good reasons to ex- 
pect this to be the case Renault, already men- 
tioned, includes most of them in hts thesis, as 
follows I “Because alcohol is eliminated by 
tlie skin, 2 Because a small dose produces gen- 
eral nervous excitation, and a large dose depres- 
sion, 3 Because of its diminishing the amount 
of carbonic exhaled and lowering the tempera- 
ture , and 4 Because of its tendency to produce 
fatty change in the tissues ” Janin,’ goes over 
much the same ground, and claims that “alcohol- 
ism, by its unaided power, is capable of evoking 
morbid cutaneous phenomena, for which, how- 
ever, there must 'be some special constitutional 
predisposition But these effects are seldom met 
with , and what we most frequently observe, and 
should always bear in mind, in respect to this 
condition, is the important part it performs in 
the maintenance and aggravation of pre-existing 
disease, to which it sometimes imparts a serious 
character ” 

Perhaps the most striking illustration of the 
effect of alcoholic dnnks on the skin is found 
in the* conditions with which all are familiar on 
the face Beginning with the ordinary flushing, 
seen after over-indulgence in wine or alcoholics, 
which may be transient, we have the well known 
acne rosacea of continued drinkers, which after 
a while Results in the permanent dilatation of the 
capillaries, seen so often especially in those ex- 
posed to the cold, as in drivers, seamen, and 
others The reason why this occurs pfmapally 
on the face is undoubtedly due to the paralyzing 
effect of the cold on cutaneous vessels greatly 
dilated by alcohol with this continued excessive’ 
supply of blood there is often a more or less 
hypertrophy of tissue, which may cause an im- 
mense enlargement of the nose, rhinophyma 

But this redness and enlarged capillaries are 
not the only lesions on the face which we often 

• Petnm, cited in Archiv fur Derm und Sjph VoL jp, 1894, 

P 13® ' 

• Grottc, Alcohol and SypK in ihvcr Beriehung zur progressive 
Paralysis Innaup Dis Rostock. 

t Janin De I’mfl, del’alcohoHsmc sur le development et I’evo- 
lution des affect cutan Thfse de Pans, i88t 


find m those who use alcoholic beverages, nor is 
it necessary to take the stronger liquors m order 
to have much eruption there One of the worst 
cases of acne rosacea, with many papules and 
pustules, which I ever saw, was in a dealer in 
Moselle wine, who himself partook of it very 
freely In this instance it could hardly be from 
any impurity or adulteration, as presumably he 
drank that which he imported himself , and, as he 
claimed not to be an immoderate drinker, the 
harmful effect was probably produced by meta- 
bolic changes fostered by the esters and other 
ingredients composing the wine, as well as the 
relatively small per cent (7-10) of alcohol which 
this wine contains 

Quite another form of acne is often seen in 
those who drink ale and beer, which varies in 
alcoholic percentage from 2 to 8 per cent Here 
tliere is more commonly the production of a pus- 
tular form of acne, often with large, indurated 
and sluggish masses, and often without much 
intervening redness ^ The occurence of sup- 
puration may be an part accounted for by one 
of the experimental developments already re- 
ferred to, namely, that alcohol lessens the re- 
sistance power of the organism to infectious 
germs Want of space prevents my presenting 
details of very many cases demonstrating the 
effect of alcohol on acne , 

It IS quite possible to minimize the influence 
of alcohol in producing these and some other 
diseases to be referred to, on the ground that 
the same lesions may often be observed in many 
who have never taken a drop of spiritous or fer- 
mented drink But the same may be said in 
regard to any one causative influence, and it is 
only by wide experience and wise ludgment that 
the influence of any special etiological factor 
can be determined In the present instance the 
constant occurrence of a certain class of eruption 
m all beer drinkers, its continuance often under 
good treatment until the drinking habits are 
changed, and then its subsidence with relatively 
simple measures, would pretty clearly indicate 
an etiological connection 

In the all-commPn disease “ezeema” we con- 
stantly see the baheful effects of alcoholic drinks, 
as has been recognized by many wnters Re- 
nault emphasizes this, and Janin gives in detail 
four cases of generalized eczema as typifying 
conditions precipitated or aggravated by alcohol- 
ism Donovaro® describes carefully a case of 
chronic eczema on various portions of the body 
in the etiology of which alcohol played a con- 
spicuous part 

In my own private pracbee I am constantly 
seding ivhat I recognize to be the evil effects of 
alcohol on eczema, but it is somewhat difficult 
to give briefly an exact idea of what is meant 
thereby, and the limits of this paper exclude the 
many illustrative cases ^yhlch could be given 
But many patients will recognize this themselves 

• Donovaro, Arch, ftlr Derm n Syph Vol 33, 1895, P 
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partially, and when it is made clear to them they 
are quite willing to forego the dnnkme in order 
to be cured It can readU> be understood how 
the cutaneous congestion produced by alcohol, 
and also the lowered nervous tone can operate 
unfavorably in ecieraa, time and again I have 
seen fresh attacks brought on by indulgence m 
alcoholic or fermented drinks, and repeatedly I 
have been unable to cure the disease until these 
have been absolutely abandoned In one par- 
ticularly obstinate case of ecrema of the fingers 
in a gentleman, who could not belieVe that the 
moderate claret which he drank could influence 
the disease, the eruption persisted most unsatis- 
factonly, but when he abandoned the use of 
claret, after long holding out, the eruption dis- 
appeared under the same treatment as before 
It IS probable from what I have observed that 
It 1^ not to much the alcohol which ranges from 
6 to 12 per cent ^nd averages only 8 as it is 
from the aadity and Irritating ingredients found 
m even fairly good claret In cases of eciema 
where stronger alcoholic drinks are taken in ex- 
cess, the eruption is apt to be pretty extensive, 
the surface much congested with a serous or 
TOStular exudate, and much burning and itching 
In eczemas which are caused or exated by the 
more moderate use of milder alcoholic beverages 
the eruption is more localized and far less in- 
flammatory in character, m other words it ex- 
hibits the characters of the eruption as caused by 
ordinary metabolic disturbances which in this m- 
stance are induced by the particular beverage m 
question 

"Psoriasis” has been recorded by many as most 
unfavorably influenced by alcohol, it aggravating 
the eruption and causuig it to itch, and bemg 
even capable of exciting fresh attacks after Jong 
freedom from eruption Renault gives a senes 
of cases supporting the claim that alcohol causes 
a greater development of the disease and itching 
Nardccchia* ** narrates three cases of psonasis 
demonstrating the influence of alcohol on the 
appearance and entire course of the disease. Ac- 
cording to him alcohol presents an important 
complication fa>onng the development of 
severer forms of the eruption and rendenng the 
treatment of the disease more difficult Polotcb- 
nofP* in an extensive study of psoriasis states 
that alcoholism is most probably a very frequent 
cause for the development of psonasis and gives 
two sinking cases Nielsen'^ declares that 
chronic alcoholism can without doubt cxerasc a 
most unfavorable influence upon existing psona- 
sis since the most extensne and most frequently 
rctiihiing eruptions are seen m heavy dnnkers 
and thit it can cause an universal outbreak or 
dermatitis exfoliati\a Also tliat the disappear- 
ance of the eniption will also follow quickly 
under treatiVient when alcohol is witliheld On 

• V*Tde«bb IVnwtolo^o Z«U»cfar Bd. VI lt9fl p. J46 

**Po1otcbr>off UomUbenc (fir prak. Dermitol. 

” NkUm Motuithcflc (fir pmk, Dertmtol, Bi XV iBp* 
p. MO. 


the Other hand, White/* of Boston, at the Amen- 
can DermatoloCTcal Association stated that m 
his opimon alcohol had no influence on the causa- 
tion or course of the disease m general but in 
exceptional mflammaton crises or types it be- 
comes of temporary influence while Drs Jack- 
son, Allen, and Robinson held the opposite 
opinion 

Personally there is not a doubt in my mmd 
but that alcoholic beverages arc of the very great- 
est importance m connection with psonasis 
Time and again both m public, and raamly m 
private practice, I have seen outbursts of the 
eruption following excesses m this direction and 
m ^zens of instances the eruption has been con- 
gested, mflamed and itchy while they were per- 
sisted in, and then yield wonderfully when all 
alcoholic or fermented dnnk were absolutely ex- 
cluded, of this I could give any number of illus- 
trative cases, so that I am not willing to treat a 
case of psonasis m pnvate practice unless this 
course will be followed 

Alcohol has also been reported as favoring Other 
changes m the skin Krerapfer'* records m full 
the case of a man who was a hard dnnker^ m 
whom two hqueur glasses of cognac brandy pro- 
duced a diffused redness of the face, extending 
visibly backwards over the ears and congesting 
the oral mucous membrane, the pharynx being 
scarlet red , there was also great h) peraeraia ot 
the fundus of the eye and retinal vessels The 
condition lasted half an hour, attended with 
slight nse of temperature, pulse 124 with pains 
in the head and a feeling of heat Tlie experi- 
ment was made many times, to see if the affec- 
tion was caused by cognac, and each time the 
same phenomena occurred 

Renault devotes some attention to what others 
bad noticed (Nobile Santo in and Lcndet 
in 3867), and which Prof Hardy endorsed that 
alcohol can exate an eruption so strikingly like 
' pellagra” that jt has been named pseudo-pellagra 
The erythema of the exposed surfaces begins in 
the spring, resembling sunburn and is followed 
by peeling which may last for weeks or even 
months, until August or September the skin 
darkens and becomes like parchment and acci- 
dental lesions, pustules and fissures may appear 

Morrow m a letter from the Sandwich 
Islands described what is known as the "Ava”^ 
skin the "av'a* is a slightly narcotic intoxicating 
(Innk made from the root of the av'a or ‘ Kava- 
Kava ’ Its irntant effects on the sknn are mani- 
fest by the production of redness and dryness 
with exfoliation of the surface m the form of 
white, branny scales The skin is loo*^ and 
wnnklcd, from an apparent absorption of the 
subcutaneous layer of fat In old ava drinkers 
(he entire body becomes cmaaated and the skm 


••WTihe iiMtr D^rm Att /«r Cmlon snd CnUe-mr Du, 
VoL XIV ilfltp. 4,1 

** Kxiapfer CltFt] la Moiuttlttftt (fir rrak. DcrauL V'«l. II 
1841 p. P70. 
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1“; covered with large scales, which on falling 
may leave ulcerated surfaces, resultmg in perma- 
nent scars 

Oppenheimer^'^ reports a case of relapsing 
“angio-neurotic cedema,” mainly on the face and 
hands, in a young man, twenty-three years of 
age, exceedingly obstinate, worse in summer 
The author claims that the eruption was due to 
the use of alcoholics, a relapse was observed 
after the patient had taken “a couple of glasses 
of whiskey and soda water ” The only alcoholic 
beverage the patient could take with impunity 
uas claret mixed with water Mastermann’* 
warns against the danger of the use of alcohol in 
those with phagedenic carbuncle 

Gaston^' has described a peculiar "anaesthesia” 
occurring in alcoholic patients with "prurigo” and 
claims that one can almost certamly diagnose 
alcoholic intoxication from the anaesthesia of the 
parts affected Together with violent itching 
night and day, but espeaally at night, with in- 
somnia, nightmare, etc , there is a profound an- 
aesthesia with irregular distribution He attrib- 
uted It more to the alcoholics containing aro- 
matics, ethers, essences, such as absmthe, cordials, 
etc He had observed it in both men and women 

Lemoine^® descnbes a case exhibiting derange- 
ment of sensibilit}-- with analgesic superficial pan- 
ans, caused by alcohol imtating the nervous 
centres, and Lussana^® writes of the paralyzing 
effect of alcohol on the cutaneous nerves 

It IS thus seen, both from pharmacological ex- 
perimentation and from clinical expenence, that 
alcohol and the various compounds containing 
alcohol have very decided effects upon the skin, 
and that it is an agent to be by no means dis- 
regarded in connection with dermatoses of vari- 
ous kinds For want of space I have not at- 
tempted to add much from my own experience, 
but I can abundantly confirm all that has been 
quoted from others and could give any number 
of illustrative instances I am not prepared to 
say that it is always the direct effect of alcohol 
on the slan itself which influences skin lesions, 
although this is often a most important factor 
In a goodly proportion of cases, however, I be- 
lieve that It IS the disturbmg action of alcohol 
and other ingredients of what we know as alco- 
holic beverages, upon the general system, in- 
cluding all the organs which are concerned in 
nutrition, and upon the processes of metabolism 
This appears to be the case because we are so 
constantly seeing practically the same cutaneous 
conditions arising from gross errors in eating 
and drinking of other than alcoholic beverages 
Thus, acne m }oung girls who have never 

** Opp^nheimer, Cited m Jour Cutan and Gcntio ur Dis Yoh 
XVI 1896 p 123 

Mnstcrrnann, Cited in Monatsh fur Bermat- VoL 4, 18S5, 
P 372 

' Ga'iton Ann de Derm ct de Syph 3 sene VoL X, 1899, 
P 970 

Lcmoine Cited m Giom Ital dell Mat ^e^ c della pctte , 

^^*Lu»;sana Cited in Gior Itat dell Mai \eri. e della pcUe, 
1907* P 3S4 


touched even Mine, will often be kept up by the 
free taking of milk in connection with food, and 
will then cease, under the same treatment as be- 
fore, when once this error is corrected But dis- 
tilled and fermented dnnks are far greater fac- 
tors in connection with many troubles of the skin 
than many are disposed to admit 

Another aspect of the effects of alcohol as 
observed in dermatology relates to its local use 
therapeutically, concerning which there have 
been many reports which cannot be long dwelt on 

Dating back even to Scriptural times, we learn 
of the treatment of wounds by means of alcohol 
or Its compounds, thus, "pouring in wine and 
oil” was a common practice in ancient times 
We know that even up to quite a recent period 
the Hebrew operator m circumcision would 
staunch the hemorrhage by taking a mouthful of 
wine and holding the bleeding organ in the mouth 
for a short while (It was from this practice 
that many cases of circumcision chancre have 
occurred in the past ) 

Various suggestions have been made from time 
to time in regard to the local use of alcohol to 
the skin and it has attained a pretty defimte 
position of usefulness in connecbon with antisep- 
sis m surgery its bacteriadal qualities are now 
wdl recognized Its antidotal action to carbolic 
acid is too well known to comment on, and many 
an otherwise bad burn of the skin from carbolic 
has been averted by, ^ the prompt application of 
alcohol 

Wilson®® called attention to the value of alcohol 
as a refrigerant for subduing the heat and burn- 
ing of local inflammation, especially in a diluted 
form as an evaporating or cooling lotion Al- 
cohol is also of value in various combinations for 
application to the skin and scalp 

SalzwedeP^ advises alcoholic applications in 
phlegmonous and similar inflammations as fol- 
ioivs After cleansing with ether, thick layers 
of cotton, saturated with 90 per cent alcohol 
are laid on the part and covered with imperme- 
able material, perforated so as to hinder but not 
to completely prevent evaporation He claims 
gxDod results, the fever abating and suppuration 
being materially quickened 

Heuss“ recommends compresses with alcohol 
in a vanety of inflammatory processes, sycosis, 
furunculosis, indolent ulcers, whitlow, etc He 
uses 6-8 folds of gauze wet in a 95 per cent 
alcohol, with an impermeable dressing over it, 
and clauns a quieting, softening, and antipholgis- 
tic action better than with any other dressing 
Romme®® endorses all that Salzwedel, Schmidt, 
Loeu'-, and Heuss have ivntten on the subiect, 
and believes that if applied early it allays inflam- 
mation in the subcutaneous tissue and prevents 


= WiUon, Journal of Cutaneouj Medtcme, Vol. 3, 1868. p 131 
** Salrwedel, Cited m Monstsh fur prak. Dennat,. Vol XXI 
180S P 98 

” Heuss Cited m Monstsh fur prak. Dennat , VoL XXVHI 
1899 p 58 

“ Romm^c, Cited m Gior Ital delle Mai ven e della pelle, 
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the production of pus, 'when used later it favors 
Its pointing m a good place In addition to its 
serving as a moist drcssmg he believes that 
alcohol also acts favorably by virtue of its hygro- 
scopic powers 

ICaufmann,** collecting together 52 wntings 
concerning the external use of alcoholic prepara- 
tions, shows that the method which Salzwedel 
had brought forward was one of great antiquity, 
and that alcohol had long played a conspicuous 
part in local medication, from its powers as a 
dcodomcr 

Sswekjew” further endorses the method of 
using alcohol compresses m various inBammatory 
processes of the skin and subcutaneous tissue, 
menboning the work of I-anz and Hebra in this 
connection, 

Albert Kaiser** treated cases of \anous 
inflammatory affections wi^ alcohol dressings, 
and reports that nothing better could be desired 
He uses a 94 per cent alcohol on compresses of 
a pecubar kind made by a German firm co\ered 
with an impermeable dressing, the part is 6rst 
freed from all fatty matter by means of benzine 
freed from all fatt> matter by means of benim 
and alcohol 

Unna” asserts that as far back as 1882 the 
introduction of the alcohol spray exerted a note- 
worthy influence in the treatment of eczema 
As the effects of the latter is transient, however 
he spent some years m producing a permanent 
alcohol dressing, having used the ordinary evap- 
orating methods and those with imperracabtc 
dressing The composition which he recom- 
mends 18 R. Steannatc of soda 6 Gljcenn 2S 
Alcohol add too This can be used where a 
bandage is impracticable lias high bactenadal 
powers and is free from irritant action 

Lauder Brunton** states that the application 
of absolute alcohol "will check tlie itiiing m 
pnintus am 

Diipas** advises a 90 per cent alcohol for the 
treatment of herpes as Leloir liis master had 
already done in 1885 He claims that in the 
erythematous stage the eruption disappears in a 
few hours and when it has reached the stage of 
vesication it >Tclds in a few da>s, not only was 
this used by Leloir in fcbnlc herpes but it was 
found also elTectii c in herpes-zoster Later 
Leloir advises the addition of a small proportion 
of carbolic acid, which lessened even more the 
burning sensation and pain The application is 
mide bv pads of cotton frequently renewed dur- 
ing the day He bnngs fonvard some \en con- 
\inang cases in support of his views 

Hebra junior*® reported at the Vienna Dcrma- 


**KauhnaDn, Gtcd ht MooittK fBr pnk. Dtnut \oL 
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tological Soaety the treatment of six cases of 
lupus erythematosus by means of very frequent 
appheabons of alcohol, 40-50 times a day, of 
which five cases were cured Kohn at the same 
meehng, reported the case of a 23-> ear-old girl, 
which he had treated m this way with brilliant 
results Kaposi and Neumann endorsed the 
method, recalling that the elder Hebra treated 
the disease with a tincture of green soap 
Cantoni,*' reported the cure of favus by con- 
tinued applications of reebfied splnt He clauni- 
that the alcohol penetrabng the epidermis acts 
as an energetic parasibcide. This would seem 
doubtful tn new of the fact that alcoholic solu- 
Uons of mercury, etc., arc often used without 
an\ \cr> speaal brilliant results 

rlnall) as an illustrabon of what has been 
attempt^ with alcohol we may mention that 
Abrahams** reports the treatment of acne rosacea 
with subcutaneous injections of 95 per cent 
alcohol, 20-30 drops, repeated at the most three 
times a week. He claims that there was a bnef 
ancemia produced by the injection followed for 
several hours by a hy'pencmia, by which oblitera- 
tion of the dilated vessels w'as accomplished but 
only after tAvo or three months It is question- 
able if others will endorse such a treatment 


SOME REMARKS ON ANAEMIA • 

By OHARUQS O BOSWULL. MJ3 
ROCHESTER, N Y 

T his conUiUon IS deflned by Osier as “A 
reduction in the amount of the blood, as a 
whole or of its red corpuscles, or of certain 
of Its more important consbtuents as albumin or 
hieraoglobin ’ 

Pracbcallj it is only with a reduction in either 
the red cells or the amount of luemoglobin or 
both Avith which we arc concerned 

Aniemia^ — in any of its forms— represents the 
result of a p-eatcr or less degree of injury to the 
blood-forming organs 

Along wutn the defiaenc\ m the number of 
the red cells goes a loss of the Hb content 
Cabot says there can be no anaemia present if 
there is no loss of Hb , and Emery, an English 
author, also emphasizes this point in a recent 
text Iw him on HTmatology 

From the appearance alone of the patient w'C 
cannot assume the presence of an anTmia The 
condition of the blood must first be determined 
If there is no loss in Hb , we can definiteU say 
there is no aruTmm present 
There arc man\ conditions in which, from 
the pallor of the skin or mucous membranes, we 
arc hastily led to assume that amemta is present 
such a condition is normal m many hnlthy 
people 

"Cintiml, Chcil in ^mj^r 7«trr Syfk smd Dmrut \oL 1 
i8t« p. aSo 

“Al>T»lurat, Citfd In Arehlr fflr IkrTn. and Syph., \ oL 4», 
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R«d brfohr tkc Mrdkal Socrtt y ef tlw State of Vorlc. 
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An article in the Berhuer Kltmsche Wochett- 
^chrift for 1907, by Strauss, calls attention to 
certain false anaimias He refers the existing 
pallor to a lessened transparency of the skin, or 
lessened filling of the blood vessels, and men- 
tions its occurrence m cases of arterio-sclerosis 
and in conditions where we have a lessened cap- 
acity of the superficial blood vessels in incipient 
tuberculosis and some gastro-intestinal troubles 
Neurastlieniacs likewise often show a pallor, but 
m}' experience in blood-counts on these patients 
have often as not failed to show any anaemia 
present ' 

Usage has sanctioned the separating of all anae- 
mias into two groups Primary or idiopathic 
anaemias, viz Those for which we can discover 
no determining cause, and secondary, or symp- 
tomatic. anemias, viz Those which are teferrable 
to pre-existing disease, or unhygienic methods of 
living 

Of course, the majority of all anaemias come 
under the second class, and as our clinical knowl- 
edge grows, we can increase this class at the 
expense of the first 

It follows then, in determining which class of 
anaemia is present, all clinical facts that can be 
gathered together must be considered, and the 
patient’s previous history and the results of phy- 
sical examination are just as important as the 
examination of the blood itself Moreover, we 
must always remember that the type of ansmia 
cannot always be positively differentiated from 
the blood picture alone, as will be shown later 
A consideration of the classes of secondary 
anaemias shoiis them to be grouped into four (4) 
principal divisions (This arrangement is taken 
from Osier's text-book ) 

A Anaemia from hemorrhage, either sudden 
and profuse, or slight and prolonged 

B Anaemia due to long continued dram on 
the albuminous constituent of the blood, as 
chronic nephntis, malignant tumor, sepsis 
C Anaemia from inanition, due to faulty food 
suppl) , or to conditions interfering with diges- 
tion or assimilation The anaemias, the result of 
poor hygiene, are placed under this head 

D Toxic anaemias, due to certain chemical 
poisons, as lead, nitro-benzol or mercury, or to 
organic poisons, generated in the system by the 
causative factors of syphilis or malaria I 
should like to add to this group those anaemias 
the result of the growth within the body of the 
tubercle bacillus , also certain intestinal parasites 
Blood Picture in Secondary Anaemias — There 
is a wide lariation in the number of red cells at 
times The loss is very slight at other times 
The count may be as low as 1,000,000, usually 
the number ranges between 2,000,000 and 4,000,- 
000 The Brt) content is reduced usually pfo- 
portionatelv to the loss in red cells, thus leaving 
the color index approximately normal, but at 
times the Hb falls faster than the red cells, or 
'■'Wt’A.yersa 


The white cells are increased as a rule, al- 
though this increase is often slight A relative 
increase of the jxilymorphonuclears is seen on 
examination of the fresh or stained speamen 
The majority of the red cells are seen to be 
smaller in size than normal They are pale, ow- 
ing to the reduced Hb Changes in shape are 
rarely marked, but a few pear, or dumb-bell 
shaped cells can be seen In very severe cases 
there may be some granular degeneration and 
faulty staining, but this is usually slight Ity 
nucleated red cells are present, they are usually 
normoblasts, or the small microblasts 

Recent studies show that in some very severe 
secondary anaemias a blood picture may closely 
mimic that of pernicious anaemia, so that a very 
careful study of the case and numerous blood 
examinations must be made before the diagnosis 
can be determined 

Primary or Idiopathic Anmmias — There are 
two great divisions of this class Chlorosis and 
Pernicious progressive anaemia A rare type of 
pernicious anaemia, known as aplastic anaemia is 
recognized , also a form resembling pernicious 
anaemia, in the red cell changes, occurring during 
myelogenous leucaemia This is known as mye- 
lopthisic anaemia As both these forms are rare, 
no further mention of them will be made in this 
paper 

Since the causative factor of these anaemias at 
times, IS unknown, they are sometimes referred 
to as cryptogenic anaemias 

The more careful study which these conditions 
are now receiving show, however, that the desig- 
nation primary is in but a few cases strictly ap- 
plicable, since more and more conditions in which 
the blood picture mimics that of true pernicious 
anaemia or chlorosis are being traced back to 
some antecedent and often removable cause, thus 
transferring tlie cases to the class of secondary 
amaemias 

Chlorosis — This is the less common and fatal 
type That it is becoming less common in this 
country is the opimon of many haemotologists 
Cabot believes it is disappearing He has been 
able to collect barely 500 cases of chlorosis from 
hospital records, which during the same period 
of time have shown over 900 cases of pernicious 
ansemia 

At the laboratory^ of the Rochester City Hos- 
pital our records show ii cases of permcioPs an- 
aemia in the past eight years, with no cases of 
chlorosis ]\Iy private records for about five 
years show eight cases of permciops anaemia and 
none of chlorosis St Mary’s Hospital in 
Rochester can show, in five years, five cases of 
pernicious aniemia, and it is interesting that in 
one of these cases the diagnosis of chlorosis v/as 
made six months before the blood definitely 
showed pernicious anaemia ^ 

Chlorosis IS, as we know ned to young 
girls about the age of pubci ^ is much. , 
common, for some reason , . i use scr 
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about ten caSes lo one as compared >Mth factory 
hands is the ratio shown m the Massachusetts 
General Reports ^lost of the cases are in 
newly-landed immigrant girls, usnally Irish 
No satisfactory patbolop^ has ever been given 
Virchow suggested cardiac and arterial hyTX>- 
plasia Gastroptosis and unde\ eloped sexual 
organs have been mentioned, but these are more 
likely results rxcal stagnation with conse- 
quent auto-intoxication has likewise been sug- 
gested but there are Infinitely more constipated 
than chlorotic girls In the case of immigrant 
girls, nostalgia and a complete cliangc of the 
mode of life may add i determining factor 
Cabot and others bchevc this disease lo be 
secondary to unrecognized incipient tuberculosis 
Since many of these cases have afterwards dc 
vcloped tuberculosis, a tlwught which suggests 
the diagnostic use of some of the tuberculin re- 
action tests 

If this conception of the nature of chlorosis is 
true, It throws further doubts on the essential 
primary nature of this disease 
The symptoms — both objective and subiectivc 
' — are well known, so I will not go into them 
here but would like to remark that in many ways 
they are strikingly like those noted by Wright 
and Ross pf London in a number of cases bene- 
fited by calcium lactate 

Dr Ross tells me that some of these were 
chlorotics They determined a diminished coag- 
uality of the blood to be present 
The blood picture in chlorosis is usually very 
distinctive tlie stnking feature being an entirely 
disproportionate loss of Hb as compared with 
the loss of red cells As a result we usually 
meet with a low color index 

There Is practically no change in the white 
cells, but a slight relative lymphocytosis may be 
noticed To me this would suggest a careful 
search for tuberculosis 

The red cells arc usually normal in sire but the 
centers show marked pallor due to the loss of 
Hb Irregularities in sire, shape and staining 
reaction are only marked in severe cases Nu- 
cleated red cells of the small sire or microblasts 
rarely a normoblast may be present Large red 
cells cither non-nuclcated the mocrocy'tes or 
nucleated the mcgaloblasts do not belong to this 
typo of anaania 

The finding of a strikingly low color index 
lias usually been considered sufficient to establish 
a diagnosis of chlorosis but in view of the fact 
that tuberculosis so often follows in these cases 
\\c would be wiser to remember that this 
called disease is often hut a part of the symptom 
complex of tuberculosis 
Pemtetous 4 n(vmta — A chronic, usinlly fatal 
(hsca<ic clnractcnzcd by periods of time during 
ivhicli marked clinical improvement and regen- 
crahon of the blood may be manifest but re 
lapses alw'ays occur 

Some time ago while itudyang one of my 
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cases, I sent a blood slide to one of the leading 
clinical microscbpists of the country I was 
somewhat startled but not defeated to receue 
this report from him — ^''No signs of pernicious 
-inannia." At once I sent another slide taken 
at an earlier stage of the disease On this slide 
he reported — "Diagnosis justified " A fciv 
months later the blood had reverted to the charac- 
teristic state and the man died 

As has been already stated in this paper we 
should only call those cases pernicious anfcmia 
when no cause that can give rise to this blood 
state can be found after the most exhausting 
study of the case This should include gastric 
analyses, as well os exammation of tlie stools for 
parasites, ova or occult blood 
That this IS not a rare disease contrary to 
the earlier teachings, seems to be the opinion 
of the best imcstigators A marked increase of 
this disease m the rural distncts is being re 
ported While dilorosis is invanably a disease 
of young girls the penod of incidence of per- 
nicious anxmia is usually the fifth decade and 
both sexe^ are about equally affected 

A consideration of the usually suggested causes 
seems to show that there is no necessary con 
nection in most cases, while in others the blood 
picture may more properly be interpreted as a 
result of a preceedmg disease than as a pnmary 
condition 

Hcrtcr, in hi^ studies of mtestmaJ bacteria 
lias found in some cases of pernicious amemia 
marked intestinal putrefaction associated with 
the presence of baallus mucosus capsulatus 
This fact will explain the \alue of intestinal 
irrigation as a therapeutic measure 
Certainly there is no m estinal putrefaction in 
many cases, if the absence of indican from the 
urine can be taken as the criterion and in the 
cases I have studietl I have more often than not 
faded to find indican 

In the Bntish Medical Journal under date of 
November g 1007, there is a most valuable 
article cm this subject by Hunter which should 
be read bv all interested In it he defines per 
niciouB ancemia as a definite hfcmolvlic specific 
and infective disease calling attenffon to its 
marked periodicity and sudden relapses wuth pro- 
nounced luemolysis Marked stress is laid upon 
previous {^tric, oral or gastro-intcstinal disturb- 
ances, and especially upon the history of a sore 
tongue These he behoves give the starting point 
of the infective agent There is usually history 
of exposure to dram poison, which may explain 
the prevalence of the disease in runl districts 
In one of my cases tlie appearance of the dts 
case followed an attack of tonsilliti*; 

The most important point m thi^ hiMory is the 
gradual and definite on'^ct m a previously well 
person ncanng middle life 

Keeping in mind the marked tendency to re- 
mission a period of 'teeming recovery must not 
prejudice the diagnosis I have now one patient 
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under obser\’^ation whose red count has risen m 
SIX months from 1,215,000 to 2,750,000 cells, her 
Hh from 50 per cent to 70 per cent , so that 
the index at last count was i i as ap^amst i Q at 
first, but the stained film tells the story Curi- 
ously there are twice as many megaloblasts pres- 
ent as at the first count My conclusions are 
that about three years is the extreme limit of 
life in the cases of pernicious amemia 

iAs opposed to chlorosis, we know that per- 
nicious anaemia has a fairly definite pathology 
There are the orange yellow tint of the muscles 
and subcutaneous fat, patchy areas of internal 
haemorrhage and metamorphosis of the marrow 
of the long bones, which explains the appearance 
in the blood stream of certain leucocytes, the 
myelocytes, which normally remain in the bone 
marrow But this appearance of myelocytes m 
the circulating blood is by no means specific In 
many cases also there is a sclerosis of the pos- 
terior columns of the cord which accounts for 
certain nervous phenomena Marked deposit of 
blood pigment in the liver is also seen 

While pernicious anasmia has a fairly definite 
blood picture, subject, of course, to the periods 
of improvement, it is well to reiterate that certain 
other diseases may closely simulate this picture 

The red cells show no pallor , rather an excess 
of color due to increased Hb content, as would 
be shown by the heightened color index There 
IS a striking tendency to oversized and oval 
forms Marked variations in size and shape are 
more uniformly met with There is abnormal 
staining of the red cells Megaloblasts usually 
exceed in numbers the other nucleated red cells 
These nucleated red cells, which are normal in 
the fetal blood, show the tax put upon the blood 
forming organs to turn out sufficient blood to 
meet the extreme hasmolysis 

The number of the red cells is considerably 
reduced at times to even 600,000, but about 
2,000,000 is more often the average, except dur- 
ing remissions, when they may be considerably 
above this number Most striking and sug- 
gestive is the fact that the Hb is not reduced 
proportionately, therefore, giving a color index 
above normal 

The leucocytes are usually normal in numbers 
or even reduced There is a relative lymphocy- 
tosis, and during remissions the relative numbers 
of the polymorphonuclear cells and the eosino- 
philes are increased Myelocj'tes are present in 
varying numbers 

There are other diseases which, as suggested, 
ma} closely simulate pernicious aniemia in the 
blood picture Among these are gastric cancer, 
cirrhosis of the liver, one of my cases giving a 
leucopienia of 3 400 white cells twice with more 
megaloblasts than normoblasts, but the other ele- 
ments of the blood picture were lacking and the 
clinical course \\ as not at all similar to pernicious 
aniemia Addison’s disease 

Certain intestinal parasi'-es, such as boitro- 
cephalus latus, or the hook-worn, are said to 


cause confusion I reported a case of boitro- 
cephalus tape-worm, having a blood-count of 
4,275,000 reds, with 95 per cent Hb 

Hook-worms, while causing an extreme anae- 
mia, usually give rise to a pronounced eosino- 
phiha 

In all doubtful cases, however, a painstaking 
study of the case and a careful study of the 
blood will help clear up the diagnosis Especi- 
ally should we remember that retinal haemor- 
rhages in doubtful cases speak strongly for per- 
nicious anaemia 

The diagnosis of the t3fpe of anaemia present 
cannot, in many instances, be made from either 
the clinical study of the case, or the blood exam- 
ination alone It is necessary to consider them 
both together, often to make repeated blood 
examinabons, and even tlien it will not ahvays 
be easy to make the decision 


SPLENO-MEDULLARY LEUKEMIA * 

ITS TREATMENT BY ROENTGEN THERAPY, 
WITH REPORT OF A CASE, 

By HOMER B SMITH, MJ3 

NORWICH, N Y 

Hematological Findings, dy L, A Van Wagner, M D , 
Sherburne, N Y 

Mr President, Etc 

T his paper IS presented because the ul- 
timate result was a failure after the 
treatments had promised a most bnl- 
liant success, because these were based upon 
and checked up by the hematological find- 
ings and it IS offered in the hope that it may 
be of service to others working in this field and 
possibly of benefit to those who are suffering 
from tins usually fatal malady Notwithstandmg 
the disappointment at the end perhaps the failure 
may bear sounder fruit than if success had 
crowned the work It is reasonable to infer, 
when later is reviewed the microscopic analysis 
of the blood, that tlie technique of the Roentgen 
treatment was correct, and incidentally it may be 
emphasized that proper technique is an all essen- 
tial factor in these cases, and equally is it certain 
that from an almost moribund condition the pa- 
tient was symptomatically cured and every symp- 
tom, both objective and subjective, made to dis- 
appear She was restored to apparent health, but 
about four months after discontinuing treatment,/ 
suffered a relapse It is this relapse that gives 
us food for thought Could this have been pre- 
vented by longer or by different Roentgen treat- 
ments or IS the disease essentially malignant and 
incurable’ In view of the fact that, from an 
initial count of 580,000 leucocytes to the cubic 
millimeter and a myelocyte percentage of 25 in 
the differential, the blood was made normal in 
every particular it is reasonable to assume that 
It might have been kept so The one question to 
be answered is How have we any means of 

* Read before the Medical Societj of the State of New York, 
nt Albanj , January 25, 1910 
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knowing when the patient is permanently cured? 
Apparently not m the examination of the blood, 
and therefore we must seek other sources of in- 
formation or by empiric methods try to reach the 
solution of one thing, houever, I am full> con- 
vinced that in this disease drugs are useless and 
that if anything can hold it m check it is X-radia- 
tion Patholo^ts have practicall} agp’eed that 
the pnmaiy lesion of this ^sease hes in the bone- 
marrow The essential changes arc a pronounced 
h)T>erplasia of the red marrow, a marked hy^ier 
s^a and h>pcrplastic cellular tissue is found 
i\herc normally should be fat Histologically are 
found large numbers of nucleated ct^ tliroc^ies, 
numerous cells with eosmophflic granules, both 
small poUmuclear forms and almost giant mono- 
nuclear elements The pnnapal cells present arc 
the myeloc>dcs, — large cells \\ itli neutrophilic 
granulations, — similar to those found in blood So 
far as the changes which take place in the spleen, 
liver and other organs it is practically certain that 
these arc secondary and are effects not causes 
Histologically the picture is that of a myeloid 
transformation of the normal structure It is 
impossible to say with certamtj what is the na- 
ture of the processes m this disease hut the prog- 
ress, the metastasis, the histolo^cal feature and 
the chnical analogies point to its relation with 
malignant neoplastic processes The green 
cancer or chloroma is, according to Dock, “a 
lymphomatous process similar m its classical fea 
tures to leukemia and pseudo-leukemia ” The 
prognosis Is bad Osier says that recovery occa- 
sionally occurs He gives no statistics, but, per- 
sonally, I doubt if it IS over one per cent under 
treatment by drugs alone. Of these only one 
may be mentioned Arsenic given in increasing 
doses and this is only of value ui combating the 
anxcmia ivliich is usually an accompanmient of 
this disease. That it has any curative action, per 
sc, I greatly doubt. Tlie clinical picture, once 
the disease is established is too obvious to more 
than mention The pallor the d>'spnaea the en- 
larged spleen, and the general malaise are in 
brief, its distmguishmg features, but a blood ex- 
amination n necessary to differentiate it from 
splenic anrcnila or pseudo Icukenua The hematol- 
ogical findings nhich are hereunto appended 
were made b) Dr L. A Van Wagner of Sher- 
burne, m> ver} able co-worker m this case He 
has devoted much dme to this uork and his re- 
ports maj be regarded as accurate The case 
under consideration was referred to me bj Dr 
A H Emos of Guilford \^Uh the diagnosis 
made. The lciicoc)'tc count ivas 580000 — no 
othcnfinduigs reported at this time The patient 
was a woman, nati\c American, white marned, 
nullipara, aged 51 about 5 feet 3 mches tall 
weight less than too pounds She was pallid 
emaciated d>spnoeic and complained of a con 
stant dragging senration in the left hj'pochon 
dnum e.xhaitstion nausea, and griping pains in 
the bowels Appetite poor digestion bad, sleep 
restless and broken Phjsical examination re- 


vealed a marked anamic murmur Heart’s ac- 
tion feeble The unne was of low specific gravity 
and contained albumin and mdican She was 
running a dailj temperature of about loi The 
spleen extended on the left side to the crest of 
the iliura and four mches beyond the median Ime 
to the right. It was hard and not tender She 
was given her 6rst Roentgen treatment on 
January 22, 1909 This was repeated three 
times a week until March 8th Thereafter 
they were given daily — five da} s in the week 
— up to September ist In all 140 treat- 
ments were given No untoward effects 
followed the radiation except when a ten- 
tata\c dose was applied, dunng the third 
week of treatment, to the lower edge of the 
spleen From this there developed within t^^ clve 
hours a mild toxxmia wutli greater lassitude than 
usual, a moderate diarrhcea and marked elcva 
tion of temperature. The wammg was Iieeded 
and the rays were not applied again over the 
spleen until it had become markemy reduced in 
size from the radiations applied to the bones 
The patient showed a marked improvement m 
her s>mptoms almost from the first week The 
spleen rapidl} became so reduced m size that it 
was no longer palpable. The appetite returned 
sleep became natural and refreshing The bowels 
returned to normal the unne was fteed from al 
bumin the heart murmur disappeared the dys- 
pnaea vanished the temperature dropped, the 
cheeks filled out and became ros} in cotor and 
cuphona succeeded to the exhaustion and malaise 
In a word, the patient was well so far as any 
s}'mptoms objective or subJcctl^c were con 
cemed The foregoing case-history and prog- 
ress have been made purposely brief that I ma> 
devote greater space to what I bcliei e to be the 
crux of the whole matter namely, the technique 
of the Roentgen tlierapj Tliere are as ^et no 
means of accurately measunng the dosage of this 
agent We can but approximately guess at it b} 
knowing llic time- factor, the tube vacuum and 
the milh-amperagc going into the tube The first 
and last are constant but the behaMOr of the tube 
no man can predicate With the same vacuum 
the output of the actinic ra} ma> vzry immenseU 
and an old lube does not behave like a new one 
The inductance the interruptance the wattage 
must be properly correlated to get the tube in 
tunc with the generator The electrical factors 
Mr) so greatij that uniformity in treatment 
become next to impossible and the imp of the per- 
verse seems to have fixed his home in the X-ra) 
tube. Not onlv must the actinic value of the 
emergent ra) be high but so also must be the 
penetration Equall) futile is a high tube on a 
superficial disease or one of low vacuum on one 
that 15 deep-seated With an agent 50 powerful 
that it can produce a Icucopema or a poikTloc>{o- 
sts the question of technique becomes of all im- 
Txirtance Not onl) am I convinced that X radia 
tion IS the onlv treatment tliat offers an) hope in 
this disca'c but I am practicall) sure that the 
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bulk of our failures are due to our methods and 
not to the agent employed The details of treat- 
ment are many and all must be given proper at- 
tention They are, the site of the exposures, the 
length of tune for each, their frequency and the 
total duration of treatment The tube should by 
preference be an old one which will back up a 
spark gap of four inches The vacuum should 
be steady and show no tendency to fall during 
the treatment The tube should be placed about 
i8 inches from the part to be rayed The rays 
should fall upon a limited area of the body and 
a ray filter should be interposed to cut out any 
soft rays emanating from the tube The bodv 
should be mapped out into sections ist From 
the knees to the feet, 2d Lower halves of the 
thighs 3d Upper halves of thighs and right 
side of pelvis 4th Corresponding area on the 
other side, but avoiding the spleen during the 
earlier treatments 5th and 6th Right and left 
sides of the shoulders and thorax Each of these 
regions are given three successive treatments of 
fifteen minutes each daily The clothmg need 
not be removed from the body Under no cir- 
cumstances should radiation be applied to the 
spleen until the diminished size and the falling 
myelocyte and leucocyte count show us that we 
arc getting control of the situation Even then 
it must be approached with caution and it is better 
that at first it be rayed through the back so as 
to include the pelvis and the lumbar vertebrae 
To attack it directly at first is to invite a toxaemia, 
which may be fatal and is always disastrous 
Also, It IS unreasonable to treat an effect when 
the cause can be reached In treating these cases 
we are between the devil and the deep sea The 
Roentgen ra)’- will stimulate, inhibit or destroy 
cellular activity according as it is applied If we 
ra}"- too little we increase leucocytosis, if too much 
leucopenia is induced If we ray aright we in- 
crease the hemoglobin content, if too much we 
get hemolysis Up to the present we have one 
guide post only the condition of the blood Fre- 
quently during the treatments total and differ- 
ential blood counts should be made, if possible 
once a week, surely at least once a month The 
leucocyte count which will rise as each new area 
IS exposed will usually come down on the third 
treatment , if not, another should be given to the 
same region As the treatemni progresses there 
will be a steady drop in the leucocyte count, a 
rise in the erj-throcyte, an increase in the hemo- 
globin content and a duninution in the number of 
the myelocytes The latter is the most important 
indication of all It is not infrequent that the 
leucocyte count will remain relatively high, but 
the myelocj-te count must finally be zero if the 
patient is to be cured How long shall the daily 
treatments be continued^ At what point shall 
they be inttrmitted’ When shall treatment be 
finally stopped and what shall the subsequent 
management of cases which are sjTOptomatically 
cured ^ The answer to these is the most im- 
portant part of all As to the first Treatment 


should be given daily and continued until the 
myelocytes are entirely driven from the blood 
and the leucocyte count has fallen relatively low 
At this critical period the interval between treat- 
ments may be lengthened and three a week given 
for a month, the blood status being carefully 
watched If the myelocytes are still absent the 
patient may be given three treatments on suc- 
cessive days once in the month, and at this time 
a blood count also taken If after three months 
there still remains no trace of a myelocyte the 
patient may be finally dismissed, but for a long 
time watch must be kept on the blood to de- 
termine whether treatments should be resumed 
for a time It is here w'here the element of uncer- 
tainty enters During active treatment tliere is 
a reasonable certainty in the indications Too 
rapid a leucocyte drop or a poikilocytosis indi- 
cates too large a dosage of the ray and calls, not 
for a lessened frequency, but for a shorter time 
exposure The patient when dismissed from 
active treatment should report at frequent inter- 
vals thereafter for re-examinations for relapses 
when fully established do not respond to renewed 
treatment so favorably as do primary cases In 
conclusion, what can we truthfully offer to our 
patients by Roentgen therapy m this disease ^ It 
has showed a percentage of 87 of permanent 
cures, where drugs or natural processes show 
probably about i It will bring about a symp- 
tomatic cure, lasting for a longer or shorter time, 
in 33 per cent and an improvement m an equal 
number About 25 per cent fail to react fav- 
orably These statistics are gathered from the 
reports of many operators, whose technique I do 
not know This is the present-day status of 
Roentgen therapy in this particular disease We 
know its histology, but not its pathology We do 
not know at all the powerful agent which 
Roentgen has put into our hands and he will be 
a wise man indeed who can take from its popular 
name the prefix of the unknown quantity We 
can with it alter cellular activity at will, we can- 
not always control its action, but I am among 
those who see in the coming years its larger use- 
fulness in skillful hands and with added knowl- 
edge, cures where now we fail 

Homci E Smith, M D 

Dear Doctor — In compliance with your re- 
quest the following summary of hematological 
findings, in the case of Mrs Humphrey, is sum- 
mi tted 

The first examination made March 22, 1909, 
was a differential count only, the spread having 
been forwarded by mail, and resulted in percent- 
ages as follows Polynuclear 30 28 Small' lym- 
phocytes 5 63 , large lymphocytes 41 62 Transi- 
tionals 44 4 Eosmophiles i 39 Myelocytes 
24 01 Erythroblasts 8 Microblasts 2 Poikilo- 
cytosis very marked 

May 27th a more complete blood examination 
was made, the improved condition of the patient 
enabling her to visit my office, with the follow- 
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mg results Red cells ^ 2,984,087 Leucocytes 
306,282, differentiated thus Polynuclear 54.62 
Lymphoi^es, small 7 65 , large lymphocytes 
31 85 Transitional 4.54. Eosmophiles 1R2 
Myeloc^des 17 72 Erythroblasts 4. Microblasts 
3 Poikilocjtosis not as marked. Hemoglobm 
content 45 

Average of two counts made July 31st Leu- 
cocytes 8859 Polynuclear 7403 EOTinophiles 
4.07 Myelocytes 746 Erythroblasts 2 Micro- 
blasts seen while counUng 1 Hemoglobm 87 
The great vanation m the sue and shape of 
the erythrocytes as shown In the previous exam- 
inations IS no longer observed 

An exarmnation made August 3l3t, gave the 
following results Red cells 3,792000 Leuco- 
cytes 10,030 Small lymphocytes 163, large 
lymphocytes 11.8 Polynuclear 7420 Eosino- 
philes 2 4 Myelocytes 046 Hemoglobin 91 
October ipth a normal blood picture was ob- 
served as indicated by the following rmort Red 
cells 4,3194256 I-eucocytes 7,928 Small lym- 
phocytes 20 3 , large lymphoc^es 7 091 Transi- 
tional 2 23 Polynuclear 69 87, of which a large 
percentage were neutrophile. Eosmophile 1 8 
Hemoglobm 97 

December 21st a blood test, heralding an im- 
pending relapse resulted thus Red cells 3,047,- 
132 Leucocytes 337436 Polynuclear 61 33 
Small lymphocytes 699, large lymphocytes 
28.62 Transitional 9 14 Eosmophiles 3 9 
Mj elocytes 22 32, chiefly neutrophilic. Hemo- 
globin 62 

In arnvmg at the percentages of the vanous 
types of leucocy tes, embodied m this report, with 
slight variations, $00 cells were counted. 


THE UNITED STATES PHARMA- 
COPOEIA.* 

ITS PRESENT STATUS AND THE COMING 
REVISION 

Bv EIA H. LOnO MJ} 

N ever before In Its history has so much 
attention been focused upon the United 
States Pharmacopoeia as at the present 
time The book is coming Into deserved recogni- 
tion as our standard of drugs and preparations, 
and It is safe to predict that the convenpon in 
May next to authorize and direct its ninth de- 
cennial revision mil be by far the largest Phar- 
macopocial comention ever held Medical men 
mil probably predominate m that gathering, 
which was not the case m the 1900 convention. 
Thus the normal relations of factors m its re- 
vision 15 likely to be restored As this society was 
instrumental in carrying into effect the original 
phn of Dr Spaulding mnetj-two years ago, 
which led to the formation and adoption of the 
Pliarmacopoaa and being entitled to representa- 
tion in the coming convention, it 15 proper for us 

* FrtJ before the Medtrel Sodttr of Ibc Sule of Jfew Sorfc. 
at Albany Janaary aj ipio. 


to give some attention to the book as to its 
present status and needed irapro\ ements 
At the outset we should understand that the 
United States Pharmacopceia is primanly a book 
of standards, and its scope, by reason of that fact, 
is quite definitel} fixed It has never been a book 
of practical daily use to the physician and there 
are difficulties m the way of its becomingf such, 
owing to the limitations of its scope It has, ac- 
cordingly, failed of appreciation by the medical 
profession, and it has even been neglected in the 
teaching of therapeutics We ha\c had to atone 
for this neglect in the humiliation of a threatened 
domuiation of our therapeutics b> commer- 
cialism But the tide has turned and the cry now 
IS “Back to the Pharmacopceia " And that is 
thq natural and safe basis of reform. For, ^vtth 
the pharraacopcoal convention made up of dele- 
gates from the colleges of mediane and phar- 
macy, from the incorporated state and national 
assoaations of ph>sicians and pharmacists, and 
from the army, navy and marine hospital service, 
the influence of commercialism m its revision and 
promulgation can be absolutely prevented 
For the work as it stands to day there is httlc 
need of apology A higher appreciation awaits 
upon a better knowledge of its resources, and 
by famihanty wc may find that it more nearly 
meets our needs than most physiaans have sup- 
posed And as thoughtful men are seeing in its 
neglect one great cause for the easy inroads of 
commercialism, so any lastmg reform must re- 
store the Pharmacopceia to its place m the teach- 
ing of therapeutics in our medical schools We 
must not be led to re^rd the book as antiquated, 
for any such change is unjust to its revisers and 
raises the question of the cntic*s abihtj to judge 
from famihanty with its contents And it must 
not be supposed that the work has shown no 
improvement while neglected by the medical pro- 
fession The fact is, that since the profession of 
pharmacy has co-operated so largely in its re- 
visions it has progressed more rapidly than be- 
fore This becomes evident by even a cursory 
comparison of the edibons up to 1880 with those 
from that year to the present 
By far the most important improvement of 
these years has been the standardization of drugs 
and preparations This advance is particularly 
seen in the last revision, for, uhile the preced- 
ing \olumc (1890) gave assay processes for the 
standardization of cinchona opium, extract and 
tincture of opium and extract of mix wmlca (5 
articles), the present volume contains assay pro- 
cesses for 47 different substances and, in addi- 
tion, 33 applied to their preparations This great 
advance was directed by the 1900 convention, In 
which pharmaasts predominated The work of 
standardization was pecuharlj within their prov- 
ince and thc> used their opportunity to make our 
Pharmacopeia a standard, not only for the iden- 
tity of drugrs and the compounding of prepara 
Uoni but what is of greater Importance, a stand- 
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ard of medicinal strength for most of our im- 
portant drugs The present decade is the first in 
which w'e can demand of our pharmacist that the 
drug or preparation which he dispenses upon our 
prescription shall contain a certain amount of 
active principle, this applying to nearly every 
drug whose essential principle is recognizable 
We cannot over estimate the importance of this 
feature, as we realize that reliability of action 
must depend upon the presence of active consti- 
tuents m proper amount Thus it appears that 
we are indebted to the co-operation of pharmacy 
in larger measure than we have realized, and if 
we proceed to “recapture” the Pharmacopoeia, as 
someone has suggested, we shall find it a better 
book for having been captured By one who 
attended the two last conventions and who has 
studied the book in its last three revisions, it 
cannot be believed that such a vast improvement 
could have occurred without the aid of the 
teachers in the colleges of pharmacy 

Standardization has prepared the way for real 
advance in rational and scientific employment of 
drugs, for it insures, beyond any previous possi- 
bility, the reliability of our medicines Therefore, 
as we turn m disgust and discouragement from 
the spectacle of degradation of therapeutics by 
commercial interests, we may find the Pharmaco- 
poeia a mine of resource to aid toward a better 
day, — one of the greater definiteness and relia- 
bility in our drug therapeutics 

Another point of progress is the use of tlie 
metric system, which was adopted exclusively in 
the revision of 1890, thus giving a long lead to 
the medical profession in the use of this simple 
decimal system It is not to our credit that we 
are -so slow in adopting it m our practical pre- 
scribing 

With the last revision the standard character 
of the book was enhanced m another practical 
ivay by including the average dose of each drug 
and preparation for internal use The trend of 
therapeutics along new lines was recognized in 
the introduction of anti-diphthenc serum and 
dessicated thyroid and suprarenal glands These 
additions indicate that the revisers of the work 
went just as far in the introduction of new fea- 
tures as the status of our knowledge and experi- 
ence, tempered by a w'lse conservatism, would 
permit 

Appreciating tlie progress of the past three de- 
cades W'e are warranted in saying that, in its 
present status, the United States Pharmacopceia 
IS in the very' front rank of the w'orld’s recog- 
nized standards in medicine and pharmacy, being 
excelled by no other work of its kind , and that, 
among the pharmacopoeias of other countries it 
represents a progress that is in keeping w ith our 
national character 

From this it must not be suppose that the book 
IS incapable of improvement On the contrary', 
the coming revision is being looked forward to 
as an opportunity to alter and perfect, and there 


will follow decided improvements in some re- 
spects, and It IS fortunate that conditions are 
such that an awakened medical profession can 
effect whatever changes it desires as to contents 
and arrangement within the proper scope of the 
w'ork We shall find the pharmacists ready to aid 
us in tins as in all lines of mutual interest, and 
we need not fear any attempt at domination of 
influence in its revision But it is a question 
whether any very radical changes are needed, -at 
any rate, any radical propositions should be con- 
sidered with care and discrimination, m view of 
the standard character of the w'ork 

Now, as to the needed improvements In the 
mterest of a simplified materia medica, it is im- 
portant that m the next revision all drugs that 
are nearly obsolete, and those of slight medicinal 
value, should be eliminated With each past re- 
vision numerous articles have been discarded and 
others admitted, but too many very inferior 
drugs have been retained At the present time 
elimination is needed more than addition, though 
a number of new remedies of approy'ed value 
w ill, of course be properly admitted In addition 
to valueless drugs quite a number of prepara- 
tions and of unimportant salts could be dispensed 
with The list suggested by the committee of the 
Section on Medicine of the American Medical 
Association indicates about what could properly 
be done m the w'ay of elimination If we were 
to limit our official recognition to the really use- 
ful substances, it would follow that our students 
m the medical schools would learn fewer drugs 
and know them better, w'hich would be greatly 
to their profit in more respects than one It 
would fortify them against skepticism as to the 
value of drugs and it would foster a skepticism 
as to the extraordinary claims of the proprietary 
manufacture 

The recognition of sera and of glandular or- 
gans or their products, introduces the difficult 
question of their standardization These sub- 
stances do not usually' admit of identification by' 
chemical assay Their value and strength de- 
pend upon dynamics that cannot be measured 
except by their power of influencing vital pro- 
cesses Therefore it seems necessary if such new 
remedies derived from the animal body are to be 
recognized, that methods of physiological assay' 
should be adopted, as best serving for their stand- 
ardization The same need applies to a few of 
our most important vegetable drugs, whose ac- 
tive principles are variable or unknown 

Ten years ago this society recommended the 
creation of a Bureau of Materia Medica, by and 
under the authority of the United States Phar- 
macopcEia, for the purpose of investigation into 
the character and value of new remedies, with 
the provision that it should report annually upon 
matter^ coming within the scope of its w'ork If 
such a bureau is thought desirable, it should be 
now possible for it to supplement in a practical 
and authoritatn e way the excellent work of the 
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Council on Pharmacy and Chemistry of the 
Araencan Medical Association, by reportmg an- 
nually upon the few really valuable new sub- 
stances that have been thoroughly approved by 
experiment or clmical experience ^n annual 
supplement to the Pharmacopoeia consisting of 
a few pages, to be pasted mto the regular volume, 
would suffice and this would not entail large ex- 
pense 

The suggestion to revise the Pharmacopoeia 
once in five years has frequently been made. 
From the standpoint of teacher and student a 
considerable change in standards oftener than 
once in ten years would be undesirable while the 
demands of medical progress iTOuld be well met 
by a small annual supplement, whose contents 
could easily be masterra 

The practical value of the book to practitioner 
and student would further be mcreased if m- 
compatibles could be mentioned in connectron 
with each substance and preparation To the 
same end the chemical tests of substances might 
possibly be dismissed 

Improvements as to details of the work can 
best be left to the Committee of Revision 
These general suggestions are here presented 
troth the purpose of aiding improvement m es- 
sentials without radically altering the present ex- 
cellent character of the work 


THE TREATMENT OF FAILING COM- 
PENSATION IN CHRONIC VALVU- 
LAR DISEASE OF THE HEART • 

By WM. M. OIBSOIT, MJD 
UTICA. N Y 

T he detection of signs of failing compensa- 
tion in valvular heart disease, espeaally in 
the case long under care and observation 
must always create apprehension in the mind of 
the medical attendant Although no chronic dis- 
ease IS so amenable to personal care and the 
tieatment offered by modem therapeutics as the 
disorders under consideration the terminal 
stages of valvular heart lesions, with perversion 
of almost every function of the body, must ever 
tax the resources of the physician to make fife 
endurable under tlie burden of the obstructed 
cuculation I think we all have obsened the 
vast difference in individual resistance to the 
advancement of structural change, and nowhere 
IS the difference more noticeable than in the 
subjects of chronic valvular disease of the 
heart Although largely a question of meclianlcs 
the study of the deranged \-ascular mechanism 
cannot be accurately prosecuted without full con- 
sideration of the factors of nutrition resistance 
heredity and the personal equation which em- 
braces more than all of Uiesc dements tlie actual 
\ital possession which has been developed 
through both heredity and enroronment Let us 

befort tb« Fifth IMttrict Dr»jwh of tho lledkol Society 
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remember m considering the treatment of 
chronic valvular disease of the heart that the 
first act performed by the arculatory wave is the 
provision made for the nourishment of the heart 
muscle and that as long as the heart is enabled 
to care for its own nutrition just so long is it 
possible for it to support the extra muscuiar de- 
vdopment which constitutes comjiensatory car- 
diac hypertrophy The slightest dej^ee of cor- 
onary insuffiaency is followed by corresponding 
failure in the heart s power to overcome the 
effects of an obstructing or leaking valvular fold 
It IS the presence of this bar to the arculatlon 
or the abnormal aperture caused by the dis- 
tortion of the valvular folds, that gives nse to 
the adventitious sounds we designate murmurs, 
the essential diagnostic dements. The mere de- 
tection of a murmur however gives us little or no 
msight into the effects of the lesion on either 
heart wall or general circulation It is the re- 
action of the heart’s musde to the stram thrown 
on it bji the lesion that forecasts the history of 
the patient, weighed, of course, by the aggregate 
of climcal experience, and, too it is this reaction 
which should guide the physician in his care 
and general management of the case There is 
hardy time to go even superfiaally into the his- 
tology of the cardiac muscle or give much con- 
sideration to the physiology of the vascular 
mechanism, but there are one or tivo features 
distmcbve to this tissue that I must leave to 
call attention to The structure of the heart’s 
musde differs but little from that of the skeletal 
muscles, its functional activity, however is 
affected very differently The volitional musdes 
respond to the influence of stimuli from the cen- 
tral nervous system only, the neurogenic stimu- 
lus In addition to its neurogenic response we 
have reason to believe that tlie cardiac muscle in 
fully develofied vertebrates possesses myogenic 
properhes Lower down in the scale of life for 
instance, m the tunicates heart action is main- 
tained as a simple muscular contraction without 
the influence of a nervous system This is true 
also of the embryonic vertebrate heart and 
Gaskdl and Engdman have both pretty condu- 
sively demonstrated that certain nreas of the 
adult vertebrate heart possess the power of spon- 
taneous muscular construction that this wave 
of muscular contraction is really myogenic and 
induced by certain stimuli that do not operate 
through the nervous system. Those of us who 
have read the experiments of Loeb reported m 
his "Phy siologv of the Brain ” cannot fail to 
accept his statement that the development of the 
nervous system has not robbed protoplasm of its 
onginal property automatic? response to irrita- 
tion ’The nervous stimulus is not the equival- 
ent of the resulting muscular contraction it is 
the sjiark that explodes the charge. The most 
extreme degree of nervous stimulation dis- 
tributed over the entire cardiac area, can only 
provoke the expenditure of cardiac energy that 
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IS storcid in the essential myogen and myosin 
We must remember also that the tissue supplied 
by any nen'C fibre dominates the efiFect of a 
nerve stimulus, a segment of a frog’s muscle 
devoid of a nerve tissue grafted into a part of 
the frog^s body not supplied by nerves especially 
concerned in the production of motion, will per- 
mit the entrance into its tissue of the nerve 
supplying the region it has been engrafted upon, 
but it responds only by muscular contraction to 
the stimulus of this nerve It seems to me that 
these instructive disclosures of physiological re- 
search have more than light bearing on the treat- 
ment of chronic valvular disease of the heart 
The individual tendency referred to may be a 
condition of general nutrition with especial^ 
well developed muscular nutrition in which both 
the neurogenic and myogenic properties of the 
heart muscle are possessed in tlie highest possible 
degree Again we can hardly expect remedies 
which stimulate cardiac action only through its 
nerve supply to increase the nutrition of a heart 
wall impaired by fatty or gouty degeneration, 
even could the nerves penetrate tlie fatty or 
fibroid tissue replacing the muscle fibres no con- 
tractile response could possibly follow the nerve 
stimulus We can add myogen and myosin to 
each bundle of muscle sacs only by carrying 
blood nutrition to its highest point We can, 
however, secure a larger blood supply through 
the action of remedies which increase the sys- 
tolic impulse 

Clinical experience assures us that as long as 
a good degree of compensatory hypertrophy is 
maintained by cardiac nutrition, barrmg the acci- 
dents of embolism and asystohsm, the patient is 
comparatively safe and free from the more seri- 
ous symptoms of obstructed circulation It be- 
hooves us then to be thoroughly conversant with 
both the indications of proper compensation and 
the early signs of failing heart power Very few 
of us possess the ability to detect slight changes 
in the cardiac outline, this indeed is well mgh 
impossible in plethoric or very fat people Many 
of our cases, too, are not under constant enough 
observation to permit us to recognize changes 
which might be noticeable were they seen more 
frequently We are somewhat in the hands of 
our patients so far as applying early remedial 
measures in failing heart power is concerned, 
but no person the subject of a chronic valvular 
heart lesion should be permitted to go unin- 
structed as to the mam sjmiptoms of failing 
heart power Very few subjects of valvular 
heart disease in which a proper degree of com- 
pensatorj'- hjqiertrophy is maintained are con- 
scious of anjdhing more than an increased cardiac 
impulse pro\nded no special tax is put upon 
heart action The ordinary acts of the daily 
routine, often quite laborious, are performed 
without seriously disturbing the cardio-respira- 
tory rhythm Dyspnoea is nearly always a 
symptom which disturbs the patient enough to 


warn him that heart action is overstrained, espe- 
cially if he has experienced a previous dilatation 
Cardiac pain is a very certain indication of 
either heart strain or failing cardiac nutntion. 
Irregular or tumultous heart action and tachy- 
cardia are other symptoms more or less disturbing 
to the patient and as a rule are not ignored, 
marked alterations in rhythm will ver^' soon be 
followed by respiratory disturbances, dry cough 
witli a sense of suffocation, which are seldom 
experienced without alarming tlie patient even 
if the irregular heart action has gone unnoticed 
Oedema of tlie feet and ankles are also early 
indications of impending dilatation, but of all 
the chief symptoms of circulatory failure the 
most likely to be disregarded My experience 
leads me to believe that the earliest sjdnptoms 
of failing compensation are to be observed in 
the nen'ous system, noticeably is this so m les- 
ions of the aortic valves Headache, vertigo 
and a peculiar form of mental depression are 
verj' frequentlj-- complained of before dyspncEa 
and cedema have become pronounced symptoms 
This mental depression resembles somewhat that 
of neuraesthenia, but unhke' the brain fatigue of 
this purely nervous affection it is relieved by 
sleep to appear again at the close of the day 
Disturbances of sleep are also marked features 
of the early stages of cardiac failure, wakeful- 
ness, broken sleep, sleep start and air hunger 
are often experienced long before any sign of 
visceral engorgment can be detected These 
symptoms should never be ignored by the medi- 
cal attendant or regarded as so-called “nervous” 
conditions, they are certainly disturbing enough 
to the patient to warrant full consideration, and 
when we remember that they are marked symp- 
toms of true myocardial degeneration "not associ-" 
ated with valvular disease, their presence in the ‘ 
course of valvular heart affections is referable to 
failing heart wall nutrition and not to slighter dis- 
turbances of the circulation If the patient can 
be kept closely enough under observation to per- 
mit regular registrations of blood pressure very 
valuable information can be obtained by the 
records of the sphygmomanometer, but mani- 
festly this can only be done m a few of our cases 
Blood examination is also of much service in 
aiding us to determine the condition of general 
nutntion and to estimate the resources nature 
has at hand for supporting the extra development 
of heart muscle Very frequently we will nofe 
in the field of the blood slide some disparity in 
size of the red blood cells and also inequality in 
hemoglobin beanng power of these cells eyen 
when compensation is at its best, but if these 
changes are persistent, or if found more and 
more marked we can be pretty certain that gen- 
eral nutrition is failing and that coronary insuffi- 
ciency will soon starve the heart muscle 

If we are fortunate enough to detect the signs 
of failmg compensation in any of our cases be- 
fore dilatation has become marked, it seems to 
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me there is but one course to adopt and that is 
to secure complete mental and physical rest for 
the patient A certain number of these cases, if 
the dilatation has not been induced by an acute 
endocarditis, the result of a recurring rheumatism 
or some other form of mfection, \viil very surely 
by this means obtain the requisite degree of com 
pcnsation necessary to carry on the general cir- 
culation and sufficient to fully nourish the heart 
\\*all To attempt to whip up heart action by digi- 
talis or other cardiac tomes \vithout offermg na- 
ture the aid of rest, is a grave mistake. Even 
if compensation is restored by such treatment it 
IS often short hved, and, too, I am convinced tliat 
in a follouing period of cardiac msuffiaency \\t 
get much less aid from these drugs than we do 
when prolonged rest in addition to these remedies 
has aferded every possible chance of reducing 
circulatory obstruction and iraprovmg the nutri- 
tion of the heart muscle m its first failure Not 
infrequently rest alone is all that is necessary to 
enable the heart to recover proper action Irreg- 
ular and tumultous heart action should not al- 
^vays be considered an indication for a speaal 
cardiac remedy If these disturbances do not 
Ancld to rest in not a few cases they will subside 
under the influence of small doses of aconite and 
opium when apparently digitalis aggravates the 
arhylhmia or over activi^ Callmg to mind what 
wc know of cardiac nutntion tlie question of diet 
m this stage of cardiac disease is all important, 
more or less disturbance of the digestive func- 
tions IS a pretty constant result of interference 
with the return arculation and for this reason 
digestive power is never fully up to normal in 
failmg compensation Fortunately, the most nu- 
tritious articles of diet are the most digestible 
and the perverted function of digestKDn should 
never be taxed by too full or too varied a diet 
The meat, milk and e^ foods should be given 
to the exclusion of the bulkier and more mdi- 
gcstiblc vegetables and starchy foods Wc can 
for a time exclude all of the carbohydrates but 
if the penod of time required to secure good 
compensation becomes prolonged it will probably 
be necessary to mclude in the dietary some cereal, 
such as nce or bread in order to prevent the 
change in muscle nutntion, which follows long 
depn\Tition of starch) food. Full recognition 
must be made of digestive symptoms, for the se- 
lection of a diet alone will not always correct 
these disturbances Intestinal flatus and constipa- 
tion are often very trying complications and 
sometimes seriously embarrass the circulation 
Some aid may be obtained from the use of the 
digestive ferments, especially of those denved 
from the \egetablc kin^om, diastase, caroid and 
others constipation must always be relieved, but 
preferably by mild remedies if any marked de- 
gree of anxmia exists wc have in the iron prep- 
arations tnic stimulants to muscle nutntion but 
I cannot sec thi advisability of pounng into the 
stomach full doses of iron compounds unless 
positive indications for their use arc present m 


tlic blood My own expenence leads me to be- 
lieve that iron is more serviceable as a muscle 
nutrient when combined with ammonia The time 
honored Basham mixture is certainly w'ell toler- 
ated by the stomach and seems also to possess 
a certain power of stimulatmg elimination A 
combination of feme and amomum dilondcs is 
often serviceable and, in spite of its rather aend 
taste, IS a good stimulant to a depressed diges- 
tion We have too m some of the organic prep- 
arations of iron valuable blood tonics which arc 
acceptable even to easily disturbed stomachs and 
arc tolerated for long periods of admimstration 
The one remedy, however, which is most often 
indicated m failing heart power is digitalis Ko 
drug supposed to be a substitute for it is its equal 
m Its effect on the cardiac muscle. The only 
question of its use is that of deciding whether 
or not the heart needs the aid of a drug to sup- 
port Its failing power If rest and proper nutri 
Uon do not give the desired results some prepara- 
tion of digitalis should be given m suffiaent 
dosage to obtain its physiological effects and the 
preparation should be used long enougli to obtain 
Its peculiar effects not only on the general ar- 
culation but also on the blood supply of the heart 
wall Unfortunately, the drug is not free from 
disturbing effects on digestion, positive signs of 
nstnc irritation arc sometimes to be noted from 
the commencement of its use Probably we have 
all had this expenence witli digitalis and in some 
instances have been compelled to abandon its use 
after trynng all of the various preparations from 
the infusion to the solid extract Within the last 
few years several preparations containing the 
glucoside digitovin m concentrated solution have 
been put on the market They fully represent the 
medianal qualities of the drug and seem to be free 
from irntating effects common to other prepara 
tions of digitalis but the rather extreme cost of 
these valuable additions to our remedies prevents, 
in a measure, their general use. If by means of 
rest and the proper use of remedies we have been 
able to avert a senous degree of dilatation and 
have succeeded in rcstonng the obstructed circu- 
lation to a nearly normal condition, the question 
Will naturally arise, ev en if not antedated by pro- 
tests from the patient, how soon will it be safe 
to permit cxcrase and how long will it be before 
the patient can resume the routine of his daily 
life? On these questions the lesion has an im 
portant beanng , an aortic insufficiency is a grav er 
lesion than the same condition at the mitral ori- 
fice A compensation secured for the former 
must be guarded more closely than that obtained 
for the latter Age, occupation the general 
habits of life, the duration of the disease and the 
nutritive powers of the patient must all be con- 
sidered in answenng this question If it is pos- 
sible to keep the case under dose observation wc 
may permit a degree of freedom that might not 
be advisable in one «ien but seldom As a m!c 
It 15 better to allow those of sedentary occupation 
to resume the ordiriary ways of Imng as soon as 
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compensation is fully established Moderate ex- 
ercise seems to give these patients a better general 
nutrition and also insures a more normal condi- 
tion of the nervous system, which is much to be 
desired in the treatment of such persons In the 
stage of sufficient compensation our chief concern 
will be to induce the patient to live as regular a 
life as possible, and above all, to control the appe- 
tites Too much stress cannot be laid on warning 
the patient of the dangers of sudden effort, loss 
of temper, undue excitement, mental strain and 
worry In this stage proper attention should be 
paid to ehmmation, an inactive skin, insufficient 
kidney function and perverted digestion seriously 
strain heart power and slowly but surely produce 
the results which more quickly follow mental and 
physical over-exertion 

The favorable results just rehearsed are, how- 
ever, the exceptions rather than the rule in our 
clinical experiences Many cases of chronic 
valvular lesions from the incipiency of the val- 
vulitis to the terminal stage never secure a true 
compensation In other cases a lost compensa- 
tion IS never fully restored The fundamental 
relationship between heart wall and visceral func- 
tion, the very key to successful treatment, sets a 
limit to our power to overcome the obstructed 
circulation or build up the failing cardiac muscle 
We must not forget that two great vital func- 
tions are directly under the control of blood pres- 
sure, the secretory function of the liver and the 
excretory action of the kidneys In both aortic 
and mitral disease the development of chronic 
nephritis is almost a certain result of long con- 
tinued obstruction to the return circulation The 
peculiar condition observed in cases of mitral 
insufficiency of long duration, known as the 
hepatic stage, is the direct outcome of reduced 
arterial pressure and venous engorgment The 
long continued interference with the pulmonary 
circulation and the starvation of lung tissue 
through insufficient filhng of the bronchial ar- 
teries, gives rise to alveolar distention, increase of 
interstitial tissue and extreme pigmentation, the 
pathological features of broivn atrophy of the 
lungs Confronted with these conditions and the 
host of4s3'mptoms attending them our treatment 
must be directed not only to sustaining heart 
pover so far as it is possible, but also to over- 
coming visceral engorgment and securing relief 
from the depressing effects of these distressing 
conditions Dyspnoea next to pain is the most 
trying symptom human fortitude is subjected to, 
the most intractable patient I ever had under care 
was reduced to a state of abject subserviencj’^ by 
his first air hunger Dyspnoea is due to either 
disturbance of the cardio-vascular rhytlim, vis- 
ceral engorgment and dropsy, or myocardial 
change often wnthout marked alteration in the 
general circulation Relief can be given only by 
recognition of its cause The dysrnoea caused 
by disturbance of the cardio-respiratory rhythm 
IS reall}" the classical svmntom of chronic valvular 
disease It should jneld to the administration of 


digitalis if to any remedy, but frequently we can 
onlj restore the normal ratio of heart and lung 
action by combinmg with it a respiratory stimu- 
lant, here strychnia is of positive benefit when 
given w’lth digitalis Full doses of tincture of 
mix vomica really gives us something more than 
the value of strychnia and unless there is indica- 
tion for the hypodermatic use of the alkaloid, I 
prefer preparations of nux to the latter The 
dyspnoea of dropsy can only be relieved by un- 
loading the obstructed circulation Of the treat- 
ment of dropsical effusions and general anasarca 
much might be said if time permitted, but I want 
especially to call attention to the efficacy of one 
drug m the treatment of this distressing and 
often obstinate symptom, apocynum cannabmum 
From no other remedy have I obtained such 
marked relief in the various degrees of dropsy 
as from the use of a reliable preparation of this 
common herb An infusion of the fresh roots 
gives us the full medicinal value of the drug, but 
the fluid extract may also be used when the roots 
cannot be obtained If the fluid extract is em- 
ployed it IS advisable to give it m capsules, filhng 
each capsule at the time the dose is to be given. 
Its exceedingly bitter taste can only be covered 
in this way Its action is exerted on the heart 
muscle and is also markedly diuretic, it carries 
off large quantities of water through the bowels, 
and this, too, without any serious disturbance of 
digestion or the depressing and exhausting ef- 
fects of powerful cathartics While numerous 
references to its value in dropsy have been made 
of late, it IS an old remedy and one well worthy 
of 'trial in the treatment of this frequent compli- 
cation of cardiac insufficiency The dyspnoea of 
myocardial change is one of the most trying 
symptoms of cardiac disease Sleep start, air 
hunger and cardiac asthma rob the nervous sys- 
tem of its needed rest and inspire terror with tlje 
approach of night Boswell’s Life of Dr John- 
son contains many references to the dread of the 
night hours this great censor of humanity suf- 
fered To secure sleep for the patient disturbed 
by sleep start we can avail ourselves of the means 
afforded by the bodily position offenng the least 
resistance to the circulatory current, the position 
instinctively sought by savages at rest sitting 
with the thighs drawn well up on the abdomen, 
the trunk inclined slightly forward, the head 
dropped toward the sternum and the arms sup- 
ported so as to free the axillary spaces from pres- 
sure A head band fitting the forehead suspended 
from the ceiling will give the necessary support 
to the head and prevent die sudden lurch which 
always awakens the sufferer This simple de- 
vice has frequentl}’^ been a more grateful means 
of obtaining longer periods of sleep than the ef- 
fects of any hypnotic administered for the relief 
of this symptom Air hunger and cardiac 
asthma are probably best relieved by stimulants 
given freely , the sense of suffocation and im- 
pending death demand as immediate relief as it 
IS possible for us to confer, but we must not over- 
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look the condition of the patient’s nund at this 
time Reassurance and the presence of the med- 
ical attendant or nurse are often more camfort- 
ing and fully as effective as remedies, to suffer 
the agonies of an air hunger alone is pret^ much 
beyond the endurance of the strongest mind A 
complicating nephritis is always a tax on heart 
power and, too, the danger of acute uraemia must 
not be forgotten Chronic unemia disturbs diges- 
tion, checks secretion and senou^ impairs the 
nutntion of the nervous system The nerve cen- 
ters controlling the heart’s action can hardly re- 
spond -to the effects of cardiac tonics when per- 
verted by the Misons which fail to pass through 
the kidneys Elimination should be encouraged 
by every possible means, especially through the 
action of the skin An impending uraemia often 
may be averted by the free use of cr^t hypo- 
dermatically as advised and used by Livmgston, 
we ha\c in this remedy also the surest and speed- 
iest means of sustaining the heart in pulmonary 
oedema and cardiac asthma 

Many cases of valvular disease in advanaog 
years are complicated by artcnal sclerosis, here 
nitntes may be given with marked benefit, but 
moderate hypertonus raa) possibly be compensa- 
tory and should not be meddled with We have 
also m certain drugs a means of stimulating the 
nutrition of the heirt muscle, which will for a 
time increase the power of the cardiac impulse 
The iodide of iron, iodide of arsemc and the 
chlonde of banum possess some degree of un- 
proving the nutntive condition of the muscle 
fibres of the heart I have unquestionably seen 
good effects in extreme dilatation from the ad- 
mmistration of the banum salt, but I am con- 
vinced that the dose of this drug should rarely 
exceed one-fourth of a gram. In the termini 
stages of chronic valvular disease we are justified 
in using any anodyne or hypnotic that will make 
the conditions of extreme anasarca bearable to 
the patient, and the delirium or mental disturb- 
ances less harrowing to the relatives and friends 
Before abandoning the hope of oiercoming the 
dilatation and restoring at least a partial compen- 
sation we must give nature every possible aid and 
exhaust every therapeutic means of secunng 
these ends 1 have rcceatl> seen m the case of 
a professional brother long the subject of an 
aortic and mitral insufficiency by means of the 
Nauheim treatment a result obtained that wcll- 
mgh seemed impossible In the early stages of 
cardiac failure rest is the one thing demanded 
by nature, without it we can do but little to ar- 
rest the inevitable dilatation If rest can be se- 
cured for the patient we can turn our attention 
to building up the failing heart muscle and re- 
licnng the obrtructed circulation with a fair de- 
gree of confidence that our efforts will be suc- 
cessful The brain rests a sufficient part of the 
dav to renew its encrg> the digestive processes 
arc not continuous and the skeletal musdes soon 
become exhausted if overtaxed bat these ten or 


twelve ounces of muscle fibre never rest while 
life lasts The hundred thousand daily pulsa- 
tions of the heart represent an enormous expendi- 
ture of enerp^, but this energy is only the hearths 
portion of the potential force stored in the gen 
eral nutntive supply of the economy Nature 
has made the greatest possible provision for sup- 
porting the tireless action of the heart, retaining 
even m man the useful properties of the pnmi- 
tive blood sac, ^Vlth so large an heritage of the 
past It IS not to be wondered at that the heart 
even with profound structural alteration is cap- 
able of still performing its work Nature has led 
this great vital ojgfan through many successne 
changes m development into the body of man 
and It is part of >t)ur duty and mine to see that 
Its mar\ elous power is not subt erted by igpiorance 
or wilful disobedience of nature’s laws, 

A PANACEA FOR CATARRH * 

By T H. FARRBIili, MD 
UTICA. N \ 

Y OU have all heard of the barber w ho had 
these words m his window — which seemed 
to read — What do you think? I U shave 
you for notlung and give you some drink 
\\^en, however, a customer claimed his benefi- 
cence, the barber replied — What! So you think 
ni shave you for nothing and give you some 
drink I 

So the title of this paper should be read with 
the nsing infleebon But is it not true that some 
remedies approach closely to cunng all catarrhs? 
No No nearer than sweet oil and laudanum 
comes to curing all earaches 

What then of the claims made for vanous 
patent and propnetary preparations m the iay 
and medical journals? TTiej all have a modicum 
of truth, but most of the latter day cures con- 
tain cocaine or alcohol which m rehenng the 
catarrh temporanly fastens on the victim a 
habit which undermines his health and mOrals 
The more innocent depend on the alkalinity and 
pleasant flavor of their •olutions But when 
did the propnetors of glvcothymolinc listenne, 
etc, get a monopol> of soda borax and common 
salt eucalyptus etc.’ 

^Vhat then do we make of the statement of 
individuals whose mtcgrit} is beyond cavil? 
Simply that no general deductions are to be 
drawm from isolated cases For example a man 
suffenng with catarrh goes to Labrador and is 
cured It docs not follow that all the other 
sufferers would fare as well provided they could 
change their domialc Yet it is prcbabl> true 
or approximate!) true, that there is a cure for 
each one if the proper means were only cm 
pim'ed wiseh and well 

Hence our panacea resolves itself into an 

Head b«for« tb» Fifth DIurict Tlnoth of tbt Medtcal SecUtr 
of the State of New '\orlr at Watertoam, \ V October 4, 
«909- 
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accurate diagnosis and a wise application of the 
ordinary remedies in each individual case And 
this paper is meant to be a plea for greater pams 
m the making of a diagnosis 

Defimttoii — By catarrh I here accept the popu- 
lar meaning attached to the word — a chronic an- 
noying discharge from the nose, associated with 
a stoppage of the nose, partial or complete 
We dismiss then at once all the acute con- 
ditions which are for the most part limited by the 
disease of which they are an expression — such 
IS the rhinitis accompanying measles, typhoid 
fever, epidemic, influenza, diphtheria, etc. 

Most people consult a physician for their acute 
ailments, but it is the chronic sufferers that fall 
a prey to the quicks and charlatans who do not 
hesitate to advertise and make claims that the 
etiquette of our profession and common honesty 
deny to the physician whose thief end is not 
dollars The quack is not interested in curing 
the disease but in selling his “cure ” Hence 
he acts on the commercial prmaple that — 

The man who has a thing to sell 
And goes and whispers it down a well. 

Is not so likely to collar the dollars. 

As he who climbs a tree and hollers 

So loud does he holler and so persuasively that 
at times he misleads not only the laity but the 
doctors as well 

Let us as a profession give heed to the good 
book which says, “no man having drunk old wine 
desireth new, for he saith the old is good ” So 
there are established methods of practice which 
we should be slow to give up, while keeping obr 
minds open to new methods and new applications 
of old remedies 

However, to some minds the new is always 
the attractive and many will accept the claims 
of every so-called discoverer, without waiting 
for the proofs 

In this day of cheap and reliable medical 
journals there is not much excuse for failing to 
keep fairly abreast of the truth 

I am in the habit of telling recent graduates 
that nothing will yield them larger returns for 
the effort put forth than to master the use of 
the head-mirror Not only the ordinary run of 
cases of catarrh can be treated with more satis- 
faction, but frequently the most obscure cases 
become plain as day No elaborate armamen- 
tarium is necessary to make a beginning A 
student lamp equipped with a condensing lens 
kept on the office desk and the use of the head- 
mirror and speculum Avhenever a case presents 
or an excuse affords opportunity Practice will 
bring dexterity and experience teaches with the 
aid of good books 

Much IS to be learned from a study of the 
subjective symptoms and their relation to the 
healthy functionmg of such organs as the heart, 
kidneys, and digestive apparatus, but the con- 
clusions lack definiteness and certainty unless 


controlled by the information that comes by 
sight and touch 

For example A patient has an annoying dis- 
charge from one side of the nose There is 
more or less mouthbreathing and a disagreeable 
odor The general health may be good or not 
Is this a simple ozaena from atrophic rhinitis, a 
sj'phihtic necrosis or a rhinohth Inspection 
under proper illumination quickly settles the 
diagnosis It is quite possible that such a case 
w'ould prove to be a simple chronic rhinitis with 
crusts infected by saprophytic bacteria Then it 
w'ould be in order to search for any lesion Avhich 
directly or indirectly affects secretion or circula- 
tion For instance If intestinal torpitude is 
found with autointoxication the indications for 
constitutional treatment are plain and the local 
treatment would be reduced to the: use.of sunple 
detergent and astringent solutions 

The following case is illustrative of a less com- 
mon type of catarrh and its treatment Mr 

J consulted me first in September 26, 1906, 

complaining that he did not breathe wdl, his 
nose discharged constantly and he suffered from 
headaches All these symptoms date from one 
3'ear previously when he had a severe attack of 
grippe, terminating in pneumonia His nose had 
been broken in youth It was flattened extern- 
ally and deviated to the left Internally the 
septum has deviated to the right making that 
side very narrow Rhinoscopic examination re- 
vealed abundance of pus in the right side of the 
nose, wffiich appeared to come from high up 
under the anterior end of the middle turbinate 
and also from further back near the ostium of 
the antrum of Highmore Transillummation with 
an electnc lamp in tlie mouth showed the right 
cheek dark, and places under the brow, the right 
side of the forehead was dark, thus corroborat- 
ing the diagnosis of (chronic) empyema of the 
antrum of Highmore and the frontal sinus on 
the right side He brought an almost unbearable 
stench into the office with him The source of 
this was in part revealed when the antrum was 
washed out bringing away foul-smelling pus and 
verifying the diagnosis A week later under 
general anEesthesia I did a Coakley frontal 
sinus operation This is a modification of the 
more radical or at least more extensive operation 
of Prof Killian of Freiburg It consists in 
making an inasion through the eye brow do^vn 
to the bone one-eight above margin of orbit 
The upper flap of skin and periosteum is then 
elevated and the whole front wall of the sinus 
removed with chisels This gives free access to 
the sinus which is thoroughly curetted so that 
not a vestige of mucus lining remains The 
naso-frontal duct can be enlarged by curetting 
the anterior ethmoid cells The posterior eth- 
moid cells cannot be reached in this way A 
drain is carried down into the nose and the flap 
replaced and the incision closed 

The operation failed to entirely stop the flow 
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of Stinking pus on account of the diseased con- 
dition of the maxillar> sinus On November 
4th, this sinus i\a8 opened frcelj through the 
anterior nans under local anaesthesia by removal 
of the anterior end of the inferior turbinate and 
as much of the inner wall of the sinus as possible. 
Following the operation the discharge and odor 
promptly disappeared and liave never returned 
An illustration of ethmoid disease is furnished 

by Miss C who \vas sent to us on October 

i6, 1906. She stated that she had had a bad 
cold since the previous sprmg The nght side 
of her nose was stopped up mouth dry and sore 
She had been doctonng tor ‘catarrh’* and had 
spent all summer m the Adirondacks as her 
failure in weight, poor appetite, want of am- 
bition, etc., had led to a diagnosis of tuberculosis 
Examination Vrith reflect^ light through the 
nasal speculum revealed a large polyp springing 
from the posterior ethmoid region and occluding 
the nght postenor nans 
The follownng day she submitted to operation 
which consisted in removal of the large pol^ 
and a number of smaller ones, together with 
curetting of the ethmoid cells, which were found 
to be diseased A week later she reported at the 
office Her color was noticeably improved her 
carnage more alert and her face had lost its 
anxious look. She said she was feeling fine, 
better than m a year Her mouth was no longer 
sore and her appetite good 
The symptoms in this case were exaggerated, 
but I know of no class of patients that are more 
appreciative than those relie>ed of ethmoidal 
ODStniction m the nose 

It 18 not ray purpose to even enumerate all the 
possible conditions which might give rise to a 
popular diagnosis of catarrh, but m a general 
■way I might mention malforraabons and de- 
fomrubes of the nasal septum, emp>ema of the 
accessorj sinuses, adenoids, new growths (be- 
nign and mali^ant), syphilitic and tubercular 
lesions, necrosis, general hypertrophy, atrophy, 
foreign bodies, rhinolith, etc. 

The general practitioner can put himself in the 
way of diagnosing all these corrcctl}, if he will 
onl> make himself familiar with the use of the 
head mirror, nasal speculum, and cotton bpped 
applicator, and follow the guidance of any stand 
ard text-t^k such as — Rivards 


INJURIES TO THE PATELLA WITH 
THEIR SURGICAL TREAMENT * 

By J H. MITCHELL, MJJ 

COHOES N Y 

B efore taking up our discussion of the 
subject m hand I think it would be well 
to refresh our memory by a brief anato- 
mical description of the patdla 

Kt»d l*foTc the TlilnJ Dirtrict Brinch of tbe Urdical So- 
<\tiT of the State of N«ir YoA, at lludton, K “k October 5 
IfrOO. 


The patella (little dish) or kmee pan is a flat- 
tened triangular sesamoid bone in the quadriceps 
extensor tendon at the front of the Imec ^omt 
Its shght convex ventral surface is lonmtudinally 
striated for the fibrous expansion of the tendon 
Its dorsal surface is mostly cartilage-clad to artic- 
ulate with the trocheal surface of the femur, and 
IS divided by a vertical ridge into a large outer 
concave portion and a smaller inner ronvex one 
to articulate with the outer and inner sides re 
spectively of the trocheal surface The upper 
border or base is beveled m front and has at- 
tached to it the tendon of the muscles comprising 
the quadneeps extensor The apex is directed 
downward and the border on either side of it 
attaches the ligaracntum patellai while the rough 
area of the dorsal surface above the apex is in 
relation to a mass of fat In front of the patella 
IS a bursa separating it from the skin. 

Injuncs to the patella are dislocations and frac 
turcs The majority of the dislocations of the 
patella are lateral They are easily detected 
easily reduced and tlie after treatment is directed 
to the prevention of rccurrance The patella can 
onl) be displaced downward by a blow received 
on Its upper margm sufficient to tear it loose 
from Its muscular attachments, and when it is 
earned upward by the contraction of the quadn- 
cew the ligamentum patella is ruptured 

These need careful surgical attention 

Fractures of the patella may be caused by vio- 
lent contracture of the quadriceps extensor 
muscle, or by a blow or fall upon thus bone, or 
both of these factors may corabme to cause the 
lesion The line of fracture is usually trans 
verse and m a majority of instances, just below 
the middle of the patdla It may be broken m 
an oblique or longitudinally direction or m sev- 
eral directions at once This has been called 
stellate fractures When muscular contracture is 
the chief or sole factor m this break, the Ime of 
clea^age is usuall> trans^e^se, Longitudinal 
and stellate fractures are usually the result of 
direct violence Fracture of the patella is usually 
complete. The separation of the fra^ents vary- 
ing from a small fraction of an inai up to two 
or more inches. The separation is generdly more 
marked on the internal, than the external border 

There is what is kmown as vicompleic fracture 
of the patella, where the cartilage has not given 
wa>, but as these fractures are mostly discov- 
ered at post-mortem they arc of little interest to 
the surgeon 

There may also occur from direct or mdirect 
violence rupture of the tendon of the quadrl 
ceps extensor femons, which Dr Joseph D 
Biyant says m his text-book on operati\e sur- 
gciy “Ma\ be mistaken for fracture of the pa- 
tclh ” As I ha>c never seen one of the cases I 
may not be a competent critic, but I do not see 
how one can mistake a ruptured tendon for frac- 
tured patella unless the parts arc so swollen as 
to make it Impossible to disco>er the anatomical 
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relations I have seen two cases of rupture of 
hgamentum patella caused by direct and indirect 
violence, to which I shall refer later and they 
were easily detected 

There are many methods of treating these in- 
juries of the patella The one in vogue and most 
lughly recommended by Wyeth twenty years ago, 
in fact. Dr Wyeth declared, in 1887, “The only 
sane way to treat these injuries was, the Hamil- 
ton method ” Professor Hamilton’s method, as 
you all know, is the prepared postenor splint 
holding the fragments together as best as you 
can by bandages, otherwise known as the non- 
operative The subcutaneous ligature thrown 
around the fragments, known as Cect’’; method, 
afterwards much improved upon by Dr W G 
McDonald, of Albany, N Y , who devised a 
needle that would call for but two punctures, 
thereby greatly reducing the chances of suppura- 
tion And the direct operative method, that of 
cutting into the joint and bnnging the frag- 
ments together with wire or catgut 

In support of the latter method, I wish to re- 
port a few cases I have treated 

Case i — J M , aged 44, a mason, slipped and 

fell on 1C3' siderwalk, December 10, 1906, sinking on 
nght knee producing a commuted fracture of the 
patella The patella being fractured transversely and 
the lower fragment, fractured vertically He was 
brought to the hospital December 14th and I operated 
the next day, five days after 'the injury A transverse 
inasion was made directly over the separated fragment^ 
blood clots removed, and all intervening fibrous and 
other tissue cleared away with scissors The fractured 
surfaces brought together with three wire sutures, all 
other parts brought together with catgut Subcutaneous 
stitch being used in closing the wound, which was 
sealed without drainage, covered w'lth iodoform gauze, 
and aseptic gauze pad, and a plaster pans cast applied to 
the full length of the leg As there was no temperature 
present, we made no fenestra in cast until the 12th day, 
when the wound was examined and found perfectly 
healed Patient left the hospital on i6th day after 
opcrahon Plaster cast removed on the third week and 
passive motion begun I saw him three months after 
the operation and he had an almost perfect joint 

Case 2 — B , aged 42 A cigar maker Fell 

down a flight of stairs stnkmg on his knees Was 
brought to the hospital March 5, 1907 Upon examina- 
tion found complete rupture of right ligamentum patella: 
and partial rupture of left ligamentum patellre Opera- 
ated next daj% twenty-four hours after injury An in- 
cision was made verticall> over the nght ligamentum 
patelli:. The ends of the lig^iments were brought to- 
gether with chromatized catgut Skin brought together 
with subcutaneous suture. Wound closed without 
drainage Aseptic dressings applied and plaster pans 
cast extendmg the whole length of limb This patient 
was a chronic alcoholic and took the anesthetic very 
badlj, in fact nearh died on the table We treated the 
partial rupture of the left patella by holding the parts 
together with adhesive bandages A fenestrum was 
made ill the plaster cast the third day but there was no 
suppuration Cast remoied the third week passive 
motion begun Patient was discharged 42d daj after 
the operation Had good results in both knees 

Case 3 — ^Februan' 29, 1909 L H , aged 34 

Coal carrier Fell on slippery board while carrying a 
basket of coal, striking on nght knee causing a trans- 
verse fracture of the nght patella and the fragments 
were separated two and one-half inches Patient was 
brought to the hospital and operated on within two 


hours of the accident. Made a transverse incision 
directly over the separated parts, brought fragments 
together with two wire sutures and all other parts 
brought together with catgut Wound closed wuth sub- 
cutaneous suture without drainage. Aseptic dressings 
apphed Plaster pans cast was used on the leg Fenes- 
trum made in forty-eight hours after operation as tem- 
perature was loi Found no suppuration Cast was 
removed on the i8th day and passive motion begun 
Patient wms discharged on the 36th day after operation 
Could then bend his knee to almost a nght angle 

Case 4. — H D M , aged 41 Mill hand. On 

March 21, 1909, fell into canal, there being no water m 
said canal at the time Received a scalp wound and a 
transverse fracture of the right patella. He was brought 
to tile hospital and operated upon the same day, four- 
teen hours after the accident Made a transverse in- 
cision directly over the separated fragments which were 
two inches apart. Fragments brought togetlier with 
30-day chromatized catgut, instead of nitre, boring the 
holes the same as if wore was used All other parts 
were brought together with catgut finishing with sub- 
cutaneous stitch and no drainage. Aseptic dressings 
used and plaster pans cast applied to full length of the 
leg As temperature wms 102, a fenestrum was made in 
the cast on fourth day There was a slight discharge 
from external angle of the wound and subcutaneous 
suture was removed Hot bichloride packs applied and 
wound healed kindly Plaster cast removed the 21st 
dav and passive motion begun Patient discharged the 
42d day after the operation with limb in good condition 

Case 5 — J F , aged 44, mill hand On October 

15, 1898, fell from an ice-house receiving a transverse 
fracture of the left patella It was treated according to 
the Hamilton method The result was a ligamentous 
union which afterwards became cartilaginous In the 
space between the separated parts of bone, which was 
partially filled in with cartilage, you could place your 
three fingers On June 10, 1909, he was in a railroad 
collision and although he did not fall, the severe con- 
traction of the quadriceps refractured nature’s repaired 
patella He was operated upon June 14th, four 'days 
after injury Transverse incision was made, cartilagin- 
ous parts brought together with 30-day chromatized cat- 
gut, bonng through the parts the same as for wire, 
also a chromatized catgut was thrown around tlie pa- 
tella passing transversely through the ligamentum 
patellu at its insertion into lower fragment and so 
carried around the bone passing through the quadneeps 
attachment Wound closed as in the past cases, no 
drainage Plaster pans cast applied to leg in which a 
fenestra was made the next day On fourth daj had 
slight superficial suppuration, hot bichloride packs were 
applied and wound healed kindly Cast removed the 
28th daj and passive motion begun Patient discharged 
on the 54th daj in good condition 

From my experience in these cases and from 
jvhat I have gleaned m looking up our latest sur- 
gical authorities, I draw the following conclu- 
sions 

1st That suture of the patella jvith wire or 
chromatized catgut is now generally accepted as 
a justifiable measure 

2d That thorough asepsis must be had to 
forestall the possibility of suppuration of the 
joint cavity 

3d That the transverse incision made directly 
across the joint between the inner and outer 
aspect at or close to the line of fracture permits 
the most extended examination of the joint cavity 
and the best opportunity to repair the lateral 
lacerations of capsule and better opportunity to 
remove anything that might get between the frag- 
ments thereby 
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4th That it is well to seal the wound without 
drainag^if possible 

5th Tliat It IS advisable to commence passive 
motion early 

To overcome the limitation of flexion, which 
IS so common m repaired fracture of the patella, 
I am indebted to Dr J L, Archambault for the 
translation of the following from the La Presse 
Mcdicale December, 1^06 

'ToUownng the teachmg and pracbee of Lucas- 
Championnere, Vallos ejmibited at the Society of 
Surgen a pabent admitted m his service with 
a fractured patella. He performed a suture 
through the ligamentous part onl} , not u inng the 
bone, and fourteen dajs after, the patient walked 
about witliout emtehei, and a few days thereafter 
without even the use of a cane Vallos considers 
tile ligamentous circhng sufficient Extension is 
easily obtained As to flexion, it is yet limited, 
but this IS generally so at first This limitabon 
of flexion being the great disadvantage in frac- 
tures of the patella, it becomes of prime interest 
to attempt carlj mobilization This case appears 
as a fair evidence, that such early mobihzation 
can be safely undertaken by the fourteenth day 


CARE OF THE SICK AND INJURED* 
By J C YOUITO MJtC P 

CUBA, N \ 

I T is said that the sick or injured deer is 
abandoned the rest of the herd That 
sucli is the insbnct of those animals But 
the insbnct of the human race is far different 
We are told there uas a time when no man 
\vas his brother's keeper 
WTiile we mav sbll see or learn m the course 
of a lifetime of some few instances where a 
heartless indifference has been manifested to- 
ward a sick or injured human being, yet it is 
the instinct of the human race to go out with a 
deep feeling of tenderness and sympathy toward 
such persons 

Historj teaclies us that at all times and m all 
ages mankind has manifested in different ways 
a kindl) tenderness tow'ard the sick or miurcd 
The natural regard felt for those who arc 
near and dear to tliem m health has led to the 
adoption of some means or methods for their 
relief and safet) when unable to care for them- 
selves A sick or injured person welcomes the 
flowers which bloom and fade but how much 
more thc> welcome the care which alwa>s saves 
suffenng and many hmes saves both life and 
health This help and care is the monument 
the\ desire and welcome most 

■\Varnors have ambitions for the lustre of a 
single name but this is always at the expense of 
a \nctor> won or lost 

But in recent jears there has sprung up all 
o\cr this land institutions of learning, and out 

Be*d bfforp tbo Elchth IHitriet Braoch of the Medic*! 
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from 'their doors ha\c passed and are passing 
thousands who through speaal study ha^e pre- 
pared themselves for a life work which is often 
far more commendable than that of w’arriors 
and that is a work of saving life and prevenbon 
of suffenng 

As far back as the oldest of us remember, 
people were very apt to remark that it was as 
much in care as it was m the medicine Long 
)cars ago members of the medical profession 
who pracbced then worked very hard in nursing 
the sick back to health In man) instances great 
confusion, if not serious trouble, followed such 
efforts, as it was always unscientific and inac- 
curate, but it was the best we were able to do 
for our best fnends Now this is all changed 
for we see now that the means used with the 
best of intentions should be abandoned as in- 
exact and unsafe The M D formerly per 
formed many of the duties which the nurse of 
to-day does But the MJ) could not remain 
with the case, as other dubes were pressing upon 
him and still he could not help but realize how 
important it was to ha\e the constant attenbon 
of a nurse Vision and realit) differ, for gen- 
erally they are widely separated as to time and 
space, but the vision of the Doctor well ad- 
vanced in years and still practiang^ medicine 
all the best years of his life spent in the sick- 
room and by sick beds becomes ver> nearlv 
realized now as to care of sick and injured and 
adds an alluring interest as they pass down the 
descent of hfes avenues The great advances 
which have taken place in medical and surgical 
science have created a need for new help both 
for the pabent and medical attendant, a need 
which has been met to a great extent by the 
tmiDcd nurse whose coming into the sick room 
IS inspiring to physician, patient and friends 

During recent )ear5 care of tlic sick and 
injured has been introduced which is far in ad- 
vance of the older and so familiar methods to 
man) of us here to-da) Since the change m 
the treatment of wounds and diseases tlie whole 
aspect of the question has been altered 

This is certainly a decided step forward and 
has a tcjidcnc) to relieve the uncertainty which 
heretofore surrounded the case Some bnllnnt 
results have been obtained m this wav that could 
not be by au) other 

It IS claimed when the history of medicine 
of the present time comes to be wntlen wc will 
be accused of endorsing almost 'in\ method 
which seems to contain something new or some 
unusual feature about it But this is not entirely 
new Nursing is as old ac the time when 
mothers first begot and cared for their off'jpnng 
but the trained nurse is not taknng us back ver) 
far It IS onl) one of the means of replacing the 
more unsabsfactor) and un»:afe method^ of )ears 
ago Nursing the sick and injured has made its 
mark In histoiy to remain as a ver) interesting 
page to look back upon 

This world is indebted for a lasting and sub- 
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stantial benefit to many changes and improve- 
ments which have taken place in our day The 
inventors say most to them The chemists say 
most to them The pathologists say most to 
them, other professions say most to tliem But 
suffering humanity is surely mdebted very much 
to those who from surrounding circumstances or 
their own inchnabons and wishes have fitted 
themselves to save suffering and life by the care 
and attention they are able to give It means 
much more than good intentions, which any one 
could give Good intentions count for nought 
They may be positively harmful The advance 
m medical science and the care which a nurse 
can give a sick and injured person make great 
sacrifices of former times on our part needless 

We are no longer expected to risk so much 
while we are in the pursuit of our duty 

If the nurse is so helpful in the homes \vhere 
wealth furnishes every comfort money can bring, 
how much greater help would they be m the 
homes where poverty is fostered in all its forms 
and where there is comparatively little to help 
the sufferer The fact that there are a great 
number of sick and suffering all the time who are 
unable to obtain such help as the well-to-do are 
able to obtain has repeatedly drawn the attention 
of the medical profession and at times the public 
to this matter The rights of the poor form a 
very interesting subject The medical profession 
as guardians of the public health would naturally 
be looked to first in regard to this, but the subject 
IS of so great importance that it is rather sur- 
prising that so far it has received so little at- 
tention from the public mind There are a class 
of people who get along very well in health and 
yet find it difficult to make the income equal the 
outgo, but when sickness comes it strikes a new 
terror into their lives, and they ask what next, 
what in this world will happen to us next Hu- 
manity inspires us to do all we are able to for 
the sick and injured no matter Avhat their sta- 
tions in life may be 

Things must be arranged not on personal 
grounds, but according to the needs of the case 
and nature of the disease As human beings, 
each case deserves the same care and considera- 
tion Our dut}" and work is to restore to health or 
relieve the sufferings of those who have been 
overtaken by disease It should never be a question 
of how much or how little we can do, but what 
ought to be done and then do our best to do it 
Lamentable as it may seem, disease sometimes 
causes death m a quiet way and takes a valuable 
life out of the world which might have been saved 
if proper care could have been given the case 
While we are looking for better days yet to come 
to this class, yet present needs are crowding upon 
us and the question is, how shall we best provide 
for them now Never before in the history of 
medicine has so much interest centered on this 
question as at the present time The medical 
profession is deeplj interested in it And so 
we trust the time is near at hand when the needy 


poor may feel that by stretching out the hand, 
that a helping hand is waiting to clasp theu" own 
in return Such a fellowship constitutes a bond 
unbroken, by time unsealed People may give 
different opmions as to what it is to die rich, but 
all will agree that the man or woman died very 
rich when after death they ask when was it that 
I had this account placed to my credit which has 
been accumulating all these years And the an- 
swer comes when you saw the poor woman, the 
little boy or girl who were sick and m destitute 
arcumstances and you sent a nurse there to care 
for them until they were relieved by art or re- 
leased of their suffenngs by death, you had this 
account placed to your credit and on interest, 
and when you died you did not leave all your 
wealth in the world you left As the old Scotcli- 
man said, “this world we are passing through is 
God’s world just as much as any we are going 
too ” How poor people can receive the care of 
a nurse when sick, has, within recent years, re- 
ceived marked interest at the hands of the medi- 
cal profession and some others as well It is 
difficult many times, and in some cases we all 
must admit, but difficulties make the opposite and 
by that is success possible The question comes 
every day to both the nurse and the doctor, what 
can I do, and what can you do to help a sick 
person to get well The well trained nurse de- 
serves and expects to receive $25 oo per week in 
all cases But there are comparatively few who 
can afford such a price for any length of time 
without a great hardship to them But there are 
schools of correspondence and schools of 
short training where many can learn much as to 
how to help a sick person to get well and relieve 
suffering, who could not afford the time or 
expense to take ’full training Such nurses could 
afford to give service at less than one-half the 
price asked by others There should always be 
a full distinction made between the two classes 
But I think all classes are getting nearer to- 
gether on this point I am pleased to note that 
through the well trained three-year-course nurse 
there is a marked change in their views and opin- 
ions on this point They recognize more and more 
that the partly trained nurse is far in advance of 
no training and can furnish that care and atten- 
tion which will be a great help, at a price the fully 
trained nurse could not afford to work for or 
others afford to send them to perform 

We trust the time is near when tlie sick poor 
will have something more than desire or wish, but 
a reaht)'' 

The nurse is the Doctor’s best assistant, and 
very much of his treatment must be earned into 
effect by her In very many cases the nurse 
stands ahead of any or all otlier measures we are 
able to adopt in piloting patients safely over 
critical penods in their lives The Doctor re- 
quests and wishes, ,but he cannot carry out his 
wishes or requests 

There no longer remains a doubt that the med- 
ical profession owe to nurses a debt of gratitude 
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wc can hardly repay The most we can do is to 
cherish it, remember it, and acknowledge it But 
we must not allow the public to feel that we wish 
the teamed nurse simply to make our burdens 
lighter or our anxiet} less Show them that as 
much as ever we look upon our patients as stek 
and afflicted fellow creatures who want relief and 
help and that we can afford them the help they 
want in this ivay better than any other way, but 
no knowTi means w ill be omitted or forgotten on 
our part Philip Brooks m his last days said, 
that a minister who \vas up-to-date was m rather 
poor business But give us nurses who arc up 
to-date. In the care thc> give the sick and in 
jured they help us to save the father to his 
family, the ^vlIe and mother to her home, the 
child to the parents 

Some people claim the world is not growing 
better as it ^ws older They saj thmgs were 
not so m their day, and the> wish to take us back 
to the days when the red cradle rocked and they 
would Ignore the more comfortable, the more 
samtary and less cumbersome methc^ used m 
the care of the infant of to-day The true nurse 
says not so, let us not do as our forefathers done, 
but let us do our work in a higher, nobler and 
better way for the relief of suftenng humanity 
Is there a class that do a better work The sun 
does not sbjoe for itself alone. It is for the 
race Nurses do not work for themselves alone 
It 18 for others The good they do is not all con- 
fined to the sick room or sick beds, or to the m- 
tenor of walls where their work is mostly done. 

When a nurse graduates some might say her 
work is done. No more so than the work of the 
steam engine just completed It is the number 
of miles it can make the number of coaches and 
passengens it can carry as it jars the earth with 
Its iron tread dunng the >’ear 8 which are to come 
that count 

The nurse s sense of duty, like that of the 
physician, is a constant reminder to make them 
do their best The once anxious doubt as to the 
fate or result no longer disturbes the physiaan's 
mind, and the importance of this cannot be ex- 
aggented, for our onl^ hope m many cases rests 
in the care which is given the case The da> of 
memory and thanks at the hands of the medical 
profession toward the nurses as a class is not 
somewhere in the future It has come now, and 
80 we draw a scarlet line below the name of those 
w ho ha\ e done and are doing so much to help the 
sick and injured to get well, a line of scarlet 
below the names of those who have shared our 
anxietj until the sufferer was relieved It is safe 
to assume that in the future history will point 
out that many of the brilliant results obtained in 
both medicine and surgery will be ctosely asso- 
ciated with the help gi\cn b\ the nursing pro- 
fession their help rendering it posable to point 
out lines of safe^ and sources of danger The 
peortc that others see strong and well, full of jov 
andacti\lt\ come under our obscra ation and also 
of the nnree when thej arc sick m botli bod> and 


imnd Men m other callings and avocations of 
bfe see people only when they are well, when they 
arc ready to have their photographs taken, when 
they are at their best and avnen the most gen- 
erous 

But the nurse, like the M D , secs people under 
every disadvantage of disease, secs the strong 
when they are weak, the beautiful when they are 
repulsive with sufferings, which can be relieved 
onK with care In our success in modem days 
wnth the sick and injured who are entrusted to 
our care, do not let us be exalted more than facts 
will warrant Let us give credit and praise to 
those w ho in the mormng, at noon day, at e\ cn- 
ing time at midnight, were anxiously waiting and 
watching bv the bedside where wc had gp'eat m 
tercsts at stake 


CANCER OF THE UTERUS * 

By A. B MUXBR, MJ> 

SYRACUSE. K \ 

W IEN I was asked to write a paper on 
cancer of the womb for this soaety, I 
outlined a skeleton dealing with the 
frequency and patholog> of the malady, but as 
time passed I found my mind reverting to the 
frequency, diagnosis and the appalhng mortality 
attending It The statement is made and seems 
to be authentic, that twent> out of every one 
hundred g>’necologicaI patients suffer from can- 
cer, and one out of twenty-eight women over 
thirt) years of age have cancer of the womb 
In all departments of medicine marked activ- 
ity is being shown by our profession to ar- 
rest the ravages of disease by prophylaxis 
This 18 applied by our boards of h^th to pre- 
vent diseases in our mumcipahties by correcting 
abuses, removing putrefacbve matter, protecting 
water supplies, insisting upon proper sewerage 
and loolang after the many sources through 
which contammation from disease finds its way 
to the human system 

The knowledge of micro-organism obtained 
through bacteriology and the proper observation 
of cleanJmess which is preventive mcdicme 
has given much to humanit> by preventing suffer- 
ing and prolonging life and robbed surgery of its 
hi^ mortality 

Tuberculosis comes under this classification 
and its prevalence is being moved agamst by 
methods which have been introduced b\ a more 
thorough knowledge of its retiology, both propho- 
lactic and remedial measures 

Is there not need for a more active campaign 
against this most fatal malady? A maladv which 
invades the sacred precincts of our homes and 
chooses for its ravages the one who bolds strong- 
est the heart strings of our most cherished af- 
fections, mother 

Cancer m the womb, as cancer elsewhere in 
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the human economy, obeys certam laws and gives 
rise to certam symptoms which like disease of 
other natures, if dealt with at the inception, 
might, owing to its local condition, he treated 
more successfully 

Cancer is prone to follow upon certam con- 
ditions of life. Conditions that would seem, 
according to human reasoning, unjustifiable 

The early command was “Be fruitful, multiply 
and replenish the earth,” and woman for her 
reward is permitted to suffer from one of the 
most loathsome diseases that flesh is heir to 

As to the frequency of cancer It is most 
common in the child-beanng woman, though no 
woman is exempt from cancer to some degree 
and m some part of the organ 

This leads us to a knowledge in part of its 
aetiology, traumatism, or the bruising or tearing 
of the parts during child-birth predisposing to it 
Again, it IS a disease, that, for the most part, has 
its existence in middle or advanced life, with 
sjmiptoms that are not always manifest until it 
has extended to contiguous anatomical parts 
While the disease is caused by injury to the neck 
of the womb by the passage of the chdd, other 
injures may create it, as dilatation or instru- 
mental trauma Owing to the character of the 
tissue here, it not only pursues different courses 
but according to the seat of the involvement, 
gives rise to different symptoms and the prog- 
nosis IS affected according to location 

If it arises unon the squamous epithelium, pro- 
liferating granular cells develop in abundance 
creating an extensive growth, cauliflower in 
character, that may nearly fill the vagina, before 
it is appreciated, and still not have invaded sur- 
rounding tissues or involved extensively the parts 
from which it sprang Owing to the local nature 
of this variety, it offers the most hope for an 
ultimate recovery If it has its origin in the 
canal of the cervix, in the cylindrical epithelium 
lining this part, it may be well advanced before 
marked outward manifestations would indicate 
Its presence 

The same holds true in the third variety, if, m 
this part of the organ where the cells that line 
the glands of Naboth are involved While the 
cen IX IS the most frequent seat of cancerous dis- 
ease, there is no part of the womb but what may 
be involved In the cervix injury is the prime 
aetiological factor, but in the cavity of the womb 
it maj”^ arise from the lining membrane, the cells 
lining the glands, from the retained products of 
conception, or be secondarj’^ to a fibroid growth 
In its true classification these conditions may not 
belong to cancer proper, but from a clinical 
standpoint, they are all malignant, having power 
to infiltrate and destroy adjacent tissue and tend 
to the same fatal end, if not arrested 

This paper is not intended to present or go 
into the careful consideration of the pathology 
of the disease, but to put before the practitioner 
of medicine a picture of the malady with the hope 


that we may be stimulated to a greater degree 
of watchfulness and activity m lessening the 
frequency and the ravages of this disease 
Woman is so constituted that from her organs 
of generation a periodical discharge takes place 
during the most active time of her life Men- 
struation IS the mark of health and thorough 
development of these special organs and is pres- 
ent, in perfect development, unless arrested by 
physiological laws 

Every woman appreciates the fact that a preg- 
nant condition may be present when the function 
IS arrested, and consults her calendar religiously, 
that she may not be surprised at its return or 
distressed by its absence 
Certain other irregularities creep in that the 
profession and the laity are wont to treat lightly, 
that IS of more concern than the arrest of this 
function by natural laws The presence of an 
increased flow, greater than has been the stand- 
ard of the individual, which should always arouse 
suspicion of some pathological condition The 
symptoms attending menstruation should be sig- 
nificant instead of a feeling of malaise or ex- 
haustion, a sense of relief from lethargy, buoy- 
ancy or well being should be the result 
The general profession is becoming educated 
to this belief and are quickening their efforts to 
ascertain the cause of menstrual irregularities 
An increased flow may be only the result of an 
engorged liver, prolapsed ovary, movable kidney 
or a heart involvement, due to organic disease or 
functional disturbances, or a local condition, as 
engorged uterus or the presence of a polyp, etc , 
etc 

These are conditions that should be determined 
by the attending physician, for it may be that the 
presence of the irregularity is due to the simplest 
condition, but may be the first toll of the death 
knell, due to the early inception of cancer 
“Take nothing on appearances, but everything 
on evidence,” would be a good motto for our 
profession to observe, and always a safe rule to 
follow The impressions which women have so 
many times handed down to tliem by their ances- 
tors are fallacious, not founded on facts 

The impression that the monthly flow is sub- 
ject to great variations, without being suggestive 
of serious consequences, is a great misfortune 
and IS based on ignorance 

That in the great majority of cases attended 
by irregularities the cause is trivial, we have to 
acknowledge, but, if onlj’' the tenth or hundredth 
case should on careful examination show that 
pathological conditions existed and by this means 
one life was saved with the probabihtj’^ that the 
majonty of the others would be relieved and 
possibly permanently corrected, I think we should 
say “Well done, good and faithful servant ” 

It is not alone the fault of the all wise Master 
or the gossiping old woman that these conditions 
threaten human life Our own profession has 
been indifferent in their duty to this class of 
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patients, more m the past than now, and with 
an cnhghtcned knowledge, of the seriousness 
that ma> result to patients complaining of irre^- 
lanties of the menses, they are not recommending 
palliatives m the way of douches for cleanliness 
or to astnng the parts, to arrest the bleeding 
symptoms, but they are investigating and ascer- 
taimng earlier the true state, and directing their 
patients to a possible relief The work should 
stop here. It is the duty of every physician 
to enlighten his patients on matters pertaining 
to the health of their physical body, and in doing 
so to lay stress upon the necessity of their 
advising with hmi on the slightest irregularity 
of their flow , and while the flow should have its 
inception without marked symptoms, so should 
it cease. The one is the beginning of a special 
function, the other its death 
If the question was asked of this medical body, 
what are the symptoms of cancer, they, with one 
accord, would say increased non-hemorrhagic dis- 
charge, bleeding and pam. 

In the same thought they would include the 
nature and extent oi the disease If onl> Icu- 
corrhea or bleeding possibly a condition that 
uould yield to treatment. If pam, that the dis- 
ease was no longer local but invading contiguous 

f iarts that would render the treatment only pal- 
lative. 

If the same question was asked the patient, 
her anxiety would only be aroused when pam 
was present 

These conditions being present m so many 
diseases aside from cancer as inflamed adnexa 
polyp senile endometritis, pressure from ovar- 
ian or uterine groivth, etc., etc., these diseased 
conditKDns have no symptomatology that is 
pathognomonic, so that it becomes imperative 
that the parts be examined as thoroughly as any 
other part of the human anatomy, for from the 
symptoms which seem tnvial, death may be 
lurking It IS said that women will not submit 
to examinations of these special organs, owing 
to an mbom modesty that belongs to them. 
This IS fallacious They certainly should be 
given the chance, and with the enlightenment 
of tlie present age, with a knowledge of the bene- 
fits to be derived or the dangers to follow the 
number would be very small, and the physiaan 
would not have on his consaence the feeling that 
he had contributed one more to an early gra\e 
With these symptoms in many cases it would 
require more than the sense of touch or inspec- 
tion, but in a condition of doubt it should only 
hasten tlic physician to add to his suspiaons, 
“Every means that is aiailablc to make the diag- 
nosis The opinion of the pathologist should be 
secured again doubt might continue for the 
microscoDc as an aid even in the hands of an 
expert fails at all times to disclose the true 
nature of the disease, or show the mysterious 
workings of pathological anatomy “ 

This does not argue against the necessity of 


resorting to all means available to ascertain the 
presence of cancers, but should be an incentive 
to endeavor to relieve by treating the conditions 
present, or by antiapating serious disease de- 
termine it at the earliest possible moment 
Again, every physician sees cases of cancer of 
the womb where the condition has been free 
from symptoms or suffenng that are beyond 
medical aid 

It is owmg to the insidious way that this dis- 
ease ingrafts itself on to these organs that should 
actuate us to be alert to the danger and to en- 
deavor to know of the condition present at the 
earliest possible moment A crusade a^nst can- 
cer, similar to that for other formidable diseases 
IS sweeping the country at the present time 

To quote from The Medxcci Fortmghtl\ 

“In Germany, Winter of Koenigsbcrg In three 
separate papers waged a most vigorous crusade 
agamst cancer of the uterus In December, 1902, 
he issued to every doctor m East Prussia a 
pamphlet urging them to make a thorough and 
painstaking examination in all suspiaous cases 
He also sent leaflets to midwives pointmg out the 
symptoms of uterine cancer and urgmg them to 
send to their physiaans all patients who presented 
anv such swnptoms In addition to this he pub- 
lished In tne most popular newspaper A Word 
of Advice to Womankind,' m wnich the signifi- 
cance of irregular hemorrhage, etc., w'as given 
and all patients having any suspicious symptoms 
were urged to go to their physicians for advice 
and to act upon the ad\ ice given without any pos- 
sible delay To operating gymccolo^ts he wrote 
asking them to keep a register of meir cases ” 

“In 1899 Duhrssen wrote a paper on the Pre- 
vention of Cancer,' which recommended the pub- 
lication of a popular brochure dealing with the 
leading symptoms, etc. In 1900 he published 
such a brochure, and this was subsequently issued 
as a monograph In 1893 he published in the 
^'gcnic Calendar for the Home a paper entitled 
The Prevenbon and Cure of Abdominal Cancer 
in Women ' “ 

“Prof Pc<italozza, Rome urges the active 
propaganda throughout Italy in order to famili- 
arize the people w^th the insidious onset of cancer 
of the uterus “ 

“In Austria the Austrian Cancer Committee 
published and distnbutcd to all midwjvcs a paper 
entitled T*rmcip!es of Obstetrics.’ In this stress 
is laid on the absolute importance of an early 
diagnosis in all cases of malignant disease As 
long as the disease is local it is cunble by 
means of radical operaUon Doctors are said to 
be more to blame for not insisbng on a thorough 
examination of patients presenting suspicious 
symptoms, and are urged to dismiss from their 
minds the idea that the disease is incurable “ 

“At a meeting of the Intemabonal Congress 
of Arts and Saenccs held m St Louis on Sep- 
tember 24, 1904, the Gynecological Seebon passed 
a resolution requesting the Amcncan Medical As 
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sociation to suggest means for increasing the per- 
centage of cures of uterine cancer ihe com- 
mittee was formed, and submitted a report to the 
House of Delegates at the Portland meeting of 
the Association The report was adopted, and 
the matter referred to a committee The com- 
mittee then suggested that a letter should be sent 
the individual members of each county medical 
society, askmg them to give the report of the 
committee (which was sent under separate cover) 
their most careful consideration The report was 
a brief but true and accurate recital of the facts 
regarding cancer in general, and cancer of the 
uterus in particular 

“A commission has been formed in Sweden 
to investigate the question of cancer of the uterus 
before the public by means of the circulation of 
pamphlets, viz (a) ‘The Diagnosis and Exam- 
ination of Cancer of the Uterus, (b) A Few 
Words of Advice to Midwives ’ ” 

It IS the belief of the author that eventually 
serum therapy will not only arrest cancer but 
will produce cure when it is already present 
But until the proper serum has been discovered 
and the technic of its use worked out, much can 
be done by prevention Recogmzing that the ma- 
jonty of cases occur in women who have borne 
children, that the parturient act predisposes to 
cancer through trauma, injuring the birth canal, 
or even in some cases by retained products as 
chorio epithelium These conditions demand our 
most careful consideration and prompt action, 
whenever examination or symptoms lead us to 
suspect any deviation from the normal The 
tendency of the profession and the gvnecologi- 
cal specialist, as well, is to ignore slight lacera- 
tions, even deep ones, if they do not give rise to 
marked subjective symptoms Is this right ^ 
Would we Imowmgly let the mad dog run not 
believing we are immune from its bite? 

Repair of these lacerations, uncomplicated is 
free from all bad results and it restores the parts 
to a normal state with as slight predisposition to 
cancer as in the nulhparous state This is the 
consensus of opinion, of all investigators If this 
IS the axiom, we have failed to do all we could 
by neglecting to repair the mjured parts Repair 
does more, a large percentage of cases of lacera- 
tions predispose to pain by the resulting cicatrical 
tissue pressing on nen^e terminals, causmg sub- 
involution, erosions, displacements and a pro- 
longed list of following pathology, would be pre- 
vented, and matenally lessen the occurrence of 
cancer 

It might be well for us to reflect upon this 
procedure before giving utterance to precon- 
ceived ideas and teachings This would be pro- 
phylactic medicine, and is it not as worthy of 
our consideration as any condition that is being 
considered by our profession? The teaching and 
practice of dealing with cancer of the breast has 
been evolved after a long period, and the results 
are constantly improving Operate early, and 
remove as extensively^ as possible all tissues that 
are involved Operation for cancer of the womb 


if it IS appreciated early, is attended by better 
results than that for cancer of the breast It has 
its inception m organs that are distmct and 
designated for a special function For the most 
part cancer originates m the womb when the 
tissues are wasting, after having served their 
span of usefulness, or at the menopause 

While cancer here is more liable to be local m 
its inception than m other parts of the body, like 
cancer elsewhere, it is subject to metastasis In 
the variety affecting the squamous epithelium of 
the vaginal portion, the transmission to other 
parts IS slight until it has involved vaginal tissue 
or extended upwards to the glandular portion of 
the cervix In the varieties affecting cylindrical 
epithelium, as the disease develops it is carried 
into the broad ligaments and glands of the pelvis 
in the same manner as cancer of the breast ex- 
tends to the axillary lymphatics The uncertainty 
of appreciating whether the pelvic glands are af- 
fected, will always be difficult to thoroughly diag- 
nose, and upon the presence of absence of in- 
volvement, the prognosis must depend, and the 
advisability of trynng to eradicate the disease by 
medical or surgical measures When and how to 
operate is beyond the scope of this paper with 
the time allotted me, but in passing I desire to 
say that hysterectomy for cancer of the uterus, 
mth complications that must arise at times, is a 
very formidable procedure, and by the method of 
Wertheim of dissecting out the glands of the pos- 
tenor pelvis, will always be followed by a high 
mortality at the hands of many operators who 
are invading this field In conclusion I desire to 
quote from the most excellent article of John A 
Simpson of Albany 

“The classical symptoms of uterine cancer, i e , 
bleeding, a foul discharge, pain and cachexia, 
bear the same relation to uterme cancer as ab- 
dominal distension, fecal vomiting, a high tem- 
perature, pinched expression, and rapid pulse, 
bear to appendicitis It is true that the former 
are often the symptoms of uterine cancer, but 
they are also those of approaching death, and, 
unfortunately, only too often not only a pro- 
longed one, but also an unnecessary one We 
should realize that the classical symptoms of 
uterine cancer, while there may be a chance for 
a cure, is uterme bleeding, whether slight or pro- 
fuse, constant or inconstant, and that every case 
of uterine bleeding must be considered a possible 
one of uterine cancer, until proved otherwise 
What we need is the prophylaxis of the incurable 
stage, of uterine cancer, and that is possible in 
the majority of cases, but only by the education 
of the physician, and through him the patient, and 
it IS to the physician that this contribution is of- 
fered All that IS necessary is the determination 
on our part to make a diagnosis in every case of 
uterine bleeding In order to further this cause, 
i\e should obtain the co-operation of our patients, 
which can only be accomplished by their proper 
instruction as to the importance of an early diag- 
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nosis when utenne bleeding is present, and espe- 
aally when slight, inconstant, and painless, the 
one type they are so apt to neglect, the very 
type ^hich beginning cancer causes and often 
the most malignant variety 
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January 22 1910. 

Dr A T Brutow Editor New York Slate Journal of 
Mediant, New York City 

Dear Doctor — The December number of the New 
York State Journal has just corac under my observa 
tion, and I have read with much interest your Editorial 
on the Economics of hfedidne. It interests me greatl} 
for three reasons first because I have just undert^en 
to conduct a Department of ^ledical Economics m the 
JVestem Medical Review (Omaha) to begin with the 
February number second because I hod the honor of 
presenting n paper somewhat along the same lines to 
the Nebraska State Medical Assodation at the last 
annual meeting Way 1909, under tlie title, “The Appli 
cation of Business Methods to the Practice of hledi 
one,” to be m print about Apnl or May 1910, and 
lastl} because of your comment on the need of higher 
fees, etc and this it what Induces me to wnte to you. 

Something over two years ago a mo\cment towanl 
higher fees be«n in this part of Nebraska, ond the 
physicians of different communities quietly got together 
and discussed the matter and agreed on schedules 
suited to ibeir needs pnntcd the schedules in all the 
local papers, accompanied by a manifesto like tlie 
enclosure, and the thing was done. It has created no 
commotion the physicians are llring up to the new 
schedules and conditions ore \’attly improved On the 
fer bill enclosed the old rate is noted with a lead pcnciL 
It may not be so easy to do this in New ork State as 
in Nebraska but It works all right here 

I also enclose a copy of a resolution passed at a dis 
tilct medical 80ciet> meeting on the 18th insL, looking 
toward freemp the profession from a custom that ts 
inconsistent with the plain dictates of common sense. 

r ratcmally yours, 

F A. Long, 

(Pres 1906-7, Neb State Medical Assa) 
(Neb., Member National Legislative CounaT) 

'PiEAarERS Must Pai 

The following resolution was introduced by Dr FA. 
Long of this city at the meeting of the Elkhom Valley 
Medical Association nt Norfolk Tuesday afternoon 
Whereas It has been a wellnigh universal custom 
for members of the medical profession to render grat- 
uitous service to ministers of the Gospel and their de- 
pendents, the custom dating back to a time when minis 
ters were dependent on free will offerings for their 
support, and 

*^tVhereas Under present day conditions mmuters are 
salaried the same as people in other callings and their 
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salanes average well in companson with the salaries of 
educators, emplojes in banks and similar vocations, 
therefore, 

“Resolved, That we, the physicians here present, be- 
lieve that a continuation of this custom is not called for 
under the, present social organization, and should be dis- 
couraged, as being inimical to the best interests of the 
ministers, of the medical profession and of soaety in 
general, in that it fosters a spint of dependence in the 
ministry, imposes an obligation on the medical profes- 
sion inconsistent with everyday business prmaples and 
IS embarrassing to society in its efforts to finance the 
church ” 


"Doctors’ Fees 


“With the general advance in the price of commod- 
ities, the physicians' charges alone, have not kept pace. 
Up to the present, the rates of the local physicians for 
medical services have remained the same since pioneer 
days Increased expenses have induced physicians in 
neighboring towns and elsewhere to revise the sched- 
ule of fees to conform to present day condibons, and 
the physicians of Madison, guided by the same impulse 
and the desire to maintain umformity m pnees, will on 
and after October lo, 1907, recognize the followmg as 
their standard 


FEE DILI,. 

Town visits, dayhime 
Tewn visits^ night 
Country visits, daytime, mileage and 
Country visits, night, additional 
Wayside calls, mileage and 
Normal labor 

Instrumental delivery, $20 and upward, 
old price, $15 to $25 
Administenng anaesthetics, mileage and 
Consultation, mileage and 
Office consultation and examination, $i 00 to 
Simple prescription 
Surgical dressing, $i 00 and upward 
Removing foreign body from eye, ear, nose 
or throat, $i 00 and upward, 

F A Long, M D , 

K N Smart, M D , 
M D Baker, M D , 
A. E. Gadbois, MJD , 
Thos H Long, M D 

Madison, County seat, City of 2,000 people 


New 

Old 

$i so 

$i 00 

200 

1 00 

I 50 

50 

1 00 

00 

200 

— 

1500 

lOOO 

1000 

10 00 

1000 

10 00 


Soo 

SO 


To the Editor of the New York State Medical Journal 
In the December issue you invite the opinion of the 
profession on the question of Economics of Mediane 
Allow me to express my views on the subject 
Regarding organization as a remedy for medical evils, 
you ask “Is it capable of application’’’ ‘Who will sug- 
gest a better remedy’’’ Jiy answer to these questions 
IS Organization is the only remedy The most im- 
portant point IS what kind of organization To succeed, 
the organization must be of a purely business char- 
acter It shall be independent of the scientific medical 
societies It must be of a political nature as well 
The plan is as follows 

Ev ery assembly district should hav e a medical organi- 
zation, call It a medical club if ymu please Every 
medical man in the district, irrespective of school or 
politics, should be induced to become a member It 
should be non-partisan as far as the protection of the 
profession and the welfare of the public is concerned 
A certain number of medical men should be elected 
to the Assembly and Senate and also to Congress This 
IS most important As long as the medical profession 
w ill entrust its affairs to the hands of the lav politicians 
there can be no relief to the evnls that v'ou mention in 
your articles Ten Turkish bath rubbers, half a dozen 
spectacle peddlers and a few bartenders are worth more 
to the politicians than a hundred Jacobis and Flexners 
The organization cannot be on the principle of a 


trade union, because a physician is not a manual 
laborer, his work cannot be adjusted by the amount of 
work done per hour, day or week. The medical prac- 
titioner must charge according to the means of his 
patients Every practitioner must know his own busi- 
ness He has a nght to charge his fees according to 
circumstances There cannot be a stnet rule what the 
individual practitioner should charge It is obvious that 
your suggestion of raising the fees has nothing to do 
with organization 

The suggestion of organization as outlined above 1 
made in 1888, and the course of events has corroborated 
my diagnosis, and if this plan is adopted I hope to see 
my prognosis confirmed 

Fraternally yours, 

L W ZWISOHN 


ONE REMEDY 

T he leading editorial in the December num- 
ber of the New York State Journal of 
Medicine entitled “The Economics of 
Medicine,” must have been widely read and 
should be carefully studied by all those interested 
in the future of medicine as a profession That 
the practice of legitimate medicine to-day yields 
an income ridiculously small for the capital in- 
vested, and the amount of work performed, is 
only too true In proof of this it is unnecessary 
to go into history, or to quote statistics, the facts 
are plain to those who have eyes to see and ears 
to hear Existing conditions require the doctor 
to do entirely too much work for nothing, and 
he who senses the community without exacting 
his pay goes under A doctor must make money 
whatever else he does or does not do, otherwise 
he must forego marriage or doom his wife and 
children to poverty and unhappiness 
YTiy does mediane no longer pay^ It is diffi- 
cult to know just how to set about proving a 
fact that to the writer’s perception is so univers- 
ally obvious — espeaally in our large cities One 
can only ask the reader to go about and see for 
himself Everywhere he will find the hospitals 
vieing with each other to secure the greatest 
number of patients, dispensaries crow'ded to 
the doors with patients able to pay 50 cents or 
$i 00 for an office visit, while no attempt, or at 
the best only a half-hearted one, is made to dis- 
criminate between those who are worthy and 
those unworthy of free treatment These in- 
stitutions for which the doctor slaves without 
pay are not controlled by him, dependent as they 
are upon him for their support, but by a board 
of laymen These are drawn from the business 
world where commeraahsm reigns supreme and 
quite naturally fall into the error of judging the 
means of their institution by the number of 
patients it treats irrespective of whether they 
are worthy of such treatment or not It cannot 
be long before the manifest absurdity of our 
present condition of bondage will become patent 
to all Then the profession will take the control 
of the practice of medicine, espeaally the 
charity practice, into their own hands w'here it 
fitly belongs, and keep it there Already w'e are 
strongly organized Let us use our strength to 
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fight as well for the economic advance of raedi- 
anc as we have for raediane as a sacnce. Let 
e\ery medical soaetv throughout the land give 
to tins subject for the coming year the serious 
and sincere attention it deserves and it will not 
be long before we witness the dawn of a new 
era in medical practice C G C Ir. 


IS XraS A REMEDY? 

By 8 B17SB7 AT.T.nw , MJ) 

RIVZRIIEAD N \ 

I T MUST be acknowlcd^d that with one 
exception, there is complete antagonism be- 
tween the interests of the public and the 
interest of the doctors Its calamity is our oppor- 
tunity We reap our harvest from its misfor- 
tune A long illness with a alow convalescence 
means a large bill It is to the doctor’s mtercst 
to emphasize the gravity of a case, to make more 
calls than might be absolutely necessary In 
many cases where a consultation is desirable the 
doctor may hesitate because he knows, or be- 
lieves, he would lose the family if he should show 
anj want of confidence. It is to the Interest of the 
doctor to allow patients to humbug themselves 
by thinking they are lU when they are not, by 
a blind faith m drugs instead of correcting their 
mode of life, overwork tmden\ork, hygiene, 
dietetics, in deading whether an operation is 
necessary or not, if there is an operation there 
is a large fee, otherwise there is only an office 
consultation Preventive mediane is all against 
the doctor’s interest Hospitals, boards of health, 
whatever ^vlll prevent, lessen, or cure disease, is 
against his interest The foregobg is modified 
by one exception It is the doctors interest to 
have good results, to save life, and to restore to 
health and vigor Here the doctor’s mterest and 
the patient’s arc at one. The irrcconalable in- 
terests, the deep antagomsm lias resulted m a 
latent rcscntfulness towards the profession that 
IS the stock in trade of the plaintiflf in malpractice 
trials, in anti-viviscction movements, m the sup 
port given to schisms, charlatans, Eddyism, 
Emanuelism, etc. Is there no wa> m which these 
interests can be reconciled? The present rela- 
tions are bad for the pubhc Let us sec hoM it 
affects the physician. 

To offset all the temptations we have been con- 
sidcnng he has the restraints of character and 
tile wonderful stimulus of assoaation with his 
medical brethren Sooner or later the general 
iiblic will judge him correctly Influenced then 
y all temptations and restraints, he is more or 
kss a decent doctor More and more he feels his 
load increasing Nothing succeeds like success 
He IS judged largely by the sire of his pracbee, 
and the externals that surround him These cost 
money, and so he works seven days and many 
nights in the week No bme for culture or 
leisure, for rest scarcelj time for the medical 


societies, to read his journals and contnbute to 
tliem once m a while, a tired, o\erwrought, har- 
assed man, till his health breaks, or he dies, or 
rebres voluntarily Such a man is not at his best 
Let us look at a way out of all this All that is 
needed is to or^mze the profession, and readjust 
the relabons with the pubhc. Take, for mstance, 
as a unit, this county (Suffolk) The County 
Medical Society is a corporate bodj, can sue and 
be sued A httle legislabon making the county 
a medical district, would enable the supervisors 
to contract with the Eoaetj for, say, five jears, 
to ^vc the society a sum of monej equal to four 
dollars per head, the populabon being 8o ooo, that 
would give $320,000 There are about ninctj or 
a hundred doctors, $200000 would give an a\er- 
age of $2,000 for each doctor, $120000 would 
suppl> medicine, dressings, crutches, trusses, 
glasses, transportabon for the doctor Then the 
service would be organized like the army or nav> 
or hospital manne service 

The service could be uniformed, and selected 
members from different points m the country 
would be given post-graduate courses 

A part of the force would be alwa\s m tram- 
mg, and as the year went bv we would have men 
m every specialty who had been gi>en the best 
opportunity The resources of the whole county 
would be brought to bear on any severe or un- 
usual case. Prevenbve methane would then have 
its da^ Every family would be visited, personal 
and village hygiene taught, pneumonia would be 
forestall^, contagions diseases would be dmen 
out of the country The school hfe regulated as 
to exerascs, ventilation, light length of work for 
each child The life history^ of every child would 
be taken and the records kept So desirable, and 
undesirable family inhentance, would point the 
way to mamage, and the rcanng of children 
which would be founded on knowledge The 
overwhelming benefit resulting from such an 
arrangement both to the public and to the pro- 
fession IS 50 great as to seem like an idle dream 
but as a matter of fact, all we purpose Is but the 
simplest sort of a bargain in which all is fair, and 
above-board , a bargam where one party docs not 
seek to take advantage of the other, because the 
advantage is mutual There is no longer antag- 
omsm but at-one-ment. The people of this 
county are abo\e the average intelligence, it has 
but few poor, and they are acaistomed to com 
mcrce, they raise cauliflowers and potatoes, the 
price of which \aries five cents or more day by 
day like the stock market Such a people should 
be able to say y es or no It is a bar^in If the) 
do not wish to make such a bargain they should 
be able to state their objection The profession 
in the soactics, and medical press or public press 
have an opportimity to state their adhesion or 
objection 

To my mind the firrt objection on the part of 
the public would be their preference for their 
family doctor but such an objection could be 
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easily met, thus You prefer to always have 
Doctor X, well have him just as you had him 
before, pay him just as you paid him before 
Your family is four in number, your yearly tax 
would be sixteen dollars, that with all the calls 
made by Doctor X when it was his turn to make 
calls would be deducted from you bill, so you 
will still be better and no worse off than before 
The fees collected for these extra calls would in 
part go to Dr X, in part to raise the general 
average salary, in part to a pension fund 

The public might fear that the attention would 
be less prompt, that the doctor would not be so 
interested, as he would no longer be dependent 
upon the patronage of the individual This would 
have to be met by the strictest kind of an organ- 
ization on the part of the society, records kept 
of each case as in the Morgan Hospital, the time 
of the call, when answered, if delayed for what 
cause, together with diagnosis, treatment, and 
other particulars Then, it is always to be noted 
that the contract is only for five years, and can 
then be terminated In the meantime the public 
IS no worse ofiE, for it can have the same rela- 
tions with the family physiaan as before, if it so 
chooses On the part of the profession to pre- 
vent incompetents, and shirks, the records would 
easily show the case and it could be so arranged 
as automatically to purge the service pf undesir- 
able members While the marvelous stunulus of 
assoaation, of the desire for the applause of one’s 
fellows, would accomplish more than the desire 
for money If the salary were not equal to the 
army or navy, the doctor would have a permanent 
home and social relations, and if not sufficient 
to retain gpod men, the county would raise the 
grant As for graft, there would be no chance, 
as it would be sunply a matter of bookkeeping, 
and on a not very large scale at that The real 
lions m the way of putting such a scheme in prac- 
tice would be what Francis Galton in his “In- 
quiries into Human Faculty,” calls the gregarious 
and slavish instincts of man The rareness of 
free and original thought The hereditary taint 
due to primeval barbarism of our race, and main- 
tained by later influences However, let us hope 
each village has its one to six or seven doctors, 
men of influence Let them talk it over with 
their intelligent patients Let us hear what are 
the objections on the part of the pubhc, and on 
the part of the doctors, a free, and fearless dis- 
cussion, and when the matter is ripe, let us bring 
it to vote Once tried, I believe it will never be 
abandoned, but will be elaborated and improved 
To further quote Galton, “The character of the 
corporate action of a nation (or county), in which 
each man judges for himself, might be expected 
to possess statistical constancy It would be the 
expression of the dominant character of a large 
number of separate members of the same race, 
and ought therefore to be remarkably uniform ” 


^Hebtcal ^octctp of Jitatc of 
l^eto iOrft. 

The annual reports of officers and committees 
and tlie minutes of the meeting of the House of 
Delegates of the Medical Society of the State of 
New York, held m Albany, January 24 and 25, 
1910, will be pubhshed as a supplement to tlie 
March issue of the Journal. 

WiSNER R. Townsend, Secretary 


MEETING OF THE COUNCIL 
A regular meeting of the Council of the Medical 
Society of the State of New York was held in the 
Court of Sessions, City Hall, Albany, on January 26, 
igio, at s P M Dr Charles Jewett, President, in the 
chair Dr Wisner El Townsend, Secretary 
There were present Drs Charles Jewett, Charles W 
M Brown, Thomas H Halsted, Dayton L Kathan, 
Andrew MacFarlane, Theodore D Mills, Edward Mun- 
son, William J Nellis, Leo H Neuman, William W 
Skinner, Charles Stover and Wisner R. Townsend 
The minutes of the last meeting were read and 
approved 

Moved, seconded and earned that a Committee on 
Publication be appointed to consist of the Secretary and 
the Treasurer and three other members 
Dr Jewett appointed Drs Julius C Bierwirth, Samuel 
E, Getty, Alexander Lambert, Samuel W S Toms and 
Wisner R Townsend 

Moved, seconded and carried tliat Dr A T Bns- 
tow be appointed editor until the next annual meeting 
of the Society at the same salary as last year 
Moved, seconded and earned that Mr James Taylor 
Lewis be appointed Counsel until the next annual meet- 
ing of the Society at the same salary as last year 
Moved, seconded and earned that the Honorarium of 
$1,000, voted by Mr Lewis, Counsel, at the meeting of 
the House of Delegates, January 25, 1910, be approved,, 
and that the Treasurer be directed to pay the same. 
Moved, seconded and carried that officers, members 
of committees and delegates of tlie Medical Society of 
the State of New York may have their railroad fares 
paid to and from all meetings when traveling on busi- 
ness of the Soaety 

Moved, seconded and earned that a Committee of 
three be appointed, of which the Secretary of the 
Society shall be the Chairman, to pass on such amend- 
ments or alterations as may be submitted by County- 
Societies to their Constitution and By-Laws 
The President appointed Drs Andrew MacFarlane, 
Charles Stover and Wisner R, Townsend 
Moved, seconded and earned that a Committee on 
Finance be appointed to consist of three members in- 
cluding the President 

Dr Jewett appointed Drs Alexander Lambert and 
Frank Van Fleet 

Moved, seconded and carried that the duties of the 
Finance Committee be to authorize such expenditures 
as they consider advisable and that the officers and 
chairmen of committees incur no expense on behalf of 
the Societyy except railroad fares, ivithout the approval 
of said Committee 

Moved, seconded and earned that the resolution pre- 
sented by Drs Barber and Hulett at the morning sa- 
entific session on January 26th, and which w'as referred 
to the Council by tlie President, be received and placed 
on file 

Mo\ed, seconded and earned that the resolution em- 
bodied in the paper presented by Dr Charles Stover at 
the same meeting which was as follows, be adopted 
“That the President appoint a special committee on 
Nurses’ Training Schools consisting of five members to- 
confer with the State Department of Education when 
necessary , to affiliate with other orgianizations in mat- 
ters of common interest, to co-operate with the Com- 
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nuttec on Lcgnlabon and generally to advance the 
mutual interest! of this Soaety and Nunej’ Traininff 
Schools " 

Moved, seconded and carried that the chairmen of 
!tandinff committed appoint the other merobera of their 
committees, subject to the approval of the Council at 
the May meeting 

Movra leconded and earned that the bond of the 
Treasurer be placed at $5,000 

There being no farther busmesi, the minutes of the 
meeting were read and approved and ordered pub- 
lished in the Journal. The meeting then adjourned 
■\ViaNER R Townsckh, Secretary 


MEETING OF THE CENSORS 

A meeting of the Censors of the Medical Society of 
the State of New York wos held fn the Court of Ses 
slon^Gty Hall, Albany, on January 26 ipio^t 6 PM. 
Dr Charles Jewett, President m the chair Dr Wlsncr 
R. Townsend, Secretary 

Present Charles Jewett, Charles W M Brown 
Dayton L. Kathan, Andrew MacFarlane, Theodore D 
Mills, Edward Munson, William W SWnner Charles 
Stover and Wisner R, Townsend. 

Moved by Dr MacFarlane, seconded bj Dr Stover 
and upon vote unanimously earned, that the President 
and Secretary of the State Society and Mr l.cwis 
Counsel of the Society, be appointed a Committee to 
formulate a form of procedure for the Censors to con 
sider the charges preferred by Dr Frederic R. Sturgis 
of the Medial Society of the State of New York 
■gainst the Medical Society of the County of New 
York, which charges were referred to the Censors by 
the House of Delegates at their meeting held on 
January 26, 191a 

There being 00 further business the meeting then 
adjourned 

, Wisner R- TowNsam Secretary 


REMOVAL NOTICE 
WnxtAM S Stottc, iMJ)., rij East dad Street New 
York, Telephone Plaza 4980. 


NOTICE 

To the Secretary of Each State and County Medical 
Society, and Other Interested Members 

At the last meeting of the Amenan Medical Asso- 
ciation at Atlantic City the following report of Com- 
mittee on Miscellaneous Business wus adopted The 
Committee recommends that the President of this 
Assodation appoint a Committee of fire members to 
iniicirc into the desirability and practicabllftr of 
establishing under the auspices of the American Med 
leal Association, a fund for the assistance of physl 
clans disabled by sickness, and for a sanatorium (or 
the treatment ot such members of the Association os 
may be alHIcted with tuberculosis or similar diseases 
sudi committee to report to the House of Delegates at 
the next annual meeting of tlie Assoaation" 

As a basis for wise action the Committee asks that 
the oQkers of State and County Medial Sodetics, and 
others interested In the subject, should at thc' earliest 
possible dale forward to the Secretary of the Com 
mlttee, D A. C Magruder Colorado Spnngs Colorado 
answer* to the following quene*, with some account 
of any special cases that seem to illustrate fhe need for 
provision for disabled roemberi of our profession. 

1 Is there any provision by your State Medical So- 
ciety. or local society for the are of destitute and dls 
abled physicians and those dependent upon them? If 
10 how f* such are provided for? 

2 What number of instances of special need for such 
assistance have arisen In your locality within the last 
fi\-e yean? 

3 About how many members of rour County Med 
lal Swety arc at present afllicted with tuberculosis or 


similar disases, or hate within the last five years 
died, or withdrawn from professlond work on account 
of suen diiaies? 

It is requested that this matter be brought before ach 
local society at its next regular meeting and the deslrrf 
information furnished at the earliest possible date. 

rratemalK yours 
Edward Jackson, Denver CoU 
Jefferson R. Kean, Washington D C, 

A. T BRiSTOt\ Brooklyn, N Y^ 

H. B Ellis Los Angeles, CaL, 

A. C Magruder Secretary 
30s N Tejon St., Colorado Spnngs Col 


MEDICAL REVIEW OF REVIEWS 
Beginning with the January ipio issue the old eitab- 
bshed Meatcal Review of Reviews will be edited by 
Dr Wflham J Robinson Editor and founder of the 
famous Critic and Guide, Therapeutic Medicine and 
The Ameruan Journal of Urology 
The Editonal Ofiices of the Medical Review of Re 
\^ew's have been removed to 13 ML Moms Park W 
New \ork Gty 

The scope of the journal will be enbrged and every 
department will be strengthened. The tubscrlptioo 
price remains the same, namely $2JX> per annum. 


LEGISLATIVE NOTES 
STANDING COMMITTEES OF THE 
ASSEMBLY FOR 1910 
Ok the JuDioARy — J S Phillips, Allegany 
Co , J H Walters, Chiondaga Co , Artemus 
Ward, Jr , New York Co , F L, Howard, Tioga 
Co , C W Phillips, Monroe Co , J L Sullivan, 
Chautauqua Co , M I Greenwood, Wayne Co , 
F L. Young, Westchester Co , H J Hinman, 
Albany Co , L C Wilkie, Erie Co , hlark Gold- 
berg, New York Co , L. S Chanler, Dutchess 
Co , M A O’Neil, Kings Co 
On Afeaihs of Cities — J L. Whitley, Mon 
roe Co , W I Lee Kings Co , R. S Conklin, 
New York Co , G A. Green, Kjngs Co , H W 
Haines Westchester Co , O J Weimert, Ene 
Co , W E. Nolan, Albany Co , F R Toombs 
New York Co , T P Wilsnack, Queens Co H 
E. Allen, Oneida Co A E Smith New York 
Co , J A. Foley, New York Co , J H Donnelly, 
Kings Co 

On Pudlic Health — G H Wood, Jefferson 
Co , C F Brown Cortland Co , T L Miller, 
Steuben Co H Kopp New York Co , E T L 
Raldiris, New York Co G S Eveleth Herki- 
mer Co , L S Pitkin Jefferson Co , I J Joseph 
New York Co . A J Levy, New York Co P J 
Keller, Niagara Co C Metzendorf Queens Co 
On Rules — ^J W Wadsworth, Jr , Livingston 
Co , E A Mcmtt Jr , St Lawrence Co , j S 
Phillips, Allegany Co R S Conklin New York 
Co . D D Frisbie, Schohane Co , James Oliver, 
New York Co 

STANDING COMMITTEES OF THE 
SENATE FOR igio 

On Judiciarv — G A Davds, G H Cobb, H 
D Hinman, W J Grattan, J M Wamwnght, 
G L Meade, J F Schlosser, H P Coats, J P 
Allds R. F Wagner, G S Schulz, H R 
Bayne, T F Grady 
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On Affairs of Cities — H D Hmman, G A 
Davjs, G L Meade, F M Davenport, E M 
Travis, J T Newcomb, H S Holden, J B Rose, 
J P Allds, S J Ramsperger, J J Frawley, T 
H Cullen, T F Grady 
On Public He^vlth — G H Witter, F C 
Platt, John Kissel, C J MTiite, A W Burlin- 
game, Jr, G M S Schulz, W J A Caffrey 
On Rules — ^J P Allds, G A Davis, T F 
Grady 

BILLS INTRODUCED INTO THE 
LEGISLATURE 
January $ to January 21, 1910 
In Assembly 

An Act to amend section 5 of chapter 725. Laws of 
1905, relative to the acquisition of property by the 
Citj' of New York for a water supply and the com- 
pensation of commisioners of appraisal By (Mr 
Bates To Electricity, Gas and Water Committees 
Printed No 2 Int 2 

An Act appropriating $100,000 for the reconstruction of 
buildings of the Long Island State Hospital at Flat- 
bush, Long Island By Mr Lee. To Ways and 
Means Committee, (Same as S 2 ) Prmted No 16 
Int 16 

An Act to amend the State Chanties Law by adding 
a new article 24, providing for the establishment of a 
State Hospital in some suitable locality for the treat- 
ment of intermediate and advanced pulmonary tuber- 
culosis, and appropriating $150,000 therefor By Mr 
McGrath To Ways and Means Committee Printed 
No 17 Int 17 

An Act to legalize certain acts of tlie voters of the 
village of Farmingdale, Nassau County, and to auth- 
orize the purchase and extension of the water works 
sjstem of the Nassau County Water Company By 
Mr W G Miller To Villages Committee. Pnnted 
No 18 Int 18 

An Act to amend the Agricultural Law, by adding a 
new section 109, relative to stock yards in which live 
stock IS bought or sold. By Mr MacGregor To 
Agriculture Committee Prmted No 28 InL 28 
An Act to confer certain rights upon the aty of Mount 
Vernon and upon the city of New York, with respect 
to supplying water to Mount Vernon from the water 
supply of New York City By Mr Coffey To Elec- 
tricit>, Gas and Water Cbmmittees (Same as S 37 ) 
Prmted No 52 InL 52 

An Act to legalize the proceedings of the aty of New- 
burgh, relative to an issue of bonds for enlarging 
and improving the water works thereof By Mr 
Baumes To Cities Committees (Same as S 53) 
Pnnted No 60 Int 60 

An Act to amend section 40 of the Insanity Law by 
adding a new subdivision 14, relative to the Mohansic 
State Hospital for the Insane, and establishing such 
hospitak By Mr Goodwin To Wajs and Means 
Committee. (Same as S 38 ) Prmted No 66 
InL 66 

An Act to provide for the expense of building a trunk 
^ewer for the drainage of portions of the 8th, 22d, 
29th, 30th and 31st wards in the Borough of Brooklyn 
Bj Mr O’Connor To Cities Committee. (Same as 
Si) Pnnted No 76 Int 76 
An Act making appropriations for coal for the State 
mstitutions reporting to the fiscal supervisors of 
State ChanUes By Mr Memtt To Ways and 
Means Committee Printed No 80 InL 80 
An Act to provide additional funds for the maintenance 
of State hospitals and to provide dcfiaencies in 
maintenance account for the vcar ending September 
30, 1910 Bv Mr MemtL To Ways and Means 
Committee. Pnnted No 81 Int 81 


An Act to amend section 17 of the Insanity Law, rela- 
tive to accommodations for the insane By Mr Mer- 
ntL To Ways and Means Committee Pnnted No 
82 Int 82 

An Act to amend chapter 756, Laws of 1907, relative to 
the city phi-sician of the aty of Schenectady By 
Mr L. H White To Cities Committee. (Same as 
S 58 ) Pnnted No 102 InL 102 
An Act to amend chapter 698, Laws of 1907, relahve 
to the issuing of bonds for the water department of 
the aty of Cortland To third reading when intro- 
duced By Mr C F Brown To Cities Committee 
(Same as S 63 ) Pnnted Nos 103, 146 Int 103 
An Act makmg appropriations for Letchworth Village 
By Mr Merritt To Ways and Means Committee 
(Same as S 102 ) Prmted No 151 InL 150 
An Act to amend the Education Law by adding a new 
section, 952, relative to powers of the trustees of the 
New York State School for the Blind By Mr 
Crocker To Ways and Means Committee. (Same 
as S loi ) Printed No 163 InL 162 
An Act appronating $636,000 for the construction of 
buildings and improvements for the New York State 
Training School for Boys By Mr MerritL To 
Ways and Means Committee Printed No 171 
InL 170 

In Senate. 

An Act to provide for the expense of building and con- 
structing a trunk sewer for the drainage of portions 
of the 8th, 22d, 29th, 30th and 31st wards m the 
Borough of Brooklym city of New York By Mr 
Cronin To Cities Committee (Same as A 76) 
Pnnted No i Int i 

An Act making an appropnation for the reconstruction 
of the buildings of the Long Island State Hospital, 
at Flatbush, Long Island By Mr Travis To 
Finance Committee. (Same as A. 16) Pnnted No 
2 Int 2 

An Act to confer certain rights upon the aty of Mount 
Vernon and upon the city of New York, relative to 
supplvnn^ water to said city of Mount Vernon By 
Mr WainwnghL To Cities Committee (Same as 
A 52 ) Pnnted No 37 InL 37 
An Act to amend section 40 of the Insanity Law, rela- 
tive to the Mohansic State Hospital for the Insane, 
establishing such hospital and providing for its 
maintenance and control By Mr WainwrighL To 
Judiciary Committee (Same as A. 66 ) Pnnted 
No 38 InL 38 

An Act to legalize the proceedings of the aty of New- 
burgh, relative to the issuance of bonds for improving 
the water works thereof By Mr Rose To 
Judiaary Committee. (Same as A ) Prmted No 
S3 Int S3 

An Act to amend chapter 756, Laws of 1907, relative to 
the city physiaan of the aty of Schenectady By Mr 
Gardner To Cities Committee. (Same as A. 102 ) 
Prmted No 58 InL 58 

An Act to amend chapter 698, Laws of 1907, relative to 
the issuing of water bonds for the aty of Cortland 
By Mr HcwitL To Cities Committee (Same as A 
103 ) Pnnted No 63 Int 63 
An Act to amend the Public Health Law, by adding a 
new article ii, relative to the practice of pharmacy 
By Mr Hill To Public Health Committee. (Same 
as A 137 ) Pnnted No 66 Int 66 
An Act to amend section 229 of the Education Law, by 
adding a new subdivision, i6-a, providing for medi- 
cal inspection of all children attending schools B\ 
Mr Mackenzie To Education Committee Pnnted 
No 86 Int 86 

An Act to amend section 49 of the State Chanties Law, 
relative to contracts for connecting any charitable 
institution mth a system or line maintained or oper- 
ated b\ a public service corporation By Mr Hill 
To Judiciary Committee (Same as A. 132 ) Pnnted 
No 88 InL Sa 
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An Act to amend the Edncation Law by adding a new 
icction, 962, relative to the powers of the Trusts 
of -the New York State School for the Blind, By 
Mr Witter To Education Committee. (Same as 
A, 162.) Printed No 101 Int loi 
An Act to amend section 5 of chapter ^5 Law of 
1905 relative to the compensation of Commissioners 
of Appraisal, appointed to appraise the value of land 
needM by the Sute of Nevr York for the water sup- 
ply By yiT Agnew To Cities Committee, (Same 
ai A- 2.) Pnnted No 105. Int 103 


COXJNTY SOCIETIES 

MEDICAL SOaETY OF THE COUNTY OF 
CHAUTAUQUA. 

Annual hlEETiNO at DuKKiaK DeCeuber 14, 1909 
The following officers were elected President— K 
Rood, Westfield, ist Vice-PreaidenL ^E. A, Sci^d. 
Bemus Pomt, 2d Vice-President— H. A. r a itm a n, 
Jamestown, Secretary-Treasurer— J W 
town Censors— V M Griswold E. M Scofield. G F 

Delegate to State Society — N G Richmond 
Alternate— W M Bemus, 

In the scientific session papers were read by Urt W 
M Bonus, L. D Bowman, V D Bo«mky and V M. 
Griswold. 


MEDICAL SOCIETY OF THE COUNTY OF 
CATTARAUGUS 

Annual Metting at Salauanca N Y., Tuesday 
January 4, 191a 

The meetmg was called to order at 2 P hL by the 
Vice-President Dr Lake. 

Tbe mmutes of the meeting and of the special eraer 
gency meeting were read and approved. 

The following officers were elected President — 

Charles I^lley, Frankllnville Vice-President — Ira W 
LWennore, Rwanda, Secretary-Treasurer — Beniamin 
Van Cainpen, Olean Censors— S S Bedicnt, A D 
Lake, E. Torrey F C Beals and H, Ashley 
Delegate to State Society — F C. Beals, 

The Reports of the Secretary and Tfcasnrw were read 
and it was moved, seconded and carried that they be 
accepted and filed. 

Moved seconded and carried that the Secretary be 
instructed to write a letter to the various Masonic 
orders expressing the appreciation of the Soacty for 
the use of the parlors for the medical meetmgs 

of the society 

Moved by Dr Torrey and seconded by Dr Mountain 
that Dr Lake of Gowanda, Dr Taggert of Salamanca 
and Dr Van Campen of Olean act as a committee to 
confer rvith the committee from the Board of Super 
visors in regard to the establishment of all hospital 
in the County of Cattaraugus for the care and treatment 
of persons suffenng from tuberculosis Motion carried. 

Moved, seconded and carried that the Chair appoint a 
committee of three, one of whom shall be the Secretary 
to make arningemcnlt for a banquet to be held at the 
next meeting place to be selected by the Committee 
and the Comltia Minom, 

Moved seconded and carried that the delegate to the 
State Sodetv be instructed to vote in favor of admis- 
sion to the County and State Society of ph>’sicians who 
arc doing Institutional work 

SOEKTIFIC SrSSlON 

“A New Phase of Prostatic Hypertrophy'* Nelson W 
Wilson Buffalo 

Owing to illness Dr Max Kaiser of Buffalo was 
unable to present bis paper 


MEDICAL SOaETY OF THE COUNTY OF 
CATTARAUGUS 

Special Meetino Salamanca, N Y,, Monday 
Noveueer 29, iw 
Dr Caisar Smith acted as Chairman 
The following resolution was offered by J E. K, 
Moms and seconded by T B Loughlen 
Whereas, We^ the Medical Soacty of the County of 
Cattaraugus having on the fifth day of October 1909, 
at a regular meeting held m the Masonic Parlors, 
passed a resolution stating ‘'that it would be inadvisable 
at the present tune to have established m the Cemnty 
of Cattaraugus a hospital for the care and treatment 
of patients suffenng from tuberculosis and recom 
mended that the Board ol Supervisors of Cattaraugus 
set aside a building at tbe County farm at Machms, N 
Y^ for the care and treatment of the County poor snf- 
fenng from tuberculosis, and having delegated a com- 
mittee to present said resolutions to the Board of Super- 
visors do resoI\e the following 
“That since the aforesaid resolution was not m ac- 
cordance with Chapter 341 of the Laws of 1909, we do 
hereby resand that portion of the resolution refemng 
to the establishment of a county hospital for the care 
of persons suffenng from tuberculosis and do restrict 
the report of the Committee to the subject of the County 
Laboratory 

T*hc above resolution was passed by 13 votes No 
xiites in the negative. 

The following resolution was presented by Dr James 
Taggert and seconded by Dr Tom^ 

"To the Board of Supennson of Lattaraugui County 
Whereas, \oor honorable body hat referred to tne 
Medical Sodety of tbe County of Cattaraugus the ques- 
tion of the estabbibment of a hospital in Cattarau^ 
County for tbe care and treatment of persons suffering 
from the disease known as tuberculosis we, the Medical 
Sodety of tbe County of Cattaraugus finnly believing 
that -the best measure for the prevention of the disease 
known as tuberculosis is the segregaliou of persons 
suffering from tbe disease, do respectfully recommend 
the following 

L That the Board of Supemson of the (^nnty of 
Cattaraugus, in pursuance of the authonty conferred by 
Chapter 341 of the Laws of 1909, establish a county 
hospital in the county of Cattaraugus for the care and 
treatment of persons suffering from the disease known 
as tuberculosis provided however t^t the total cost 
of such hospital mcludnig the purchase of a site, and 
the erection of all necessary buildings and the equip- 
ment thereof shall not cxcew the sura of fifteen thou 
sand dollars 

The above resolution was earned by 13 votes None 
In the negative. 

Moved by Dr Torrey and seconded by Dr Morris 
that the Chair appoint a committee of fixe to confer 
with the Board of Supervisors CarnetL 
Tbe Chair appomted the following E. Torrey, W B 
Johnston J A. Taggert, ^L C Hawley E. ^f Coss 
Mo\ed by Dr Morris and seconded bj Dr Taggert 
that a copy of these resolutions be signed by the Chair 
man and Secretary and be sent to the Board of Super 
vtsora. Carried. 

MEDICAL SOCIETY OF THE COUNTY OF 
RENSSELAER. 

Annual MErnNo at Troy DecEsiBER n, 1909 
The following officers were elected for the ensuing 
year President — E. R. Stillman, Troy Vice President 
Klichael Keenan, Troy Secretary — ^lobn H F Cough- 
lin, Troy Treasurer — O F Klnlocn Troy Censors— 
J A. Bamei Troj and J T Flynn Troy 
Delegates to State Soacty — ^J B Harvie, and Will 
iam Kirk, of Troy 

Delegate to TTiird District Branch— H. Elliott, Troy 

SCTENTTnC SESSION 

Presidents Address, "Pleunsy with Effuiion,** J W 
Corey, M D,, Troy 
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“The Diagnosis of Tumors of the Brain and Spmal 
Cord, Especially with Reference to Surgical Interfer- 
ence,” Wm G Spiller, MD. Philadelphia, Pa 
Owing to the absence of Dr H Noguchi, of the 
Rockefeller InsUtute of New York City, who «- 
pected to demonstrate the Wasserman ReacUon and m 
Apphcation, the demonstration was given by Drs Ord- 
way and Bernstein from the Bender Laboratory 
Immediately after the meeting the members and 
guests were entertained at a smoker at the Troy Club 

MEDICAL SOCIETY OF THE COUNTY OF 
ONEIDA 

Annual Meeting, January ii, 1910 
The following officers were elected President — F D 
Cnm, Utica, Vice-President — H L Borland, Camden, 
Secretary— W B Roemer, Ubca, Treasurer— R L 
Baker, Utica, Libranan— Smith Baker, Utica 


MEDICAL SOCIETY OF THE COUNTY OF 
WESTCHESTER 

Regular Meeting, Wh-tte Plains, Tuesday, 
January 18, 1910 

“X-Ray in Fractures,” Carl Beck, New York City 
‘X-Ray in Treatment,” Sinclair Tousey, New York 

*"‘^^-Ray in Diagnosis” (with lantern demonstration), 
L G Cole, New York City 
Discussion by Drs M W Bamum, S F Horton, 
C Ogilvy, J T Gorton, S 0 Myers and C N Ray- 
mond 

Dr S 0 Myers exhibited an apparatus of his own 
construction with which the first X-Ray photographs 
produced in Westchester County were made. 


TOMPKINS COUNTY MEDICAL SOCIETY 
The following officers were elected President — 

Abram T Kerr, Ithaca, Vice-President— Harry I An- 
drews, Ithaca, Secretary — Lucerne Coville, Ithaca, 
Treasurer — Willets Wilson, Ithaca 
Comitia Minora— H B Besemer, C P Biggs, E 
Meany, H L Van Pelt, W C Douglass 
Delegate to State Society — L Coville 
Delegate to Sixth District Branch — C P Biggs 

SCIENTTFIC SESSION 

"Relation between the Pituitary Body and the Thy- 
roid Gland,” Andrew Hunter, Ithaca 


WARREN COUNTY MEDICAL SOQETY 
Annual Meeting, Wednesday, January 12, igio 
The following officers were elected ’ President — 
George A Chapman, Glens Falls , Vice-President — 
Thomas H Cunningham, Glens Falls, Secretary-Treas- 
urer — M Le R. Haviland, Glens Falls , Censors — ^B J 
Singleton, C R Hoffmanj V D Selleclc 
Delegate to State Society — M. Gnffin, Warrens- 
burg 

The following committees were appointed Committee 
on Legislation — W J Hunt, J J Montgomery, L 
Somerville. Committee on Public Health — F Palmer, 
A McKee, C K. Burk, Lake George. 

The follouing resolution was unanimously carried 
‘That the annual meeting of the Warren County Medi- 
cal Society shall take place on the second Wednesday 
in October and that the semi-annual meeting shall be 
held on the second Wednesday in April of each year, 
beginning in the year 1911 at the annual meeting of that 
year ” 

Chapter II, Section 8 of the By-Laws was unani- 
mously repealed as requested by the State Society 

soentieic session 

President's Address, A E Barber, Glens Falls 
“The Clinical Value of Blood Pressure,” T H Cun- 
ningham, Glens Falls 


"Some of the Work whicli the State Department of 
Health is Endeavonng to Do,” F Palmer, Glens Falls 
"Suppurabve Mastoiditis Report of -Case," F G 
Fielding, Glens Falls 


MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Regular Meeting, Wednesday Evening, 
January 19, 1910 

SaENTIFlC SESSION 

“Unusual Vision m an Epilepbc,” ChnsbanG Hacker 
“Hirschprung’s Disease— Congenital Giant Colon— 
with Report of Case, and Stereopbcon Demonstration,” 
H Judson Lipes 
Discussion by Thomas Ordway 
"Recent Methods of Diagnosis of Typhoid Fever,” 
Thomas Ordway, William B Bing 
"Demonstrabons of Pathological Specimens,” Harry 
Bernstein, Edward J Riley 


MEDICAL SOCIETY OF THE COUNTY OF 
FULTON 

Annual Meeting at Johnston, Thursday, 
January 13, 1910 

The following officers were elected President — 
Dennis Murphy, Gloversville, Vice-President — ^Reuben 
L Howland, Broadalbin, Secretary — S C Clemans, 
Gloversville, N Y , Treasurer — D V Still, Johnston , 
Censors — J B Bates, A. C Hagedom, and F Beebe. 

And amendment to the By-Laws was passed chang- 
ing the date of the Annual Meebng from the second 
Thursday in January to the second Thursday in De- 
cember 


MEDICAL SOCIETY OF THE COUNTY OF 
DUTCHESS 

Regular Meeting, Wednesday, January 12, 1910 
SaENTIFIC session 

‘The Life History of the Common House Fly and 
Its Methods of Conveying Disease” (Moving picture 
lecture and demonstrabon), Daniel D Jackson, Direc- 
tor Laboratories of the Water Supply of New York 
City 

‘The Making and Management of Tuberculosis” (A 
Lantern Demonstration), George W Goler, Health 
Officer of Rochester 


MEDICAL SOCTETY OF THE COUNTY OF 
SCHENECTADY 

Regular Meeting, Wednesday, January 19, 1910 
“Mrs Eddy’s Book,” Prof John L March, of Union 
College 

“What IS Psychotherapy?” N A. Pashayan, Schenec- 
tady 


MEDICAL SOCIETY OF THE COUNTY OF 
FRANKLIN 

Annual Meeting, Malone, January it, 1910 

The followmg officers were elected for the ensuing 
year President — Edward R Baldwin, Saranac Lake, 
Vice-President — Albert H Garvin, Ray Brook, Secre- 
tar3'-Treasurer— George M Abbott, Saranac L^e, 
Censor — ^H M Kinghom, Saranac Lake 

Delegate to State Society — George M Abbott, Sar- 
anac Lake 

SCIENTIFIC session 

President’s Address “Our Profession,” A. E Moody, 
St Regis Falls 

"Fr^tical Methods in the Hygiene of Tuberculosis,” 
E. R Baidu in, Saranac Lake. 

“Uncinariasis and Some of Its Problems,” C V R. 
Bumsted, Lake Placid 

"Observations on My Recent Trip Abroad,” J A 
Grant, Malone. 

‘The Female Gonococcus,” R W Van Dyke, Malone, 



Vol 10 No. 2 
Ftbrnary 1010 


COUNTY SOCIETIES 


91 


RICraOND COUNTY MEDICAL SOaETY 

Reoulas Mettiwo, at Staten Isi-and Acadeaiv 
January 12, 191a 

S ClE N lin C SESSION 

‘TTie von Bcrqnct Test in Diagnosis of Tuberculosis** 
E. S Rimer Quarantine. , , ^ ^ , 

‘TThe Early Diagnosis of Tuberculosis — (a) Polmon 
ary Symptoms (b) Early Physical Signs, (c) Surgical 
Tuberculosis,” Dlsiaiision by luembers 

After the meeting a collation vras served at the 
Staten Island Qub. 

MEDICAL SOCIETY OF THE COUNTY OF 
CHEMUNG 

Annual Meetiwc, FjjnaA, December 21 1909. 

The following officers were elected for the ensuing 
year President — E T Bush, Horse Heads Vice 
President— F B Parke, Elmira Secretary— Mary H 
Robinson Elmira Treasurer — G V R. Me^l Elmira 
Censors— G V R. Memll, C G R. Jennings and R. G 
Loop. 

Ddcgate to State Society — R. P Bush. 

Alternate— C W M Brown. 

scientific session 

President’s Address "Dugnosls of Cardiac Affec- 
tioni A M Loope, WcUsburg 

“Report of a Case of Foreign Body In Abdomen R. 
G Ijxipe, Elmira. 

*DiagnoBls and Treatment of Appendicitis, Charles 
Haase Elmira. 


MEDICAL SOCIETY OF THE COUNTY OF 
GREENE 

Regular blEEriNc. CATamL, January 11, 1910. 

THseases of the Nasal Accessory Sinuses,” E E 
Hlnman, Albany 

*Edampila with Report of Cases,” L E Van Hocsen 
Coxsaclae. 

Topic for discuiilon “The Treatment of the Vomit 
ing of PregnaocT," to be opened by C P McCabe, M D , 
Greenville W F Lament, M D Catsldll alternate. 

MEDICAL SOOETY OF THE COUNTY OF ERIE 
Echty ncHTU Annual MsrnKo, December 20, 1909 

President. Dr Charles A. Wall in the Chair 

Dr T H, McKee Chairman of the Committee on 
Membership presented a list of 37 applicants all of 
whom were recommended by the Committee and 
duly elected. 

The Society's attention was called to the fact that, 
with the 27 members just elected, the total number of 
memben elected during the year 1900 was 91 This 
announcement called forth hearty applause as well as 
a vote of thanks to the Membership Committee, and 
especially its Chairman, Dr T H McKee, for the 
mnprniBccnt showing 

The minutes of the Council meeting held November 
I, 1909 December 6 1909 and December 18, 1909 were 
read by the Secretary and were adopted together with 
ail the recommendations therein contained (except the 

? ueftion of a permanent meeting place for the ^aety 
or the >-ear igia) 

The adoption of these minutes earned %nth it alto 
the acceptance of the resignation of Dr J Grafton 

i onei dated December 17 1909 in which he resigned 
is membership m this Society, the Treasurer having 
reported that Dr Jones was paid up to the cud of the 
year 

It also carried with It the adoption of a rule recom 
mended by the (Toundl as follows 
“Chapter \ni Section 2, rules and regulations for the 
government of the Society and the administration of 
Its afTain not repugnant to the Constitution and By 
Laws of the Medical Sodelr of the State of New York, 
and any of these By-Laws may be adopted, changed, 


amended or suspended at any regular meeting by a 
three-fourths vote, twenty members being present” 
which rule was presented later by President Wall 
Dr John H (irant, Chaimun of the Board of Cen 
sora read his annual report for the year 1909, The 
report was adopted with recommendationi contamed 
therein, and the thanks of the Society given them for 
their splendid services throughout the jear 
The Committee on Legiilation, through its Chair- 
man, Dr F Park Lewis, made a verbal report of work 
accomplished during the year and then presented resolu 
tions as follows 

^Vherkab Ophthalmia Neonatorum, or birth m 
fections of the eyes of infants is rapidly destructive of 
sight when untreated, hut is amenable to correct and 
persutent hospital treatment 
“Whereas The necessary treatment cannot be ob- 
tained m the home of the poor — and children are m 
danger of blindness from its neglect and 

'Whereas Aside from its humanitarian aspect — the 
cost to the Commonwealth of educating and maintain 
ing one blind individual amounts to many thousands of 
dmlars and 

“Whereas The treatment is of brief duration and 
little cost and 

"Whereas No provision now exists whereby imme 
diate and ncccsiary treatment can always be promptly 
obtained for an inieded infant 
''Rfsolvtd, That such cases are eraergendci which 
admit of no delay 

'’Resohtd, That this Erie County Medical Society take 
immediate steps to secure for the City Health Department 
authority to send the mother and child, when the eyes 
of the child are infected to a hospital where proper 
attention can be secured, tbe expense to be borne by 
the Qty or by tbe (^uuty respectively as tbe case shau 
be a uty or county charge. 

*’RaoiPfd. That tbe Legislative Committee and the 
Council be directed to take such steps as may be neces- 
sary to have enacted a state law giving like authority 
to any Health Officer m whose Jurisdiction such an 
infection may occur 

"Whereas A larM proportion of the births in the 
cities ore cared for by mldwives many of vhom are 
untrained and services axe unsanitary and inadequate 
and 

"^V}HEREA8 There Is no uniformity in the laws gov 
eming their practise in the State 
"Rttokied That this Medical Sodety of the Clountyof 
Erie strongly favors the enactment of a uniform State 
low gm eming the practise of obstetrics by midwives 
and providing for thdr Uceuiing lupcrvisloa and legal 
control ’ 

Report was accepted and resolutions adopted. 

Dr Henry E Hopkins Acting Chairman of the 
(!omraittee on Public Health made the annual report 
for the C^wnmittee. The report and recommendations 
it txintoined were unanimously adopted. 

Dr John D Bonnar Chairman of the Spedal (^m 
mittce on Contagious Discise Hospital, reported con 
ceming the work of said Ckimrailtee, 

The report was adopted and the thanks of the Sodety 
extended to the Committee for Its labors and the Com 
mittee continued. 

Treasurer Lytle then submitted his Annual Report 
"Mr President It is a pleasure to stale that so 
much of the fiscal year as can be Indudcd in this report 
has been a very satisfactory one to the Sodety finan 
dally 

”lt IS also a pleasure to announce that all memben 
have paid all dues and assessments for 1909, and no 
one wDl be dropped for non payment of duct. 
Respectfully submitted 

"ALDERr T Lytle." 

The Report was received and filed and ordered 
referred to the Auditing Committee when appointed. 
Dr J W Grosrenor (Chairman of the (!k>mmitlee 
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on Necrology, presented memonals on the deaths of 
Dr Baud C Eishe.n, Dr John Dambach and Dr 
William C Krauss, and m doing so, he expressed the 
gratification of the Committee that, large a 

membership, only three members of the Societj had 
died since the last annual meeting 
The election of officers then followed, and the cnair 
appointed Drs H G Hopkins and L M Francis as 

^^TThe following officers were elected President— 
Grover W Wende, Buffalo, First Vice-President— 
Bernard Cohen, Buffalo, Second Vice-Pr^ident-Frank 
Helwig, Akron, Secretary— Franklin C Gram, Buffalo, 
Treasurer— Albert T Lytle Buffalo, Censor— J H 
Grant, DeL Rochester, W D Greene, F E Fronczak, 

and C L Brown -r. , t 

Chairman Committee on Legislation— F Park Lews 
Chairman Committee on Public Health— Ernest Wen^ 
Chairman Committee on Membership— Thomas Ft 

^^kgates to State Societj-^-G W Wende, A. W 
Hurd, W H Thornton, and B Cohen 

President Wall read the following amendment to the 
rules as presented by the Counal and approved of by 
the State Society, which A\as then unanimously adopted 
“Chapter XIII, Section 2, Rules and reflations for 
the government of the Society and the administration 
of Its affairs, not repugnant to the Constitutif and Bj- 
Laws of the Medical Society of the State of New Yor^ 
and any of these By-Laws may be adopted, changed, 
amended or suspended at any regular meetmg by a 
three-fourths \ote, 20 members being present 


BOOKS RECEIVED 

Acknowledcement of all books received will be made m fh'S 
Ind this w,u be deemed tpr us a full ,e<iu‘valrat to 
fhosrsendmg them A seleoUon from these \olumea will be 
made for rmnew, as dictated by their ments, or m the Interests 
of our readere. 

International Clinics A quarterly of illustrated 
clinical lectures and especially prepared orwnal arti- 
cles on Treatment, Mediane, Surgery, Nfrology, 
Pediatrics, Obstetrics, Graecology, ‘^^hopeffiM, 
Pathology, Dermatology, Ophthalmology, Otology, 
Rhinology, Laryngology, Hygiene; and oAer twics 
of interSt to students and practitioners By leading 
members of the medical fofession *™“5hout the 
world Edited by W T Longcope, M D , Philadel- 
phia, USA, with the collaboration of Wm Osier. 
MD, Oxford, John H Musser, M D , Philadelphm , 
A. McPhedran, M Toronto , 

Chicago, Chas H Mayo, MD, Rochwto, Thos H 
Rotch, M D , Boston , John G Clark, M D , Philadd- 
phia, James J Wdsh MD, New York J W 
Ballantyne, MD, Edinburgh , John Harold, MD, 
London, and Richard Kretz, MD, Vienna With 
regular correspondents in Montreal, Londom 
Berlin, Vienna, Leipsic, Brussels, and Carlsbad 
Volume rV Nineteenth Senes, 1909 Philadelphia 
and London J B Lippincott Company 1909 
Vital Econoiiy or How to Conserve Your Strength 
Bv John H Clarke, MD New York. A Wessels 
1909 

Diseases of the Heart By James Mackenzie, M D , 
M R.C P Second edition Oxford University Press, 
American Branch, 35 West thirty-second Street, New 
York. 1910 


Spondylotherapv Spinal Concussion and the Appli- 
cation of Other Methods to the Spine in the Treat- 
ment of Disease B> Albert Abrams, AM, M D 
(Universitj of Heidelberg), FRMS Consulting 
Phisician to the Mount Zion and French Hospitals, 
Sail Francisco, formerlj Professor of Pathology and 
Director of the Medical Clinic, Cooper Medical Col- 
lege (Department of Medicine, Leland Stanford 
Junior University ) San Francisco Illustrated The 
Philopohs Press Suite 406, Lincoln Building, San 
Francisco, California. 1910 


Ophthalmic Surgery A Treatise on Surgical Opera- 
tions Pertammg to the Eye and Its Appendages, with 
Chapters on Para-Operative Technic and Manage- 
ment of Instruments By Charles H Beard, M D , 
Surgeon to the Illinois Charitable Eye and Ear In- 
firmary, Oculist to the Passavant Memorial Hospital, 
Chicago , Ex-President of the Chicago Ophthalmologi- 
cal Society, Member of the American Ophthal- 
mological Society, etc With 9 plates, showing 100 
instruments and 300 other illustrations Philadelphia, 

P Blalaston’s Son & Co, 1012 Walnut Street 1910 
Price $S 00 net 

Male Diseases in General Practice An Introduc- 
tion to Andrology By Edred M Corner, M A , M C 
(Cantab), B Sc (London), FJR C S (Eng) Surgeon 
to the Children’s Hospital, Great Ormond Street, 
Surgeon to St Thomas’s Hospital, in charge of Out- 
Patients, Surgeon to the Isolation Wards, Teacher 
of Operative and Practical Surgery, St Thomas’s 
Hospital, Consulting Surgeon to the Wood Gfeen 
and Purley Hospitals, Member of the Board of Ad- 
vanced Medical Studies in the University of London 
London Henry Frowde, Hodder & Stoughton Ox- 
ford University Press Warwick Square, E C 1910 
Price $6 00 

Constipation and Allied Intestinal Disorders Bv 
Arthur F Hertz, M A , M D , Oxon , M R C P 
Assistant Physician m charge of the electrical depart- 
ment and demonstrator of Morbid Anatomy at Guy’s 
Hospital , formerly Lecturer on Pharmacology at 
Oxford University and demonstrator of Pharmacology 
and Physiology at Guy’s Hospital , formerly Rad- 
cliffe Travelling Fellow of Oxford University Lon- 
don Henry Frowde, Hodder &. Stoughton Oxford 
University Press Warwick Square, E C 1909 
Price $400 

Diet in Tuberculosis With Costs of Foods and 
Their Preparations By Noel Dean Bardswell, 
M D , M R C P , and John Elus Chapman, M R C S , 
L R C P Oxford University Press, American 
Branch, 35 West Thirty-second Street, New York 
1910 Pnce $i 00 

Text Book of Medical and Pharmaceutical Chemis- 
try By Elias H Bartley, B S , M D , Ph G Pro- 
fessor of Chemistty, Toxicology, and Pediatrics in 
Long Island College Hospital , Late Dean and Profes- 
sor of Organic Chemistry in the Brooklyn College of 
Pharmacy, Late Consulting Chemist to the Depart- 
ment of Health of the City of Brooklyn, Late Presi- 
dent of the Board of Pharmacy of the County of 
IKjngs, Member of the American Pharmacy Asso- 
aation, of the American Chemistry Society, Fellow 
of the Amencan Association for the Advancement of 
Science, etE Seventh Revised edition. With ninety 
Illustrations Philadelphia P Blakiston’s Son & 
Co, 1012 Walnut Street 1909 Price $300 net 


BOOK REVIEWS 

Modern Materia Medica and Therapeutics By A 
A Stevens AM, M D , Professor of Therapeutics 
and Ginical Medicine, Women’s Medical College of 
Pennsylvania, Lecturer on Physical Diagnosis m the 
University of Pennsylvania, Physician to the Episco- 
m 1 Hospital and to St Agnes’s Hospital, Assistant 
Physiaan to the Philadelphia General Hospital, Fel- 
low of the College of Phy^sicians, of Philadelphia, etc 
Fifth Edition thoroughly revised in conformity with 
the Eighth Revision (1905) of the United States 
Pharmacopoeia Philadelphia and London W B 
Saunders Company 1909 

Five editions in as many' years mark the popular de- 
mand of this book and indicate its good quality The 
profession of mediane is very decided in its opinion of 
books It has neither time nor room for anyffhing, ex- 
ce^ the absolutely useful, in its own particular line. 

First, then, this is a useful book It has a voluminous 
and precise index, the indispensable key to a work of 
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this character The reader can place his fiuffer imme- 
diately on disease and renied}^ m^nff the book a vade 
uiecum for the busy man. The modern additions to 
materia medida m the form of new drun and anti- 
toxins and vacanes are all well described here and so 
arc most of the old and tried ones. But the mtth- 
less twentieth ccntuir hand has swept aside some that 
have found and still find favor In the practitioners’ eyes. 
This ii a iqentific work, well written, reliable, useful 
We commend it to the attention of all and espe- 
cially to the therapeutic nihilist, who sneers at drugs, 
whose sole dependence is fresh air mathematical diet 
and a minimum of attire, with an obsession as a key 
stone to his whimsical ar^ 


Thi PaiKcmxs or Hycieke. A Practical Manual for 
Students, Physidans, and Health Officers By D H. 
Berccy a M- M D,, Assistant Professor of Bac 
tcnology University of Pennsylvania. Illustrated. 
Third Edition, thoroughly revised and enlarged. 
Philadelphia and London, W B Saunders Com- 
pany 1909. Pnee Cloth $3.00 
The scope of the prindplei of hygiene 11 scarcely 
appredated by one wbo has not read such a work as 
this. Its clearly defined knowled« dearly expressed, 
makes it of great value to the physician and also to 
the laity 

To the phj^iaan arc presented the most recent dit 
coveries and theonea pertaining to the subject, and 
many condsely stated knowledges not always readily 
available. The clinical work of the practical physician 
finds important help In lust such points of Information, 
By health officers it should be appreciated, giving as 
it docs the quarantine laws of the Umted Sutes and 
statistics of contains diseases. Stimulated by board 
of health work and reports the public has come to de- 
mand considerable enlightenment upon sanitary matters, 
and for many of the Uiity this would seem to be a suit 
able book. 

Among the contents we find what arc of especial in 
terest just now methods of water examination and 
purification for cities— Composition of foods and their 
adulteration— School hygiene and the medical inspection 
of schools m wMch we arc behind some of the coun 
tries of Europe, 

One of the most interesting chsptcrs is upon ^Be 
Vital Causes of Disease," Immuni^ and susceptibility 
arc explained at some length and a really readable 
exposition of Ehrlich s side rfitin theory is presented, 
and due reference is made to opsonius 
The chapter upon disinfection ti particularly valuable. 
Those who look for equations symbols and square 
roots will not be disappointed. 

The drawings arc numerous, good, and an aid to the 
text. The book is satisfactory and little can be said of 
it, except in the way of praise. Gortok R. Hall. 

Atlas of ma External DitEASU of the Eye, includ- 
ing a brief treatise on the pathology and treatment 
By Prof. Dr O Haab of Zurich Authorized trans- 
lation from the German. Third edition, revised 
Edited by G E, de Schwelnitz, AM.. MD With 
101 colored lithographic illustrations on ^ platca. 
Philadelphia and London, W B Saunders Company 
1909. Price cloth, $3.00 net 


Atlas Aim Ernouc OFOrHTHALMoscoPYANDOrnTiiAL- 
Mosconc Diacwosis. By Prof Dr O Haab of 
Zunch, Second Amencan edibon from the Fifth 
re\dsed and enlarged German edition. Edited by 
GE.de Schweiniti, AM., M,D With ijp colored 
lithographic illuitrabons Philadelphia and London. 
W B Saunders Company 1909. Price $3.00 net 
It Is with genuine satisfaction that we review the ad 
reriied American edibon of the "Atlas and Epitome 
of Ophthalmoscoj^ and the 3d edition of the "Atlas 
and Epitome of External Diseases of the Eve." 

Their inherent worth the reputation, skill and ex 
penence of Prof Haab with that of its gifted Ameri 


can editor. Dr de Schweimtz, stamp them as author- 
ative treauies. 

There has been no very material enlargement of the 
ophthalmoscopic volume, but the text has been rensed 
and certain additions are made. In the Illustrated por- 
tion there arc two new plates one of retimbs cannnata, 
and one ataphyloma in myopia, and old illustraUons 
have in some Instances been replaced by new and better 
ones. 

The text of the “Epitome of External Diseases of 
the « but slightly changed some new material Is, 
however, incorporated and modem ophthalmic innova 
tlon elucidated. Several new lithographic plates are 
added, among which arc Pemphigus Chrome Tuhercu 
losis of Chrold and Siderosli These plates are un 
donbtedly among our best ophthalmic lithographic pub- 
lications are excellently dcKribed m the text, and are 
most valuable as being the actual representation of 
cases treated at Prof Haabs clinic in Zorich While 
these volumes are primarily elementary and excellently 
adapted fdr the student, they are inTaluablc to the 

f eneral practitioner, ns a concise epitome of the salient 
eatares of yihthalmoscopy and the external diseases 
of the eye. To the finished ophthalmist the perusal of 
Prof Haab's text and plates is of refreshing and in 
stnictive interest, nor can they be regarded altogether 
as the expression of German ophthalmology for in 
addition to the allusions of Prof Haab to American 
inventions, the annotations of Dr de Schwelnitz gite 
ready and valuable reference. They are little clauics 
in ophthalmological art 


Exirctse iw Education and Medicine. By E Tact 
McKenzie, BA MJ> With 346 niustrations, Phil 
adelpbia and London. W B Saonders Company 
1909. Price cloth, $3.50 net Half morocco $5.00 
net 

This book dealt with two dlsbnct but co-related 
saences— Physical Education and Gymnasbc Therapeu 
bcs. The author has so divided them Part I treatbg 
of "Exercise m Education” and Part II with "^erdse 
In Medicine" The introductory chapters deal with 
certain general principles common to both and contain 
maiCT carefully arranged definitions which should do 
much to plice these sciences on a firmer bwis. 

The chapter on Physiology of Exercise gives an ex- 
cellent summary of the data collected by individual 
research workers, as well as the saentific observations 
of leading pbysiologistt. Massage and Passive Mobons 
are fully treated and well illustrated The chapters on 
Systems of Gymnastics— German, Swe^sh Japanese 
and Dclsarte — are dealt with in broad and catholic 
ways indicate a thorough knowledge of the pnnaples 
of each and the reader feels that the author it not 
bound to any ‘system In hii own teaching or pracbee 
The chantcT showing the ‘Relation of EzercUe to Age, 
Sex and Occupation is valuable both because of the 
dangers it warns against and the possibilities which are 
^inted out Play Grounds and Municipal Gymnasiums 
Physical Education in Schools, m Colleges and in Uni 
versitics are of general interest, and the seebons on 
these subjects contain special matter for those working 
In these fields. One wonders whether the discussion 
of Exerasc for the Blind the Deaf mute and for the 
Mentally and Morally Defective should not be properly 
included m Part II 

In the second part, an introductory chapter outlines 
the scope of Excrase in application to pathological 
condibons. A few chapters treat of those deformibes 
m which unequal muscle development is an important 
factor Flat foot, metatarsal weak foot, round shoul 
ders, lateral curvature of the spine and the secondary 
deformities of muscular paral^is, the developmental 
treatment of which Is receiving Increashig attention in 
monographs and text books on Orthopedic Surgery are 
here thoroughly and dearly discussed and much detail 
is paid to speafic exercises in their treatment. Exer- 
ase for Diseases of the Qrculatory System It civen 
careful attention and the reader Is impressed with the 
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saneness of the chapter on Obesity The text ends 
with an interesting ch^ter on the Exercise Treatment 
of Locomotor Ataxia, The older work of Weir Mitchell 
and the more recent studies of Frenkel and others are 
here given due notice. 

This work should do much to stimulate the teacher 
of Physical Training to more scientific endeavor, and 
the second part should be of g^eat value to the Prac- 
titioner and the Speaalist in Medicine in familianzing 
himself with the technique of this important therapeutic 
agent Walter Truslow 


Chemical and Microscopical Diagnosis By Francis 
Carter Wood, M D Second edition, with one hun- 
dred and ninety-two illustrations m the text and nme 
colored plates New York and London D Appleton 
and Company 1909 Price, $S 00 cloth 
In the second edition of this well known and valuable 
book the author has eliminated certain of the older and 
less valuable tests and substituted newer ones In the 
section on the blood very few changes have been made 
or were necessary, the most important addition being a 
descnption of the Spirochasta palhda with directions 
for Its examination 

In the examination of the gastnc contents, Sahli’s 
desmoid reaction and Schmidt’s nucleus test have been 
added Under the unne, Folin’s method for the quan- 
titative determination of ammonia has been added and 
the older method of Schlosing omitted Folio’s method 
for the determination of creatmin is also given The 
article on beta-oxybutyric aad has been re-wntten 
Sections have also been added on Cammidge’s reaction 
C, the newer tuberculin reactions, the opsonic index, 
the rapid diagnosis of rabies in smears, tropical spleno- 
megaly and the Wassermann test for syphilis The 
directions are clear and concise and but little debatable 
matter has been introduced The illustrations and press- 
work are excellent and there is a good index. The 
book can be highly recommended in every respect 

A. M 


The Blood in Health and Disease. By R. J M 
Buchanan, M D , F R.C P , Professor of Forensic 
Medicine in the Um\ersity of Liverpool, Honorary 
Phjsician to Out-Patients, Liverpool Royal Infirmary 
Formerly Honorary Physician, Stanley Hospital, 
Liverpool , Honorary Assistant Physician to the Hos- 
pital for Consumption and Diseases of the Qiest 
Liverpool London, Henry Frowde, Hodder & 
Stoughton, Oxford Umversity Press, Warwick 
Square, E. C 1909 Price, $4.50 
The first half of this book is taken up with the differ- 
ent methods of blood examination, w'hile in the second 
half the diseases of the blood are treated of It should 
be a particularly useful book for the medical student 
and practitioner, since it includes the symptoms and 
treatment of the different blood conditions In descnb- 
ing the different hemoglobinometers, the Miescher 
modifications of the ion Fleischel instrument is only 
mentioned, while a full descnption of the latter is 
giien It would seem that this order of things might 
have been reversed with advantage The article on 
the coagulation time of the blood is particularly good 
but no simple instrument is shown which the prac- 
titioner could use at the bedside A method is given 
for the estimation of the calcium salts in the blood and 
also the viscositj'- of the blood The esbmation of the 
opsonic index is also desenbed The directions for 
counting and staming are clear and concise. Speaal 
mention must be made of the beautiful colored plates, 
showing the vanous t>’pes of cells, normal and patho- 
logical The individual cells are large and accurately 
colored and ppve one an excellent idea of the stained 
specimen The chapters on the different diseases of 
the blood include the anemias leukemias, blood dis- 
orders m infancy and childhood and the changes asso- 
ciated with special diseases The printing and paper 
are excellent and the book can be highlv recommended 

A M 


Clinical Studies for Nurses A text-book for second 
and third year pupil nurses and a hand-book for all 
who are engaged in caring for the sick. By Char- 
lotte A . Aikens Illustrated Philadelphia and 
London W B Saunders Company 1909 Price, 
cloth, $200 nek 

A text-book for first year pupil nurses containing 
courses of study in anatomy, physiology, hygiene, bac- 
teriology, therapeutics and matena medica, dietetics 
and invalid cookery, by Charlotte A. Aikens 
A concise, well balanced volume containing the essen- 
tials of the various subjects treated and therefore well 
adapted for use as a text-book. The illustrations are 
profuse and well executed, a few of which are in colors 
Much IS to be learned from a senes of comparative 
tables taken from vanous authorities At the end of 
each chapter are a number of blank pages for additional 
note-taking as well as a senes of questions serving as 
a review in the vanous subjects In conclusion this 
work may be considered satisfactory in every way for 
the purpose of preliminary study 

George McNaughton 


CoLLECTANEE Jacobi Collected Elssays, Addresses, 
Scientific Papers and Miscellaneous Writings of A. 
Jacobi, M D , Professor of Infantile Pathology and 
Therapeutics, New York Medical College In eight 
volumes Edited by William J Robinson, MJD 
New York; 1900 Pnee, $15 per set New York, 
The Critic and Guide Co , 1909 

Dr William J Robinson has done a valuable service 
to the medical vvorld m editing and publishing the col- 
ected works of Abram Jacobi 
The set of eight volumes will be welcomed by all 
who have an interest m the progress of medicine in 
the vvndest sense of that word, for Dr Jacobi’s in- 
fluence has not been felt in one or two special depart- 
ments only, but wherever the progress of medicine 
and the progress of avilization ran parallel, there also 
has his influence been marked, and this is so because 
Dr Jacobi is a humanitarian as well as a physician 
The first three volumes are devoted to Pediatrics, a 
subsection of medicine that he has done as much to 
advance as any one living Of the great thoroughness 
of his investigations, of his complete mastery of the 
history of his subjeck a perusal of these papers will 
convince any one, and with an excess of patience, truly 
teutonic there are figures and statistics in profusion. 

In the two volumes devoted to Therapeutics and 
Pathology we meet with many old friends, papers read 
some time ago m the journals, papers that were helpful 
and welcome on their first appearance and no less so 
now, on their re-publication For Dr Jacobi has ever 
stood up as a "Defender of the Faith,” he has ever 
taken as his text when the subject had any relation to 
therapeutics, "Let not jour good be evil spoken of” 
Against cavnllers and cntics and pessimists he has ever 
been ready with facts and arguments to prove that a 
large number of drugs have been useful in the pask a 
greater number useful in the present, and that we hope 
for a still greater number of useful drugs in the future 
Of the other volumes containing addresses and mis- 
cellaneous papers, whether the subject be convalescent 
hospitals or medical libraries or what not, they are all 
interesting and entertaining No man knows better the 
foibles and w’eaknesses of the general practitioner than 
Dr Jacobi, and no one knows better how to allude to 
them with a sarcastic touch that is never biting nor 
acrid, but rather gentle and loving 

Scattered through the volumes there is material of 
much value to the student of the history of medicine 
whether general history or local Two papers especially 
may be mentioned, one on the History of Cerebro- 
spinal Meninmtis in America, the other a History of 
Amencan Pediatncs before 1800 
Two indices, one general and one personal, add to 
the value of the volumes, and both editor and publisher 
are to be congratulated Peter Scott 
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Biographic Clinics. VoL VL Essiys Concerning the 
Influence of Visual Function, pathologic and phy- 
siologic, Upon the Health of Patients. By George hL 
Gould, MD Formerly Editor of Ameruan Medt 
cxne Author of various Medical Dichonanes, *‘Bor- 
derland Studies” “The Meaning and the Method of 
Lafc,” "Rlghthandedness,” etc. Philadelphia. P 
Blaldston’s Son & Co 1909. 429 p Pnee $i 00 neL 
It would be impossible for the most persuasive writer 
to make thinking men m the medical profession take 
seriously these most extraordinary deductions of Dr 
Gould in his latest — and, he says his last—vohnne of 
"Biomphic Clinics,” But here we have the most radi 
cal ideas from highly exaggerated conditions presented 
fn a styfe to antagonize rather than to persuade. 

To the general reader this volume presents three very 
striking things I^rst, an ultra radical idea of ^e iiiflu 
ence of eye-strain upon the well being of ^e human 
family, second the intolerance of the writer for the 
opinion of others who are working m his spcaaJ held of 
medicine third the egotism of the writer 
The ophthalmologist recalls as he reads these wonder 
fdl biographies a few phenomlnal cases and cures which 
every practicing oculist of expenence can produce, which 
the author make* the type and tries to prove that nearly 
oil the Ills of avillzed men are due to eye strain, chiefly 
from errors of refraction Tudged by his own standard 
the author has unmistakable symptoms of eye-strain 
clearly shown In bis writing 
The writer unquestionably has valid reasons for 
roakiug strong apples and emphasizing the importance 
of the relation of tiie visual function to health and 
disease, but it seems unfortunate that he should have 
presented it in this spirit However this book can be 
read by every ophthalmologist with profit and from It 
he should receive Inspiration to work out the refraction 
of his patients with much care and perseverance. It 
must in candor be admitted that it is often difficult for 
the oculist to give the necessary time to this most on 
porant part of ^e work, and frequently patients cannot 
take the time which prolonged examinations and cyclo- 
plegic tests necessitate. 

The wnter of this criticism believes that such pub- 
lications and prea^ngs from monomaniac enthuslasU 
have been partly responsible for the lack of appreaatloii, 
the practitioner of general medieme, of the work of 
the ophthalmologist, and have in a large measure pre- 
vented a salutary co-operitlon 

William Sisimons, 


CumcAL ExAMiNA-rtow or THE Urine and Urtnary 
Diacxosis. By J Bergen Ogden M D Medical 
Oiemlat to the Metropolitan Life Insurance Com 
pany, New York. Third Edition, revised. Octavo of 
4 T 7 pages, Illustrated, Philadelphia and London 
W B Saunders Company 1909- Cloth $300 net 
This is an octavo of 437 pages by a well-known and 
acceptable writer From the mehomcal viewpoint, it 
measures fully up to the standard of the Wm. B Saund 
ers Co s excellent work, the typography being beautiful 
wd the plates for the most part accurate and dear 
The authors stjle is particularly luad, and his the 
jnaliiy of brevity which in these times of much wnting 
1 > a great desideratum. The subject mhiier fi treated 
consecutively and logically, and the author has wisely 
avoided too much technicality He confines hunself to 
those facta \shtch are for the most ^rt of practical 
value to the practising phvsiaan. His chemistry is 
stronger than his morphology Every page of Dr 
0«len« book bears evidence of palnst^ing work and 
wise discrimination in molting moot points, and tdher 
ing to the plan of making it useful for everyday refer- 
ence and work. 

We would heartily recommend this book as sure to 
prove both Interesting and helpfnl to him who buys 1 ^ 


Jn iHemotiam 

HAMILTON DOX WEY 
By HHURT L. BLBriBH, M D 
SYEACUSE, N. Y 

F or over half a century the name of Wey 
haa been a household word throughout the 
southern tier of counties of New York 
State During the same period this name has 
been mseparably connected with the history and 
progress of m^iane w this State. There are 
no medical reforms within the memory of our 
older and younger membership which do not m- 
clude reference to either that splendid gentleman 
and true doctor of the old s^ool, William C 
Wey, or to his son, Hamilton Dox Wej , whose 
untimely death we now mourn The former, a 
most lovable character, served the Soaety as its 
president, was instrumental in giving the pro- 
fession its present Board of State ^dical Ex- 
ammers, and became its first presiding officer, an 
ofiSce winch he filled with honor to the profession 
and credit to himself until the day of his death 
A worthy successor to his father nas Hamdton 
Dox Wey, whose sudden death at Callao, Peru, 
on March 17, 1909, shocked the profession He 
was honored by the Medical Soaety of the State 
of New York by election to its presidency in 
1904. He enjoyed the unique distinction of be- 
ing the only son to succeed his parent m that 
oflSce. 

Dr Hamilton Dox Wej ivas bom in Wilkes- 
Barre, Pennsylvania, on the 29th day of July, 
1854. He received his early education at the 
public schools and academy in Elmira to which 
aty his father moved after Hamilton's birth 
Dr Wey attended the St Paul School at Con- 
cord, New Hampshire, finally found his way 
mto the medical profession after graduating 
from the College of Physiaans and Surgeons of 
New York Dtj He associated hunself with his 
father In Elmira, where he contmued in active 
practice until his death His splendid qualities, 
strong character, and devotion to his profession 
soon brought him a large clientele and it ivas not 
many years after begmning practice that he was 
counted among the leading consultants of south- 
ern New York 

Dr Wey was intensely interested in matters 
of sanitation He proved himself as health officer 
of the aty of Elmira dunng nine years compe- 
tent to cope with the most complicated problems 
dealing witli hygiene and public health The 
atiiens of Elmira wall continue to remember him 
as having conferred lasting benefits upon them, 
because of the energetic and scientific administra- 
tion of the office which he graced. Early in his 
professional career he learned to appreaate the 
great value of laboratory aids in diagnosis and 
during his service as health officer established an 
effiaent laboratory which as time progressed has 
proved itself of mestimable value to the pro- 
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fession and has resulted m the saving of innumer- 
able lives because of the assistance which it gave 
for the more thorough understanding and diag- 
nosis of mfectious disease He administered the 
department which had been placed under his 
care with great faithfulness, wisdom and hon- 
esty He took 'a practical and liberal view of 
all questions which were presented to him His 
opinions were fearlessly given though not until 
he had weighed all evidence and considered thor- 
oughly and impartially the question at issue He 
was largely instrumental m rebuildmg the De- 
tention Hospital in the aty of Elmira and took 
an active interest in preparing a sanitary code 
for his home city For over twenty years he 
was the medical officer of the New York State 
Reformatory at Elmira, and instituted the splen- 
did system of physical culture now used m that 
model institution He was particularly inter- 
ested in the study of criminology, upon which 
subject he became an authority His opinions 
were frequently sought by the profession of this 
and other states During the years of his asso- 
ciation with the New York State Reformatory 
he gave much of his tune without material re- 
ward to the institution and proved to be a strong 
moral factor, which strengthened the institution, 
while he endeared himself to the board of man- 
agers and to the mmates 

Dr Wey dunng his term as president of the 
Medical Society of the State of New York 
proved his great adaptability to conditions as 
they arose and worked with unceasing energy to 
strengthen the profession, aiding the Joint Com- 
mittee of Conference appointed by the then ex- 
isting State bodies to reumte the profession m the 
reorganized Medical Society of the State of New 
York He had a judicial mind, was always 
earnest and honest, was tactful, with a strong 
individuality, qualities which made him a val- 
uable adviser 

After the completion of the Amot-Ogden 
Memorial Hospital m Elmira, Dr Wey was 
intimately associated with the management of 
that institution During eight years he served 
on the staff as attending physician, twelve years 
as consulting physician, for ten years he was 
the head of the Board of Managers and seven 
years its vice-president His devotion and fidel- 
ity to this institution made him one of its most 
useful friends 

As a practitioner he was thoroughty pains- 
taking, never reaching a conclusion without giv- 
ing all factors due consideration Because of 
his ability to reason systematically and a thor- 
ough knowledge of the fundamentals of medi- 
cine he became an exact diagnostician He Avas 
not a polypharmacist , his treatment was as sun- 
pie as it could be made Yffienever justified he 
took advantage of natural and rational methods 
of treatment to the exclusion of drugs As an 
expert witness in medical and surgici cases he 
remained non-partisan, giving to the court and 


jury his conclusions in plain and convincing 
English, without fear, regardless of results 

Dr Wey was naturally quiet and reserved 
He was a man of few words He has a gen- 
erous and sympathetic heart which endeared him 
to his friends , the attachments which he formed 
were lasting As a writer he was graceful, easy, 
explaining himself clearly and elegantly His 
published monographs, particularly those dealing 
with physical treatment, criminology and public 
health, were received by the profession with 
great satisfaction and are recognized as being 
authoritative on the subjects with which they 
deal 

Dr Wey, like his father, was a man of con- 
siderable personal dignity, a fact which was most 
noticeable when he engaged in debate or argu- 
ment 

It became evident to his friends after an attack 
of grip, from which he suffered five years before 
his death, that he was stricken with organic 
disease which was gradually undermming his 
physical strength, making it more and more im- 
possible for him to attend to the increasing de- 
mands of a constantly growing practice Him- 
self recognizing the gravity of his condition he 
nevertheless continued at his work with clear 
mind and a heart filled with chanty until over- 
taken by sheer exhaustion he was forced to 
give up and sought relief m travel and change of 
climate Shortly after the last annual meeting 
of the Medical Society of the State of New York 
which he attended, he sailed for Southern waters , 
Had visited the West Indies, crossed the Isthmus 
of Panama and reached Callao, intending to sail 
around the Horn for home when a sudden and 
unexpected collapse ended this valuable life His 
devoted wife Avas Avith Dr Wey at the time of 
his death Dr Wey left no cluldren, his only 
son, William S Wey, havmg died six years ago 
Dr Wey’s body was returned to his home city 
and he was buned there on the i6th of April 
The citizens of Elmira and of the surrounding 
country whom he had served so Avell, who had 
loved him because of his rugged honesty, sym- 
pathy and great usefulness, Avere boAved in 
sorrow by his untimely death The medical pro- 
fession of this State Avill long cherish the pleasant 
memories Avhich cluster about the name of 
Hamilton Dox Wey 


DEATHS 

WnxiAM Balser, MD, Richmond Hill, died January 
24, 1910 

J L. Cooper, M D , Albany, died December 12, 1909 

Ramon L Miranda, M D , New York City, died January 
27, 1910 

John P Wilson, M D , Poughkeepsie, died January 
17, 1910 
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THE CONSERVATIVE POWER OF 
DISEASE. 

W E are apt to thuiW of disease as an un- 
miti^ted evil It bnngs suffcnn|j on 
the mdmdual, sorrow mto his environ- 
ment and adds to the expenses and difficulbes 
of soaety Tuberculosis robs us of some of 
our brightest intellects, shadows the homes 
of the poor, and is an enormous expense to 
the state Strict fever, measles, whooping 
cough all take their toll of our children, whose 
mothers weep in vain for the lost There is no 
task to which soaety, led by the medical profes- 
sion, IS more vigorously bending its energies than 
to the extinction of tuberculosis and the epidemic 
diseases. But the sanitarian who is both a 
statesman and a student of Danvm's doctrine 
of the survival of the fittest, knows that some- 
thing more than sanitation is needed if the 
discovenes of preventive medicine are to prove 
of real benefit to the race There is such a 
thing as being kind to the mdividual but cruel to 
the race. Nature's ^\ay is the re\erse She is 
careful of the race but careless of the Individual 
Her pruning is rough but effectuaL Every ice 
storm that clothes the leafless trees of winter in 
an icy shroud is a veritable pruning knife to 
search out ^eak and rotten limbs It is the 
strong sapling the sturdy limbs that survive. 
The rotten and the ueak strew the snow covered 
ground and •warm the chilly limbs of the poor 
when gathered to their firesides So deals 
Mother Nature with the race What individuals 
does she mark as victims for the White Death? 
Men, women and children wth puny frames 
small and weak hearts, small arteries No mat- 
ter how great the intellect the s^he of the 
reaper swings for a Heine or a Schopenhauer a 
Chopin as readily as for the child of the street 
sweeper The survixTil of the fittest 13 a natural 


law which we cannot abrogate artificiallj wntli- 
out paymg the price in the future If tuber- 
culosis were extinguished as a disease to-mor- 
row, if we went no further m the direction of 
race culture, -what would be the inevitable result^ 
Should we not develop in our midst a race of 
narrow chested weaklings of poor digestion 
faulty arculatory apparatus, insufficient for the 
battle of life m all tneir bodily functions’ 

Tuberculosis has been a weeder out of the 
unfit So have the zymotic diseases Nature 
means only the strong children to survive, to 
perpetuate the race. Like Sparta of old, she 
sacnficcs the weak for the ultimate good of the 
racc- 

Shall we then cease our crusade against tuber- 
culosis? Shall we abrogate our Boards of 
Health and suffer the rough pruning of 
nature to hew and fell where it can find a victim’ 
No, but we must recoCTiize the fact that if we 
interfere with a natural law wc must accomplish 
its purpose in some other waj The state 
must first concern itself wnth the bodies of its 
}T)ungatirens and after thatwnth their minds We 
arc just learning the lesson that baclavTird chil- 
dren arc usually sick children Some day we 
shall go further and realize that the j'oung 
criminal and the habitual criminal are not 
wholly wicked but wholly infirm that man\ 
of tiiem need a hospital more than a pnson 
tliat if their parents had received hospital care 
their children would not be tenants of a pn<on 
cell If wc arc going to protect the pun} the 
weak and unfit from the stem hand of nature 
and nature’s law, we must take up nature's wTirk 
Wc must dc\ck)p the weak chc*it the pun} limbs, 
put the cliildren of the poor in sanitary sur- 
roundings, give them a chance to dc\clop in a 
better place thin an allc\ or a garret 

Soaet} cannot sm against htllc children 
as IS done day b\ da} in northern mine and 
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southern mill without paying the price If 
It does not pay tlie price of death to-day, to- 
morrow It will mean the birth of a feeble race 
not worth perpetuating Look to the future as 
well as tlie present Let us understand that the 
survival of the fittest is a law which no race 
can abrogate b}' science or philanthropy, without 
deteriorating Let us exterminate tuberculosis 
and the zymotic diseases, but also develop the 
unfit into tlie fit, by training, by environment, by 
philanthropy Othenvise the pnce which the 
future must pay for immunity from these dis- 
eases which are, after all, the conservative forces 
ivhich have kept the race strong and vigorous, 
will stagger creduhty 

If preventive mediane is successful m putting 
an end to nature’s policy of conservation through 
the extinction of the imfit, unless a broad states- 
manship, an enlightened chnstiamty, a pervad- 
ing and masterful sense of justice intervene 
to take up the work of nature and render the 
sacrifice unnecessary, we shall perish as a race 
from off the face of the earth, slain by our own 
iniquities and folly A T B 

CASTLES IN SPAIN 

W E are all dreamers of dreams and seers 
of visions at some time Youth is 
usually the period when the airy 
phantasms of the night most allure us Arrived 
at mature age as we look back at those 
early days, those floating iridescent films still 
gleam all roseate in our memory They were 
harmless delusions and hurt no one They burst 
and left nothing behind but a wreath of misty 
vapor The dreams of middle life, however, &re 
more serious Building castles in Spam Is an 
enchanting amusement — at first, but when they 
come tumbling about heads that are beginning 
to grow gray, real disaster often follows The 
medical profession is particularly prone to this 
diversion There are few of us who have 
not once taken what is commonly called a 
flier in the street and come a cropper in 
consequence All sorts of enterprises appeal 
to the professional man for support Tin 
mines in New Hampshire and marble quarnes 
m Long Island, copper mines on Pike’s Peak 
and fruit ranches in the Great Amencan Desert , 
gold mines at the North Pole ' Is there a mem- 
ber of our profession who has not been circular- 
ized by many such enterprises’ The writer 
not very long ago received a touching appeal 
to invest ten dollars in a syndicate which would 
bring back a profit of tv\o hundred and fifty 
A little later a generous firm desired to present 
him with lots in “one of the best residential sec- 
tions of New York, absolutelv free ” There was 
another circular about a gold mine on the other 
side of the Arctic circle, full of instructive letters 
from mining engineers For the purpose 
of secunng your valuable support, a limited 


number of shares of stock are yours, at 
two dollars and fifty cents a share This stock 
has never, never sold at less than five dollars 
The lean and hungry doctor, nose to the 
grindstone, year m and year out, Sundays, holi- 
days, day and night is already nch beyond tlie 
dreams of avarice as he reads Oh, the benevo- 
lence which IS to be found in Wall Street and 
the love for the medical profession ! “Our onlj 
desire is to benefit you, sirs It is a favor we 
are doing you We do not buy this wonderful 
stock ourselves, because we desire to hand out 
some of the good things to the members of a 
deserving profession ” Such philanthropy in this 
wicked world' Who would have thought it, 
and of Wall Street too! 

Those castles in Spain, how enchanting they 
looked on the distant horizon 1 Especially when 
seen through the long distance glasses of 
the obliging promoter, “double million hextra 
magnifying power ” And then we plunged 
We drew the money out of the savings bank 
and received in return really exquisite examples 
of the engraver’s art Dr Jones has stock of 
the Dutch Baby gold mine, situated in north 
latitude 85, and Dr Smith is the proud pos- 
sessor of stock in the Consolidated Marble 
Quarries of Long Island, and Dr Robinson 
and ivife gaze lovingly at the bonds of the 
Consolidated Banana Plantations, limited, of 
Patagoma It is a singular fact that all these 
desirable and profitable investments are always 
so far away They are never m the next county 
How many of you own stock in these charitable 
institutions for relieving medical men of their 
money painlessly? There is many a face, 
w'reatihed, we fear, with wry and uncertain smile 
hardlj akin to laughter, as the doctor reads these 
lines Those castles m Spain, where are they? 
Gone to join the mirage of the desert 
There is no man who earns his money harder 
than the doctor The rewards of professional 
life are not great It seems impossible to lay 
by a competence for old age, and the temptation 
to speculate in order to turn small savings into 
great is often overpowering But we sunply 
lose the little we have Brokers do not stand on 
the corner of Wall and Broadway to sell doctors 
five dollar gold pieces for twenty-five cents — 
not yet The doctor who puts his money in a 
mine puts it in a hole and his family too Not 
very long ago a doubtful enterprise, one of the 
wildcats, was lang^ishmg in New York for want 
of funds Said the promoter to the company — 
president, secretary, treasurer, principally treas- 
urer Let’s circularize the doctors and the den- 
tists,” which was done Result The doctors 
and dentists were shortly fifty thousand dollars 
poorer The professional men had some nice 
steel engravings and the syndicate the cash 
Doctors would do well to remember that five 
or six per cent in the hand is worth ten per 
cent in the bush, and that altruism is unknown 
in Wall Street A T B 
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WHEN TO OPERATE IN APPENDI- 
CITIS • 

By JOSEPH A BLAKE, M D, 

NEW YORK 

W TH very few exceptions, it is impossible 
to determine at the commencement of 
an attack of appendicitis whether the 
process is to be a mild endoappendiatis or a sc* 
vere simpurative process, involving the entire or- 
ran Therefore, for the safety of the patient it 
IS Wiser to consider all as possibly of the severer 
type 

Excluding the cases obsei^'ed m the interval, 
that IS, between the attacks, in which the ques- 
tion of when to operate narrows itself down to 
the relative danger of an interval operation, or 
of a subsequent attack with a probable operation, 
we are consequent!) confined to the consideration 
of the proper time to operate in cases in 
which there is suppuration or in winch it is likcl) 
to occur 

In considering the indication for operation m 
these cases it is convenient to separate them into 
groups depending upon the time which has 
elapsed between the commencement of the at- 
tack and the moment of obsenation I ha\e 
therefore, grouped them into those observed in 
the first twdve hours, in the second tweUe hours 
in the second twenty-four hours, and tJiose oh- 
^er\cd from fort> eight hours on 
Firsi Twelve Hours — Jn this period it is diffi- 
cult or even impossible to tell the exact condition 
of the appendix Tliere may be endoappendicitis 
that will subside, a suppurative process that will 
either perforate slowly and form a local suppura- 
tive pentonitis, or escape through the lumen of 
the appendix into the caecum and resolve, or 
tlicre may be a rapid distension of the appendix 
with pus that can only end in gangrene, rupture 
and diffuse pentonitis However, in nearlv all 
instances the process at this early period will be 
confined to the appendix, and it can it can be 
removed as safely as if the operation were under- 
taken in the interval This may seem a bold 
statement, but I am convinced it is true wnth 
possibl> one exception, and that applies to the 
rare cases in whicli an infectious phlebitis ha« 
ahead) started But this is an exception that 
proves the rule for those arc the verj cases which 
should be operated upon at the earliest possible 
moment 

The mam reason that an early operation dur- 
ing an attack is so safe lies in the fact that the in- 
fection Ins nlreai^ induced the formation of pro- 
tective bodies These will effectively care for 
an) contamination of the wound by bactern from 
the surface of the appendix and the wound can 

Read at tbe amml me«tlnr of the Vtedka] Soefety of 
<^tate of New Vork, January a*, rpio. 


be closed with as much assurance of primaiy 
healing as if the operation were done in the in- 
tervak In fact, drams should not be used, for, 
by pressure, the) produce necrosis and mvite sup- 
puration about them 

No one can gainsay tlie advisabihtj of immedi- 
ately operating upon perforations of the appendix 
in the first twelve hours of an attack. Therefore, 
taking into account the uncertainty of the out- 
come of an attack of appendiatis at its com- 
mencement and the ver) shght nsk of an opera- 
tion, we cannot be far wrong in accepting the dic- 
tum that the appendix should be removed 
as soon as the diagnosis is certain enough to war- 
rant an cmeration The nsk is surel) less than 
waiting, lor m the next twelve to twenty- four 
hours necrosis, if it is to occur, becomes estab- 
lished and infection extends to the surrounding 
tissues 

Second Twelve Hours — In most cases the 
same conditions prevail during the second twelve 
hours as have just been outlined for the first 
twelve hours of the disease. However, m some 
cases necrosis will have taken place and infec- 
tion of the pentoneum will have commenced 
When this occurs rigrdit) becomes manifest The 
pathologic process, however is still confined in 
the great majont) of cases to the immediate vi 
emit) of the appendix and operation should be 
immediately performed before infection of the 
peritoneum bwomes cst'iblished At this stage 
It IS bad judgment to wait for localisation and 
the further elaboration of protective bodies, for 
the infection is emanating from Uie appendix 
itself and its removal is followed by immedi- 
ate resolution of the accompan)ing pentonitis 

In the second twehc hours, or later m some 
cases, there is very apt to be a lull in the symp- 
toms particularly if vomiting and pain have been 
pre eminent This lull is often mistaken for an 
improvement, while it actuall) indicates that the 
distended appendix has become necrotic or per- 
forated. Tlic earl) general or epigastnc pain 
and vomiting of an appendical attack are the re- 
flex contractions of the intestines and stomach 
and are m reality a reflex ileus caused b) over- 
di<;tension of the appendix. When severe they 
have been for a long time, to my mind one of 
the most imperative indications for immediate 
operation on account of their signalizing the 
danger of an early rupture 

In our worst surgical risks, namely, the obese 
middle-aged high liver thc'e early symptoms are 
of tlie greatest value because the fat alcoholic 
pentoneums of these mdivnduais arc markedly 
anesthetic and the process m and about the ap- 
pendix gives nsc to shght and inconspicuous lo- 
cal signs These bad operative risks al'o do not 
withstand infection and an earl) operation to 
remove the appendix before infection has spread 
IS bv far their best chance. The temptation is 
to wait for the interv’al hut thev arc seldom able 
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to localize the infection If the peritonitis be- 
comes generalized there is as little hope one way 
as the other, with or without operation, and con- 
sequentty, interference, to be successful, must 
be early 

Second Twenty-four Hours — In this period, 
in the severer cases, necrosis of the appendix and 
infection of the pentoneum is usually well estab- 
lished Ileus and meteorism commence, and the 
patient begins to show the effects of a serious 
infection Still, there can be little difference of 
opinion as to the propriety of operation, for in 
the great majority of cases the removal of the ap- 
pendix IS followed by an immediate cessation of 
extension of the peritonitis and resolution 

In the milder cases in which the process seems 
to have reached a standstill, or to even be sub- 
sidmg, the general impression seems to be that 
It IS better to postpone operation until the in- 
terval That this IS not the correct view to take 
in all cases is proven by the frequent recrudes- 
cence of inflammation and the necessity of opera- 
tion under less favorable conditions Conse- 
quently, it will be found to be safer to make it 
the rule to operate in the second twenty-four 
hours of an attack even if the process seems to 
be at a standstill or retrogressing 

After Forty-eight Hours — The greatest di- 
versity of opinion as to the proper time to op- 
erate exists m the period compnsed m the third, 
fourth and fifth days of the disease It is gen- 
erally considered to be the most dangerous period 
for operation, for the mortality following opera- 
tion IS greater than when done m the preceding 
days, and many have the impression that it is 
also greater than when done at a later penod 
There has been, tlierefore, a disposition on the 
part of many to tide the patients over until local- 
ization, 1 e abscess formation has taken place 
That this IS the correct view to take I am by no 
means convinced, notwithstanding the very fa- 
vorable reports of those who have methodically 
employed the Ochsner or waiting treatment 
There is no doubt but that the tendency of all 
suppurative processes in the peritoneum is to 
become localized and that under proper treat- 
ment, namely, fasting and peristaltic quietude, m 
many cases processes that would otherwise go 
on to a generalization do become localized But, 
on the other hand, I do not think that it is proper 
or correct to assert that the Ochsner treatment 
stops extension and produces localization in all 
cases 

Another question arises, and that is "What 
IS gained by localization^ If a diffuse peritonitis 
IS of moderate extent, removal of the appendix 
IS almost sure to be follow'ed b}^ rapid resolu- 
tion , and w'hy should w'e w’ait for the forma- 
tion of an abscess and take the risk of further 
extension’ If, on the other hand, we first see 
the patient with an extensive, diffuse, say a gen- 
eralized pentonitis, can we expect it to localize 


to a moderate-sized abscess? This is most im- 
probable What I have repeatedly observed in 
this class of cases, if they have lived long enough 
to reach a stage of abscess formation, is the for- 
mation of multiple abscesses, separated by ad- 
hesians and lying in the various fossae formed 
by the contour of the abdominal cavity, or by the 
reflexion of the peritoneum, and in my experience 
they have been the most fatal class I have en- 
countered 

The fact is, wm cannot know w'hat is present 
in the abdomen if W'e do not open it, and I have 
a strong impression that the cases treated ex- 
pectantly that go on to the formation of moder- 
ate-sized abscesses and sepsis might have been 
saved by early operations In other w^ords, I 
think that it is too often assumed that the process 
IS more extensive than it really is, and that there- 
by an impression has arisen that extensive in- 
fections of the pentoneum under proper treat- 
ment become contracted to narrow limits 

I have employed the Ochsner treatment care- 
fully in several advanced cases that seemed to me 
to be poor operative risks, and while some of 
the sjmptoms have abated, there has always been 
a continuance or an increase in the septic mani- 
festations, and I have been constrained to op- 
erate under more unfavorable conditions 

It has also seemed to me that the poor risks, 
that IS, the patients whoni we expect to stand 
operations badly, also wilf not withstand or lo- 
calize infection, and that they do badly no matter 
W'hether we operate or wait 

The mortality of late abscess operations is very 
high The patients may not die immediately 
after the operation, but complications such as 
sepsis, secondary abscesses, obstruction, ape com- 
mon, and carry them off at a later date 


APPENDICITIS IN CHILDREN 
By CHARLES N DOWD, MD 

NEW YORK CITY, N Y 

HILDREN’S surgery differs from adult 
surgerj' m many particulars 
In the osseous system its peculiarities are 
so marked that children’s hospitals and ortho- 
pcedic hospitals are almost S3monymous terms in 
many cities 

In the lymphatic system there are similar pe- 
culiarities, for chilaren’s lymph nodes show' both 
suppurative and tuberculous inflammations more 
frequently than adults’ , and the type of inflam- 
mation, too, differs wnth different stages of child- 
hood, the suppurative forms being more com- 
mon before the age of two years, and the tuber- 
cular forms increasing m relative frequency after 
that age 
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The thoracic inflammations of children differ 
wdely from those of adults 

Tubercular serous effusions are rarer Puru- 
lent pneumococcus and streptococcus effusions 
are more common 

The abdomen shous peculiarities m its inflam- 
mations as marked as any of those already men- 
tioned 

Biliary ahd gastric mflammations are rare 
Tubercular pentonitis is more common than in 
adults, but the ascitic form is seldom seem 

General suppurative pentomtis from unknown 
cause is much more common m children also 
pneumococcus pentonitis, and probably general 
gonococcus pentonitis 

Since children present so many surgical pe- 
culianties, one would expect their attacks of 
appendicitis to show noteworthy features, and 
they do 

The subject of appendicitis has been so ex- 
haustivel> and thoroughly treated by so many 
able authors that a treatise of the entire subject 
should not be attempted here The purpose of 
the paper is to consider two questions 

1 When should operation be done in children? 

2 Is there any pnnaplc of operation whicli is 
important? Or ^\hen to operate? How to op* 
crate? 

The first of these questions depends primarily 
on the diagnosis Even those surgeons who ha^c 
advocated delay in certain adult cases (Ochsner, 
McCosh) ad\ise immediate operation in similar 
children s cases, fearing the insidious spreading 
form of pertonJtis Mhich they occasionally have. 

The diagnosis in children is complicated by 
many factors It is usually difficult or impossible 
to obtain a clear statement of symptoms or an ac- 
curate localization of pain, and symptoms which 
guide us m adults are m children frequenU> due 
to other causes than appendiatis Hence, we hear 
of multiple consultations, of delays and inde- 
asion, and of progression to general pentonitis, 
or multiple abscesses, in the kind of cases which 
arc promptly and successfully treated in adults 

The usual symptoms of acute appendicitis have 
been very graphically described by Murphy ^ He 
gives a sequence of four sjTnptoms 

1 Pam in the abdomen sudden and seierc 

2 Nausea or vomiting coming usually three 
or four hours after the onset of the pain 

3 Abdominal sensitiveness, most marked in 
the appendical region 

4 Moderate elevation of temperature, begin- 
ning two to ti\cnt>-four hours after the onset of 
the pain 

In children the first, second and fourth of these 
sjTnptoms arc particularl> difficult to inter- 
pret Tliey frequently have so-called ''stomach 
aches" without untoward results Vomiting is 
common and moderate deviations of temperature 
come from numerous causes, often unexplained 
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We must for them depend mostly on the third 
symptom sensitiveness, which becomes localized 
in the appendical region Musde ngidit) is the 
mam evidence of its presence 

Children give localized ngidity as wdl as adults 
do, and its existence must be our main guide in 
making the diagnosis The other symptoms are 
usually also present, and they come in the se- 
quence given by Murphy, but for cbildren "they 
arc to be considered as mdications to look for the 
ngidity, as guides in mtcrpretipg rather than as 
independent diagnostic features When abscess 
formation has occurred, of course tumefaction is 
added to the local tenderness 

Since children's abdomens are small, their ap- 
pendices often relativdy long^, sensitiveness at a 
distance from McBumey’s point is more common 
than in adults Abscess formation in the hypo- 
chondriac or umbilical regions, or even to the 
left of the median line, or deep m the pelvns, oc- 
casionally occur, and the muscle ngidit) and ten- 
derness will correspond to the position of the 
appendix, or the inflammation which spreads 
from It When this is below the umbilicus or in 
the pelvis it is particubrly misleading, m the for- 
mer the ngidity may seem general and not 
local, and in the latter inflamed tissues arc pro- 
tected bv the bonv pelvic wall, and hence give 
very little muscle nudity A csical irntabihty is 
also a very common symptom w hen the appendix 
IS situated near the bladder Many authors refer 
to It as a particularly frequent and significant 
symptom 

There are several conditions which may casdj 
be mistaken for appendicitis Among them we 
must first mention beginning pneumonia When 
this occurs on the right side it is accompanied 
by pam, fever and nglit ihac musde ngidity Sev- 
eral times such patients have been sent to the hos- 
pital for operation The rapid respiration, the 
fasCTCs and general appearance which accom 
pany pulmonary inflammation and the absence 
of vomiting usually lead one to watch such pa- 
tients until the ph)sical signs of pneinnonia de- 
velop 

General peritonitis from unknown cause is 
more often seen m children than m adults It is 
one of the most insidious and overwhelming of 
diseases Holt and Keric) have described it m 
careful detail 

The writer read a paper on the subject before 
the New Tork Surgical Soaetv in ioo 8 describing 
cases It 15 much more virulent in its progress 
than IS ordinary appendiatis, and shows little 
or no tendency to localized mu«icle ngiditj It is 
not cas\ to distinguish it from appendiatis, and 
but for its rarity it would lead to many errors in 
diagnosis 

ProhabU the infection m some of the cases 
readies the pcntoncal envitj through the wall of 
the appendix the least resistant part of the in- 
testinal canal, but with our present Imow ledge 
the cases surely should not be classed as appendi- 
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citis, since the appendix shows no more inflam- 
mation than the rest of the alimentarj’' canal 
Tubercular peritonitis, too, is often localized 
about the csecum and gives symptoms of ap- 
pendicitis 

We do not know how common pneumococcus 
peritonitis is, because many cases subside sponta- 
neously There have been several cases observed 
at St Mary’s Hospital, and they were not easily 
distinguished from appendicitis There was at 
least one instance of diffuse gonococcus perito- 
nitis 

Foreign bodies are more common in children 
than in adults We have seen three cases of pins 
in the appendix, and one of a lunbricoid worm 
free m the pentoneal cavity 

Many authors have referred to the difficulty of 
distinguishing appendicitis in children from hip 
disease The writer has seen one case of acute 
suppurative coxitis in whom the diagnosis could 
not be made before operation An incision was 
so made that the dissection could be carried either 
toward the hip joint or toward the appendix, ac- 
cording to the indications 

Cyclic * vomiting, that peculiar form of reHir- 
rent vomiting m children which is believed to cor- 
respond to attacks of migraine in adults, may 
give symptoms very similar to appendicitis The 
differentiation rests largely on the absence of 
signs of local inflammation It is interesting to 
note tliat Comby'’ believes that cyclic vomiting 
is generally due to chronic appendicitis, and that 
he has removed the appendix in a large number 
of cases and that cures followed in man}’’ of them 
With all these possibilities in view we see that 
the diagnosis in children is much more difficult 
than in adults, but it is not so complicated as 'this 
long list of difficulties would indicate 

It can generally be made by due consideration 
of the muscle rigidity and tumefaction and the 
symptoms which precede and accompany it, ac- 
cording to Murphy’s schedule 

CONSIDHRATION OF CASC GROUPS AND TiME AND 
Method of Operation 

In aiming to obtain satisfactory results in the 
treatment of appendicitis we may well say that 
we are in the hands of oitr friends 

One cannot obtain good results if patients are 
frequently sent to him in the last stages of gen- 
eral peritonitis 

There has been great improvement in this re- 
spect within a few }cars 

In 1897 Karewski collected the reports of vari- 
ous surgeons concerning appendicitis in children 
under 5 years of age as follows 

Rotter lost 66 2-3 per cent of 6 cases 
Israel lost 47 per cent of 15 cases 
Broca lost aa per cent of 59 cases 

’Gnffith Wm Jour 'Med Sc, CXX p 551 
Holt “Diseases of Infancy and Childhood p 326 

Comby, Archxt f Kinderhexlknndc, vol L, 1909 
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Karewski lost 41 per cent of 17 cases 
Lewander lost 25 per cent of 4 cases 
Sonnenburg lost 15 per cent of 26 cases 
A veiy’ sad showing, which does not reflect 
so much' on the surgeons as upon the conditions 
which provided him with unfavorable cases 
In 1909, however, Alsberg * reports 16 cases in 
childhood without fatality 

A somewhat similar report with a larger series 
of cases is made from the Children’s Hospital in 
Philadelphia 

The ordinary reports have shown similar im- 
provement 

The writer’s cases indicate the general im- 
provement in the early referring of cases In 
1905 he reported 70 cases of appendicitis occur- 
ring between the ages of 2 and 15 years Be- 
tween that time and September, 1907, 50 ad- 
ditional cases were operated upon by himself or 
other members of the staff of St Mary’s Hospital 
for Onldren 

Since September, 1907, 61 have been added to 
the list In the last two groups two of the cases 
were under two years of age A study of these 
three groups shows a great improvement in early 
diagnosis, even in children 


Table Showing Time of Operation and Mor- 
tality Rate 


Number oC Catei 

Oper«tion 
Within 48 
hours of 
onset of 
symptoms 

Later 

acUoD 

Cases 

Interval 

Cases 

Mortality 



% 



ist Group, 70 

15 7 

57 1 

27 

10 

2d Group, 50 

16 1 

74 

10 

B 

3d Group, 61 

1 

36 I 

49 ® 

14 7 

0 


The results correspond to this unprovement in 
diagnosis, for in the later cases there was no 
mortaht}’ In tlie three groups there were 41 
cases operated upon within 48 hours of the onset 
of symptoms, with only one death There is an- 
other important element m determining the suc- 
cess of treatment, it is simplicity of operation 

In the article already referred to Murphy 
makes this statement “A man who is having 
more than three or four deaths in a hundred op- 
erations for appendicitis is either receiving his 
patronage from incompetent and procrastinating 
medical men, or is doing too much manipulating 
in the peritoneal cavity under unfavorable path- 
ological conditions ’ ^ 

In another article he has recorded “Fifty-one 
cases of perforatue peritonitis with only two 
deaths ” 

The general trend of recent surgical proced- 
ure has been in accord with these principles, and 
those of us who have been interested in these 

*Archw f KiudcrJietlkunde Stuggart 1900 Vol 50,0 252 
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cases have simplified our technique according'ly, 
making our incisions well to the side, removing 
the appendix when practicable and draining the 
local abscess if there was one, but neglecting the 
genera! peritoneal cavi^ and not manipulabng 
or disturbing the intestines therein If the ap- 
pendix could not easily be separated it was left 
undisturbed 

The complications from this method of treat- 
ment ha\e been surpnsmgly fci\ An occasional 
secondary operation has been needed for the re- 
moval of an appendix 

The secondary abscesses in other parts of the 
abdomen have not been as frequent as when more 
manipulating \vas done there 

One cannot at all expect a senes of cases to 
continue long without mortaht) Children \%ho 
have the insidious, rapidly spreading form of 
entomtis are too common for that but a com- 
ination of early diagnosis and simple operation 
will give results more satisfactory than we have 
been accustomed to without these aids 

The penod of childhood is believed to have a 
marked bearing on the prognosis, the younger 
children being less favorable than the older Sta- 
tistics bear out this belief e. g Kermisson (Re- 
vue de chia. Par, 1906, XXXIV 441) collected 
records of 25 cases under two >ear 3 of age of 
\\bom 19 died 

This difficulty, however, applies rather to the 
diagnosis than to the treatment, since >x>ung chil- 
dren endure simple operations very v.ell 
The age distnbution of the cases is as fol- 
lows 

Age. 



Under 

s 

Botwoan 

3 and 10 
Teara 

Batvaan 
10 and tj 
joaia 




!t 

Group I 

5 7 

4M 

MS 

Group IL 

6 

58 

56 

Group in 

IM 

33 8 

55 7 


Thus indicating among the physicians an in- 
creased frequency of diagnosis in very young 
children 

Among the 14 children under 5 )cars of age 
there happened to be no mortality, but there were 
more complications than among the older chi! 
dren For example One infant of 21 months 
was seen dunng the first tuo uccks of his ill- 
ness b\ no less than sc\en physicians and sur- 
geon before a diagnosis was clearlj made. Then 
a small abscess which contained an appendical 
concretion wzs found near tlic median line Fe- 
cal fistula pneumonia empyema and vanous 
digestive disturbances complicated his ver> 
storm) recovery 

The course of thU case and the other cases 
in this group indicated difficult) m diagnosis but 
also on the part of the children ability to endure 
slight operations and protracted inflammations 


MASKED APPENDiaiTS* 

By GEORGE EMERSON BREWER. M.D 
NEW YORK. 

I N connection with the other papers presented 
this mormng on the subject of appendiatis, 
I desire to call the attention of the Society 
to certain types of cases which may be grouped 
under the head of masked appendicitis 
A quarter of a centurr ago, when attention 
was first directed to mfrctions of the vermi- 
form appendix and their relationship to the 
localized and spreading forms of pentonitis, 
physiaans were accustomed to classify the early 
pain, nausea and vomiting of appendicitis as 
acute mdigestion gastralgia, enteralgia bilious 
attack or mtcstinal cohe, terms hcara much less 
frequently to-day when the etiology of such 
symptoms is more generally appreaated 
In this earl) period therefore the mistakes in 
diagnosis were those m which the medical men 
asenbed the symptoms caused by an mflamed 
appendix to other pathological conditions real or 
imaginary and as a result the true nature of the 
process often wTis not revealed except by late 
operation or autopsy 

The great frequency of appendicular inflam- 
mations, the enormous amount of attention which 
has been given to this subject and the almost in- 
finite number of accurate observations which 
have been made dunng the past twenty years in 
operations m all stages of the disease have 
gradually resulted in a very thorough dissemina- 
tion of prease knowledge regarding its behavior, 
and the vanous clinical pictures which it pre- 
sents As a result it may be said at the present 
time that the majont) of mistakes made by 
trained practitioners and surgeons are m mis- 
takmg for appendicitis lesions of other organs, 
as mfeetjons of the gall-bladder or pancreas, 
perforative lesions of the stomach and duode- 
num, intestinal obstruction, renal disease diverti- 
culitis, etc. These mistakw arc not infrequently 
revealed by operation, and in general are less 
venous than those where an appendiatis is mis- 
taken for some condition not demanding prompt 
operative intervention and where much valuable 
time IS lost before the true condition is revealed 
It IS important, therefore for us constantly to 
bear m mind the fact that appendiatis in all Its 
forms ma) present a s)Tnptom complex ‘xi closely 
resembling other grave pathological lesions as 
to deceive the most careful observer 
It IS m) purpose on this occasion to dwell for 
a few moments on this less frequent clas< of 
cases where errors in diagnosis ma) be fraught 
with dire disaster 

While time would not permit a consideration 
of all such possible errors I beg to call )our 
attention (o ri few which have come under m) 
owm immediate observation 

From a partial and ncccssanl) incomplclc re- 

RhiI «t tb« anoo«l mr«tlo< of the Mrdkal Socictr of tbo 
State »t hrw Verk. Jannarr ** t9>o 
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View of my case histones extending over a period 
of about fourteen years, I find that I have 
encountered cases of acute appendicitis closely 
resembling functional indigestion, simple colitis, 
intestinal obstruction, cholecystitis, perforated 
gastric or duodenal ulcer, salpingitis, a sup- 
purating or strangulated ovarian tumor, ruptured 
ectopic pregnancy, inflamed femoral or inguinal 
hernia, cellulitis of the abdominal wall, renal in- 
fection, tuberculous peritonitis, new growth, or 
Pott’s disease I have also encountered chronic 
cases of appendicitis in many instances, which 
would closely mimic gastric or duodenal ulcer, 
cholelithiasis, renal calculus, stricture of the 
colon, also numerous cases m which the only 
symptoms were those of a chronic and obstinate' 
constipation, painful digestion or persistent 
vomiting 

Perhaps the most dangerous class of all are 
those cases of acutely developing gangrenous 
appendicitis in which the pain is not severe, the 
temperature and pulse both below too degrees, 
and the local tenderness and muscular spasm in- 
significant These cases are by no means infre- 
quent, the vriter having recentl}’’ encountered 
three within a penod of four weeks In two of 
these the blood count gave evidences of an acute 
septic process, in the third the blood count was 
within tlie normal hmit, and the only evidence of 
grave disease was a well marked rigidity of the 
lower half of tlie right rectus muscle 

The importance of this class of cases has been 
so ably presented to the profession in an inter- 
esting communication by Dr Algernon T Bris- 
tow {Long Island Medical Journal, Apnl, 1908) 
that I will content myself by reciting the histones 
of h\o patients 

A young man twenty years of age called upon 
the writer one morning suffering from slight 
epigastric pain, nausea, and general malaise 
Temperature, 99 degrees, pulse below 100 
There was a history of a supper of indigestible 
food, with vague discomfort during the previous 
night No ngidit}'-, only slight tenderness about 
the umbilicus As the bowels had moved loose- 
ly, nothing but rest and a restricted diet were 
prescribed The following day the pain had 
disappeared, the temperature was normal, but 
there was a slight tenderness and rigidity m the 
inguinal region No blood count was taken 
A few hours later the patient complained of 
discomfort m the appendix region when he 
turned m bed, there was a well marked rigidity 
of the rectus muscle, and slightly increased ten- 
derness to deep pressure The temperature had 
risen to 998 degrees, the pulse to 100 On 
operation there was found a moderate amount 
of cloudy fluid in the peritoneal cavity, and a 
completcl}' gangrenous appendix 

Another case was seen only ten da}s ago A 
child of ten vomited and complained of epigastric 
pain These s3Tnptoms disappeared after cathar- 


sis from castor oil The following day the tem- 
perature was found to be loi degrees, pulse 
about 100 She was seen by a colleague, whg 
found slight muscular spasm and tenderness at 
McBurney’s point She was at once transferred 
to a hospital where I saw her in consultation 
about midnight At that time the temperature 
had fallen to 99 2 degrees, the pain had disap- 
peared, and the tenderness and rigidity were so 
trifling that doubt was expressed as to the cor- 
rectness of the diagnosis A blood count was 
suggested, and an operation advised on the fol- 
lowing morning, unless all symptoms had abated 
Three days later I again saw the patient m con- 
sultation I was told that the temperature had 
been practically normal for two days, and that 
all pain and discomfort had disappeared, until 
within a few hours when vomiting had occurred 
and the temperature had again risen to loi 
degrees 

At the time of my examination the tempera- 
ture had again fallen to 99 2 degrees There 
was absolutely no abdominal tenderness, but a 
well defined rigidity of the nght rectus muscle, 
more marked m the upper half Operation two 
hours later revealed a gangrenous perforated 
appendix lymg m an abscess cavity which also 
contained two oval concretions 

As an example of a case resembling a sub- 
acute colitis the following may be mentioned 

A young lady twenty-two years of age after 
an indigestible meal complained of nausea, pain 
and diarrhoea This was not wholly relieved by 
cathartic medication, and I saw her in consulta- 
tion the following day On examination there 
was well marked tenderness over the caecum 
ascending and descending portions of the colon 
The stools were frequent and contained much 
mucus The temperature was 1004 degrees, 
pulse no, no rigidity of the abdominal muscles 
As the tenderness was slightly increased over 
McBumey’s point, and as the blood count was 
higher than would be expected in a simple colitis, 
operation was advised and an acute empyema of 
the appendix found 

^Vhlle we are all familiar with that form of 
intestinal obstruction due to the intestinal paresis 
in the later stages of a diffuse peritonitis, I once 
encountered a case in which the symptoms from 
the first pointed to a mechanical obstruction of 
the bow^el 

The patient, a middle-aged man with a history 
of previous intra-abdominal infection, complained 
of severe colic, vomiting, and a rapid distension 
of the abdomen The vomiting at first consisted 
of stomach contents, later of bile , and the follow- 
ing day of fecal matter There w'as at first no 
fever, and at the time of operation the tempera- 
ture W'as but slightly above the normal On ex- 
amination, the abdomen was symmetrical!)' dis- 
tended and generally tender The lower bowel 
had been emptied by enema, but no gas had been 
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expelled since the beginning of the attack, A 
diagnosis of acute obstruction i\as made, and 
immediate operation ad\ised On opening the 
abdomen an adherent gangrenous appendus. was 
found compressing the ileum near the cecum, 
also a small well*i\alled-oiT abscess 

That a high appendix when inflamed may simu- 
late an acute cholecystitis or even a perforated 
gastric or duodenal ulcer, is recognized bj all 
surgeons of broad experience WHiile the differ- 
ential diagnosis in these cases is generally easy' 
if one IS able to obtain an accurate history of the 
onset of the attack, in the later stages the symp- 
toms are often misleading, as the following case 
^\ill illustrate 

A stout, middle-aged ^voman of alcoholic hab- 
its was admitted to the Roosevelt Hospital suf- 
fenng from a generalized peritonitis For years 
she liad suffer^ from attacks of pain in the epi- 
gastric and right liypochondnac regions which 
would radiate to the back and thorax These at- 
tacks would always be accompanied bv ^omit- 
mg, and would last from one to three days At 
no time had she been aware of the presence of 
fever This was the history given, but in tlie 
light of subsequent oents was probably grossly 
inaccurate 

The present illness began bv one of her charac- 
teristic attacks of epigastnc pain, vomiting, and 
generalized abdominal tenderness When admit- 
ted to the hospital forty-eight hours later there 
was general distension and tendehiess, high fever 
rapid pulse, and great prostration As far 
as could be learned b\ palpation the point of 
maximum tenderness was over the gall bladder 
region Incision through the upper nght rectus 
muscle revealed a purulent pentonitis No lesion 
of the gall bladder, stomacli or duodenum A see 
ond incision m the right inguinal region revealed 
a perforated gangrenous appendix as the cause 
of tlie peritonitis 

Had this patient been seen in the beginnmg of 
the attack the physical signs might easily have 
enabled us to a\oid this mistake in diagnosis but 
the history given of both her previous attacks 
and of her present illness strongly suggested a 
pngrenous gall-bladder as the onginal focus of 
infection 

Regarding the errors which are so frequently 
made m confusing appendicitis wuth acute pelvic 
conditions, the writer freely confesses to have 
made his full share 

The following cases will be cited to illustrate 
some of these mistakes m diagnosis 

The first case was not, m rcalitj', an error in 
diagnosis, as the condition diagnosticated was ab 
solutcly present but the complicating appendicitis 
was unsuspected 

\ middle-aged woman was admitted tn the 
City Hospital suffering from aaitc pain in the 
lower abdomen, symptoms of severe shock and 
general prostration A week or more before en- 
trance she had experienced a milder attack of 
a similar nature from which she liad rapidly 


reco\crcd Her menstrual history suggested the 
possibility of an extrautenne gestation, and a 
physical examination repealed the presence of a 
large, moderately tender mass in the netghbor- 
Iio^ of the nght broad ligament The tempera- 
ture, at first normal, had gradually risen to 103 
degrees, the pulse was accelerated, and the lower 
nght half of the abdomen moderately tender to 
palpation A diagnosis of a ruptured tubal preg 
nancy was made and operation advised On open- 
ing the abdomen a large hrematoma was found 
m the center of which was imbedded an acutely 
inflamed appendix. The appendix, ruptured 
tube and blood clots were removed and the pa- 
tient made a satisfactory recovery 

The following case was observed early in my 
practice, and has already been reported m a paper 
entitled “Four Atypical Cases of Appendiatis“ 
(Annals of Surgery, September, 1898) At the 
present time operation would undoubtedh have 
been undertaken at an early period but the symp- 
toms were obscure and f doubt if even now I 
would have made a correct diagnosis 

A young woman aged twenty-five years, mar- 
ried, on *;c\eral occasions during the pa^ few 
years had experienced attacks of nausea vom- 
iting, and abdominal pain which were usually 
relieved bv a cathartic medication and a few days’ 
rest m bed 

While on a pleasure trip to Flonda she expen- 
enced one of these supposed attacks of acute in- 
digestion which was so severe at its onset as to 
necessitate a hypodermic injection of morphine 
for its relief The following day she seemed re- 
lieved, but had a moderate amount of fever This 
continued varying from lOO to 102 degrees F 
without pain or other symptoms At first it was 
thought to be due to malarial poisoning, but as it 
resisted treatment bv quinine, it was afterwards 
regarded as a mild typhoid Ten days after 
the beginning of the attack, by the advnee of her 
attending phvsician she was brought to her home 
in New York She was seen by the writer im- 
mediately after her arn\al and presented the 
following condition Temperature 102 degrees 
F , pulse 100 respiration normal, longue thick- 
h coated abdomen slightly tympanitic, but wth 
out tenderness to pressure wnth the exception of 
a small area in the left iliac fossa Vaginal ex- 
amination negative urine normal Patient did 
not complain of pain or discomfort but felt tired 
Mind seemed slightly sluggish No cutaneous 
eruption I stated to the family that although 
I wTis unable at that time to make a positive di 
agnosia I regarded her condition as probably one 
of mild tN-phoid The following day «hc seemcfl 
belter ^loming temperature 99 S degrees F 
excning 1005 degrees F no other symptom. 
Patient took nounshment plentifully bowels 
acted normalU During the next three days the 
temperature rose gradualK the tendeme's In 
the left iliac region became <lightl\ more marked 
and there wus a distinct induration detected by 
bimanual toudi in the region of tlic left broad 
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ligament She was then seen in consultation by 
Dr H M Painter, who agreed with me m the 
belief that a positive diagnosis was impossible, 
but considered the condition as due eitlier to a 
left-sided salpingitis, the early rupture of an ex- 
trauterine pregnanq', or to a suppurating cyst of 
the ovarj'' or broad ligament The possibility 
also of a transposition of the viscera and left- 
sided appendix was discussed, but abandoned A 
delay of a few days was advised, with the 
understanding that, if the symptoms did not 
abate, an exploratory laparotomy was to be un- 
dertaken From this time there was a gradual 
increase in the induration with an accelerated 
pulse, but without increased fever, muscular rigid- 
ity, or local tenderness In fact, the patient com- 
plained of no pain and expressed herself as feel- 
ing more comfortable Four or five days after the 
first consultation she was again seen by Dr 
Painter The abdominal mass had increased and 
seemed to be about the size of a small cocoanut, 
it occupied a position in the median line, extend- 
ing more to the left than to the right There 
was, however, for the first time more tenderness 
in the right inguinal region than over the center 
of the mass The uterus was pushed forward 
and was rigidly fixed , there was induration, but 
no tenderness over the entire pelvic floor The 
temperature kept between loi and 102 5 degrees 
F , pulse ranged in the neighborhood of 120 and 
was of fair quality The patient complained of 
no discomfort, was cheerful and bright, took 
plenty of nourishment and slept well It was 
the opinion of all who saw her that the case was 
probably one of a gradually increasing haema- 
toma following the rupture of an extrauterine 
pregnancy, and an exploration operation was de- 
cided upon ' 

Under ether anaesthesia an incision was made 
in the median line from the umbilicus to the pubic 
bone and the peritoneal cavity opened A tense, 
fluctuating mass was found occupying the entire 
lower third of the abdomen, which ruptured 
while being gently palpated and flooded the en- 
tire abdominal cavity with foul, fecal-smelling 
pus Digital exploration of the abscess cavity 
revealed a lateral extension to the ileo-aecal re- 
gion, which was completely walled off by firm 
adhesions, and although no remains of the ap- 
pendix were found, the occurrence twenty-four 
hours later of a fecal fistula from the region of 
the caecum led to a positive diagnosis of appendi- 
citis It IS probable that the appendix in this case 
nas an exceedingly long one, extending across 
the pelvic cavity to the region of the left broad 
ligament, and that perforation occurred near its 
distal extremity 

The writer has twice seen an inflamed appen- 
dix m the sac of a hernia once m a right in- 
guinal, and once m a right femoral rupture In 
both instances signs of inflammation of the sur- 
, rounding soft parts led to an erroneous diagnosis 
of perforation of a strangulated loop of intestine 

In two instances m the writer’s experience in- 


flammation originatmg m a diseased and per- 
forated appendix had spread to the abdominal 
wall leading to extensive areas of cellulitis com- 
pletely obscuring the diagnosis In one of these 
the case was a fulminating one, tlie infecting 
agent being the B lerogenes capsulatus, the cellu- 
litis involving nearly the entire abdominal wall 
The other case was so atypical m its onset and 
course that a brief history will be given 

A middle-aged woman was transferred to the 
Surgical Department of the City Hospital with 
a diagnosis of abscess of tlie groin The patient 
had complained for several days of indefinite ab- 
dominal pain and tenderness, and was first 
admitted to the gynaecological ward, upon the 
supposition that she was suffenng from some 
pelvic trouble She was carefully examined by a 
member of the house staff, who reported the 
result of his investigation as negative For sev- 
eral days tliereafter she was about the ward as 
a helper, and made no complaint to the physicians 
or nurses, which led to further examination, until 
about 4 A M of the morning of her admission 
to the surgical ward At this time the house 
physician was called to relieve a severe pain in 
the right iliac region, which he found markedly 
indurated, hot, red, and tender She was trans- 
ferred to the surgical ward early m the morning 
and was seen by the writer shortly after noon 
Her condition at that time may be stated as fol- 
lows Temperature, 103 degrees F, pulse, 130, 
respiration rapid and shallow, extremities cold, 
expression anxious There was a deep red, 
boggy induration of the abdominal wall, extend- 
ing from the right groin nearly to the free border 
of the nbs and for several inches to the left of 
the median line Near the middle of Poupart’s 
ligament was a small ulcerated opening, which 
discharged a small amount of a very foul-smell- 
ing, dark-colored pus 

Under ether anaesthesia a curved cutaneous in- 
cision was made from the tip of the twelfth rib 
to the opening near the middle of Poupart’s liga- 
ment This opened up the subcutaneous cellular 
space, which was found to be filled with a gray- 
ish necrotic mass, consisting of areolar tissue 
and the aponeurosis of the external oblique mus- 
cle A sinus occupying a position near the 
internal abdominal ring connected this space 
ivith a very large deep-seated abscess cavity, 
which was freely laid open b)' cutting with scis- 
sors the remaining muscular layers in the line 
of the original incision, and which extended from 
Poupart’s ligament behind the caecum and as- 
cending colon, to the right kidney Upon rais- 
ing up the tissues forming the roof of this 
enormous abscess cavity, a gangrenous vermi- 
form appendix was seen on the under surface 
of the colon During an attempt to secure and 
remove this, the anaesthetist announced that the 
patient was pulseless A large mass of gauze 
was hastily stuffed into the wound and the binder 
applied The patient was given hypodermic 
injections of strychnine and digitalis, and an 
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enema of hot coffee, external heat was applied 
and stimulant measures continued for several 
hours After a prolonged period of profound 
sepsis, the patient rallied, ultimatclj recovered, 
and ^\as completely restored to health- 

From the rapidity of this process, and from 
the \er> extensi\c cellulitis, both subcutaneous 
and retroperitoneal I infer that ue had to do 
with a streptococcus inflammation of an extra- 
pentoneal, retrocrecal appendix, that this process 
extended in the cellular tissue, both upward to 
the kidne> region and downward follownng the 
round ligament to the external abdominal nng, 
where it rapidly spread in tlie loose subaitaneous 
areolar tissue 

While in the water’s expenence it not infre- 
quent!} happens that a supposed case of acute 
appendicitis turns out to he an acute h'ematogen- 
ous infection of the nght kidnc}, the opposite 

mistake is comparatively rare 

The following case which reccntl) came under 
observation wll serve to illustrate this point 
An eighteen-} ear-old boy was admitted to ra) 
service at the Roosevelt Hospital, suffenng from 
aght-sided abdominal pain, fever and general 
malaise Duration of illness four days From 
the first the pain had been on tlic right side, 
which wras tender and rigid There had been 
no vomiting On examination there was a 
marked muscular ngidit} not especiall} marked 
over the rectus, but rather of the oblique muscles 
just abo^e the antenor spine of the ilium Cos- 
to\ ertebral tenderness exquisite McBumey’s 
point only moderately tender Lcucoc>tes 1 8oo 
The unne contained blood and pus cells, and a 
trace of albumen Operation re\caled a gan 
grenous rctrocohc appendix which was in close 
relation with the nght ureter 

The wnter has on two occasions made a diag- 
nosis of subacute appendicitis and an operation 
has discovered ileoaecal tuberculosis In onl> 
one instance has the opposite mistake been made 
This occurred m a woman fort}-threc >cars 
of age who had complained for several months 
of indefinite abdominal discomfort with a gradu- 
ally distending abdomen and occasional attacks 
of fe\cr A large painless indurated mass was 
felt above McBumey’s point and nearer the 
median line- Believing tliat we liad to do with 
a tuberailous local pcntonitis, the abdomen was 
opened and an indurated mass discov cred as large 
as an orange which upon carcfull} separating 
the adhesions was found to be made up of an 
old inflamed appendix several loops of adherent 
^mall intestine and a grcatl} infiltrated mass of 
omentum In the center of this mass was discov- 
ered about 5 cm- of }cllow pus 
A second case strikingl} similar to the one 
just recorded wras observed bv the writer, but 
the mistake in diagnosis w'zs not repeated 
Onlv one case stronglv suggesting a new 
grow'tn has been seen bv the ntcr 

This occurred m a }oung woman eighteen 


years of age who complained of a swelling in 
the lower abdomen but wnthout pain or fever 
On palpation, an oval slightl} movable tumor 
was discovered just above the pubis B} bi- 
manual palpation the tumor seemed to be globu- 
lar in form and was tliought to be an ovarian 
cyst She w'as seen b} a number of colleagues 
one of whom made a diagnosis of lixnntometro- 
It was cxtremel} difficult m thi*; case to cbcit anv 
satisfactorv histoiy, and nothing in the exam- 
ination incficated the mass to be of inflammatory 
ongin On operation the mass proved to be an 
old well encapsulated abscess surrounding a dis- 
eased appendix 

The following case was thought bv the water 
to be a psoas abscess from Pott s disease and bv 
others of the Roosevelt Hospital staff to be a 
sarcoma of tlie ilium 

An emaaated child four }ears of age was 
admitted to m} ward suffenng from a painful 
tumor of the groin and marked psoas contrac- 
bon TIic tumor was situated just above Pou 
part’s ligament and was distinctly ciraimscabed, 
hard to the palpating hand and non fluctuating 
It seemed firml} attached to the pelvis, and was 
only moderately tender to pressure There was 
some fever but onl} a slightl} elevated leucocyte 
count The lower dorsal and lumbar regions 
of the spine were abnormal!} ngid The child 
had been acute!} ill for onl} a few weeks, but 
the parents could mvc us no idea of tlie duration 
of the tumor She was examined b} a large 
number of the staff the majont} favonng the 
diagnosis of a lumbar Pott’s, sacroiliac disease 
or sarcoma 

Operation revealed the lesion to be an old ap- 
pendicular abscess with extremel} thick walls 

A\liile the'c few cases by no means represent 
all the errors which the water has made m mis- 
taking acute appendicitis for otlier pathologic 
lesions of the abdomen if their recital serves to 
enable an} of his hearers to avoid similar mis- 
takes he wnU gladly accept the censure which 
ma} fall upon him and which possibl} he mav 
deserve for his inaccurate observations 

Many of these mistakes occurred in m} earl} 
experience and might at the present time have 
been avoided In recent vears I have been mucli 
aided b} remembering tfie following statement 
made by Murph} in one of his recent publications 
and which I believe to be true m the great ma- 
jont} of cases of acute appendicitis 

“In m\ expenence the svaiptoms in order of 
their occurrence arc first, pain in the abdomen 
sudden and severe, followed b} nnu^ca and vom 
iting and general abdominal sensitiveness ele- 
vation of temperature beginning from two to 
twentv-four liours after the on^et of pain These 
symptoms occur almost w^tI)ou^ exception in the 
above order, and when that order vane« I alwavs 
question the diagnosis ’ 

Before leaving the subject of masked appendi 
citis I desire bnefl} to call attention to some of 
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the conditions which a chronic appendicitis may 
simulate 

While I have never believed that the removal 
of an appendix which on gross inspection shows 
no sign of pathologic lesion, can bring about di- 
rectly any definite change in the symptoms of a 
coexisting functional digestive disorder, and 
which I am still unconvinced that slight con- 
nective tissue changes in the organ demonstrable 
only by the rmcroscope can give rise to reflected 
pain, impaired digestion, chronic constipation, hy- 
peracidity, anacidity, meteorism, nausea, ano- 
rexia, abnormal cravings, painful throbbing, 
numbness, exhaustion, mental depression, or any 
of the other subjective symptoms of neurasthe- 
nia, and do not believe that the relief to these 
symptoms which occasionally follows the removal 
of such an appendix has any scientific explana- 
tion other than that which obtams in the employ- 
ment of other forms of suggestive tlierapeutics , 
still I do believe that certain definite lesions easily 
seen by the naked eye or appreciated by palpation, 
when due to a previous inflammatory process 
or the presence of a foreign body, may and often 
do give rise to certain well-recognized forms of 
digestive disorder 

As stated earlier in tins paper, such chronic 
lesions of the appendix may give rise to symp- 
toms closely simulating gastric or duodenal ^cer, 
cholelithiasis, renal or ureteral calculus, or stric- 
ture of the colon They may also give rise to 
persistent vomiting and obstinate constipation 

The following cases may serve to illustrate 
some of these conditions 

A young man thirty-five years of age com- 
plained for fourteen years of gastnc distress after 
eating, belching of gas, occasional acid efucta- 
tions and vomiting These sjmptoms would dis- 
appear at times when leading an hygienic hfe 
and by careful regulation of the diet, but would 
recur at the slightest indiscretion and would not 
infrequently be so severe as to render him wholly 
incapacitated for work He had been under the 
care of a careful practitioner who had demon- 
strated hyperacidity and impaired motility of the 
stomach Physical examination revealed a di- 
lated stomach, pyloric tenderness, and slight sen- 
sitiveness to pressure over tlie appendix As he had 
never had any attack which could be interpreted 
as an acute appendicitis, an exploratory opera- 
tion over the gastric area nas advised At the 
time of operation the stomach duodenum and 
gall-bladder were found to be normal Further 
exploration revealed a chromcallj' diseased and 
strictured appendix Six months after removal 
of the appendix his stomach symptoms had en- 
tirely disappeared and he had gained consid- 
erably in weight 

A man fortj'-eight years of age had suffered 
for years from indigestion and occasional attacks 
of acute pain in the right upper quadrant of the 
abdomen In addition to these sjmptoms he also 


suffered from flatulence, chronic constipation, 
mental depression and neurasthenia He had lost 
weight and had practically given up active busi- 
ness On physical examination he had persistent 
tenderness over the gall-bladder region Occa- 
sionally he would complain of tenderness over 
the region of the appendix, ascending colon and 
in the left iliac fossa Gastric analysis showed 
a moderate hyperchlondia. There was slight sec- 
ondary anemia He had never been jaundiced 
He had consulted a number of physicians and had 
been told that he had gastric ulcer, gall-stones, 
chronic appendicitis, and various forms of so- 
called indigestion In the writer’s opinion, the 
attacks of right hypochondncal pain and persist- 
ent tenderness over the gall-bladder strongly sug- 
gested cholehthiasis as a cause of at least a part 
of his sjmptoms, although the possibility of a dis- 
eased appendix was mentioned 

On operation, the stomach duodenum and gall- 
bladder w ere found to be normal The ascending 
colon and caecum were dilated , the appendix, con- 
ical m shape, was filled with fluid and solid feces 
There was no evidence of acute or chronic in- 
flammation The appendix was removed and the 
man made a satisfactory recovery Six months 
later I learned that his pain had been relieved, 
but that his constipation and mental depression 
were shll troublesome 

The following case presented clinically many 
diagnostic possibilities 

A man fifty-two years of age had complained 
of indigestion for twenty-seven years For the 
past SIX years he had complained of acute attacks 
of nght-sided pain and tenderness just below the 
junction of the outer border of the rectus muscle 
with the costal arch For the past two years 
these attacks have been accompanied by consid- 
erable fever and an increasing prostration Dur- 
ing the last six months these attacks would 
occur about once in four weeks The fever would 
at times reach 104 degrees F, and the attacks 
would last from one to six days 

When first seen by the writer, in an interval be- 
tween the attacks, the only physical sign was well- 
marked tenderness one inch below the lower bor- 
der of the ninth rib, and slight tenderness in the 
right costovertebral angle A test meal showed 
no HCL m the gastric contents There had been 
no jaundice There was a moderate de- 
gree of anffimia Tlie urine was normal Noth- 
ing abnormal could be detected in the ears, throat, 
heart or lungs He was referred to the writer 
with the probable diagnosis of cholelithiasis As 
I was unable to make a positive diagnosis at the 
time, he was advised to remain in the hospital for 
further observation This he did for three 
weeks, during which he seemed perfectly well 
After leaving the hospital he went to a suburban 
resort, where he had another attack of pain and 
fever He was seen bv my assistant, who found 
a temperature of 104 degrees F, marked tender- 



Vo) 10 No 8 
llATCh 1010 


BR£lVER—ir4SKED APPENDICITIS 


109 


ness just below the gall-bladder m front, and 
in the costo-> ertebral angle He also found a 
painful lymph node in the left axilla The unne 
u'as negative- There wzs a moderate Icucocyto- 
sis After this attack, which continued for a 
week and was followed b^ marked prostration, 
he again entered the hospital for further obser- 
vation The only change m his physical signs 
were an increased sense of resistance in the right 
hypochondriac repon and a well-marked tender- 
ness m the nght flank Cystoscopy and ureteral 
cathetenration showed a normal urine from the 
left kidney, and no efflux from the right in forty- 
fi\e minute^ X-ray negative The More tu- 
berculin reaction was strongly positive 

From these findings I made a probable dia^o- 
S 13 of a tuberculous and non-functionating right 
kidney, although I could not exclude gall-stones 
with a subacute cholecystitis Tlie possibility of 
a retrocohe appendix was considered, but thought 
to be improbable 

Two months later the patient again entered the 
hospital for operation The kidney exposed by 
lumbar incision was found to be normal The 
gall-bladder, stomach and duodenum were also 
exposed and found to be normal Further inves- 
tigation, howe\cr, revealed a ver> long much- 
thickcned and adherent retrocohe appendix, 
which was removed It is now five months since 
operation, there has been no recurrence of the 
pam or fever, and the patient states that be has 
not been as well in many years 

It may also be stated that at the time of opera- 
tion the enlarged lymph node m the left axilla 
was rcrao\ed and found to be tuberculous 

A man forty-five years of age wa$ admitted 
to the hospital with a history of several attacks 
of right inguinal pam, \vithout fever, radiating 
to the groin On X-rav examination an oval 
shadow was seen over the course of the ureter 
just opposite the transverse process of the fourth 
lumbar vertebra. The ureter was exposed and 
no stone or other abnormality found The peri- 
toneal cavit} was next opened and a chronical!) 
diseased appendix removed, with complete rchef 
of symptoms 

A young man thirty years of age consulted the 
wTiter for periodic attacks of sharp pain in the 
lower abdomen, without vomiting, fever or mus- 
cular spasm The attacks of pam would appear 
irregularlv and wntlwut relation to takmg food 
He also «ufFcrcd for > ears from an obstinate con- 
stipation which w*a5 not at all relieved bj diet 
or exercise He was obliged to resort to laxative 
mcdiane, which had to be varied at frequent in- 
tervals His condition, though not in any wa> 
senous anno>cd him greath, and led him to 
consult a number of ph}sicians and undergo vari- 
ous forms of treatment 

Seeing him shortlj after one of these periods 
of cohek) pain, I found him without fever or 
muscular spasm There was, however, a general 


distension of the intestines, with gas and a point 
of dis met tenderness near the ileocecal region 

Removal of his appendix was strongly urged 
by his famil) physiaan, and I rather reluctantly 
consented, but expressed grave doubts regarding 
the presence of an appendicular lesion or the likc- 
hhood of benefit from operation On opening 
the abdomen a thickened and strictured appendux 
was found and removed He made an unevent- 
ful recover) and several months afterwards ex- 
pressed the greatest satisfachon at tlie result, as 
the chronic constipation had entirely disap- 
peared, and with it the distressing attacks of 
colic. 

The following case was one of several closely 
resembling each other which have come under 
m> observation 

A >'oimg roamed woman of artistic tempera- 
roent who had always enjoyed good health, m 
August, 1906, began to suffer from dady attacks 
of nausea and vomiting apparently unassoaated 
with the taking of food and unaccompanied by 
other sjmptoms of digestive disorder She had 
been under the care of a well known speaalist 
m gastric disorders, who had carefully mvesti- 
gated her digestive functions and arnved at the 
conclusion that the vomiting was of reflex origin 
Three months after the onset of her sjTnptoms 
she passed a menstrual penod, but without 
change m the frequency or character of her vom- 
iting When first seen by the writer she gave a 
rather indefinite history of previous attacks, 
which might be interpreted as of a mild catarrhal 
appendicitis, but nothinp^ immediately preceding 
the onset of her vomiting In this case also I 
was induced to operate more by the urgent ad- 
vice of her attending phj-siaan than by any con- 
viction on my part that the cause lav m a diseased 
appendiv 

At the tune of operation, which was about six 
weeks after her last menstruation and four 
months after the onset of the vomiting a fairlj 
normal looking appendix was removed hav^^g a 
hard nodule at its distal cxtremit) This on sec- 
tion was found to be made up of firm acatnaal 
tissue which completel> ohUterated the lumen 
for a distance of about half an inch As the pa- 
tient did not believe herself to be pregnant the 
uterus was palpated dunng tlic operation and 
was found to be moderately enlarged and soft 
She made a satisfactorj convalescence, and never 
vomited after the effects of the an'esthcUc had 
passed The prcgnancv was not interrupted and 
in the following August she gave birth to a 
hcalthv child 

The writer has no explanation to offer or the- 
or) to advance w hj a chronic lesion of the appen- 
dix should manifest itself so frequently by func- 
tional disturbances m a remote portion of the 
gastro intestinal tract or in other vasecra. Neither 
has he any explanation of the fact that definite 
inflammatorv changes are so frequently found in 
the appendix without a historj of some previous 
acute attack- 
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For many years he refused to operate in such 
cases unless he could elicit such a history of an 
acute lesion, believing that these chronic changes 
coilld not occur except as a result of acute infec- 
tion 

Increasing observation, however, has convinced 
him of the error of this view, for during recent 
years many cases have been observed, with gross 
easily demonstrable c\ idences of chronic inflam- 
mation without the slightest history of an acute 
infection 

ANALYSIS OF 1,411 OPERATIONS UPON 
THE APPENDIX 

By CLARENCE A McWILLIAMS, M D 
NEW YORK. 

T his report IS based upon all the operations 
performed upon the appendix by the various 
operators in the Presbyterian Hospital, 
New York, during the years 1906, 1907, 1908 and 
1909 These numbered 1,411, divided, in a gen- 
eral way, as follows (see Table No I) Acute 
cases 687, chronic and relapsing 512, and cases 
in which the appendix was removed in association 
with other precedures 212 This latter division 
will not be taken up at all in the first portion of 
this report, which deals with operations on the 
appendix alone (i e, for appendicitis in some 
form) but will be considered as a separate head- 
ing in the last section 

Ser — Analysis of the sex in tlie acute, chronic 
and relapsing cases shows a variation from that 
given by other writers Thus Johnson {Surgical 
Diagnosis, 1909), makes the statement that ap- 
pendicitis occurs in the proportion of four men 
to one woman The proportions in other statis- 
tics are 

Sonnenberg i.ocw cases 67 per cent were males 
Roux 670 ■■ 53 “ 

Barbier 616 “ 76 “ 

Deavcr 300 “ 61 

Total 2,s86 cases 642 per cent were in males 

In this series of 1,199 operation for acute, 
chronic and relapsing conditions, taken as a 
whole, there were 604 males, or 50 3 per cent , 
and 595 females, or 49 7 per cent , an almost 
equal number in each There is no apparent rea- 
son why there should be a difference in the fre- 
quency in tlie two sexes Our statistics show 
that the milder, or more chronic, the inflamma- 
tion the more frequently does it affect the female 
Thus, in 512 chronic and interval operations, 37 
oer cent only affected males Tvhile 62 per cent 
occurred in females In the slightlj severer in- 
flammation (the acute catarrhal, 92 operations), 
the disproportion between the two sexes is less, 
though s^ill more frequent in the female 42 per 
cent being in males and 57 per cent in females 
Ver>' different proportions how'ever are found 
w'hen w’e anal3’'ze the 595 operations for the severe 
lesions taken as a whole (suppurative gangren- 

* Read ftt the annual mcetincj of the Medical Society of the 
Stale of New York. Januarj lOto 


ous and abscess conditions) In these 63 per 
cent affected males and 37 per cent females 
One sex does not seem to be much more disposed 
in this last class of severe lesions to a fatal issue 
than the other For if, as before, we exclude the 
acute catarrhal and include the suppurative, gan- 
grenous and abscess cases (595 operations, total 
mortality 68, males 45. females 23), 66 per cent 
of the deaths occurred in males and 33 per cent 
m females, or a proportion of two males to one 
female dying, the frequency of occurrence in the 
tw'O sexes (63 per cent males, 37 per cent fe- 
males) being thus proportionately about equal to 
that of the mortality (66 per cent males, 33 per 
cent females) 1 c , sex does not seem to influence 
the mortality to any extent 

Age — (See Table No 2) Kelly makes the 
statement that four-fifths of all cases of appen- 
dicitis occur before the age of thirty, and more 
than half before twenty Our statistics do not 
quite bear these figures out 33 9 per cent (404 
cases), or a little over a third, occurred before 
twenty years of age, while 689 per cent (821 
cases), or a little over two-thirds, occurred be- 
fore thirty 19 per cent (227 cases) occurred in 
patients between 30 and 40 years of age The 
youngest patient was 21 months (recovered) 
The oldest was 72 years in whom an abscess was 
opened without removal of the appendix Cul- 
tures showed streptococci and colon bacilli Death 
from sepsis 

The beanng which age has upon the mortality 
is interesting and instructive (see Table No 2) 
The extremes of life stand the disease badly 
Under 5 years of age, there were 16 patients 
operated upon with 3 deaths, or a mortality of 
18 7 per cent The high mortality in children 
under 5, I believe to be due to the fact that the 
disease is more difficuF to diagnose in them than 
in adults It is also more treacherous and stealthy 
and the lesions severer The average day of the 
disease upon which these 16 children were oper- 
ated was the 4th The 3 deaths among them W'ere 
in children operated upon on tlie 4th day (2 cases) 
and Sth day (i case), all 3 having gangrenous ap- 
pendices associated wuth general peritonitis The 
condition is usually diagnosed as acute gastritis 
and only after the symptoms become serious is 
the correct one made The shocking death-rate 
of 662-3 per cent is found in the 9 patients (6 
deaths over 60 years of age) who were operated 
upon for acute lesions I attnbute this high death- 
rate to the attempts on the part of the physicians, 
who were first called, to tide these patients over 
their acute attack, operation being hesitated in be- 
cause of the increased risk due to their age This 
IS a more unsafe view' to take in these old per- 
sons than it IS in younger persons, if such a thing 
be possible The ver}' increased risk, due to tlieir 
diminished pow'ers of resistance to infection, ren- 
ders earl}' operation imperative, if we are to save 
them, earlier even than in younger persons The 
durations of the disease in tliese 6 fatal cases 
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of ihcMorialUy — (SceTableXo i ) 

The totaJ number of patients operated upon 
was 1411, of whom 73 died, or a mortahtj of 
5 per cent 312 of tJiese, however were cases 
m which the appendix was removed in association 
with other procedures, which leaves i 190 opera- 
tions for some v'anet) of appendicitis These lat- 
ter alone will now be considered 

In an) given statistics the mortalit) nses and 
falls with Uie relative number of acute (and com- 
plicated) and quiescent (chronic and relapsing) 
cases operated upon, and to obtain a fair view 
o the actual operative mortality it is necessar) 
to divide the operations into two distinct clashes 

1 Tliosc performed during quic'ecn periods 
of the disease, 1 e for chronic and relapsing ( in 
tervai) conditions 

2 Those performed in the presence of acute 
lesions 

I Chronic and relapsing conditions (Sec 
Table No i) In this categon there were 512 
operations performed with ^ tfeatlis or a mor- 
tality of 05 per cent These 3 deaths were as 
follows One patient died on the 21st dav after 
operation of lobar pneumonia and pulinonarv 
thrombosis The second patient died on the 4th 
dav of acute nephritis (suppression ) The thin! 
patient died on the 4th da) of general fcpnc pen 
toimis due to the slipping of the ligature off the 
base of the appendix In this ca‘:e two pbun cat- 
gut ligatures had been used witlioiit anv subsc 
quent bur) mg of the stump While a number of 
authorities advocate this nicthrMl of trcnljng the 
sliuiip the additional bunnng of the bT^e of tlic 
appendix seem^ v\i«cr and safer Comment on 
these 3 deaths is unnccc^sarv cxcc-pt to that 
two of them were iinavoidiMe while the tliinl 
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should not have occurred A number of cases 
where the ligatures have slipped from the stump 
are reported, however, e g ,m the report of 2,ooo 
appendix operations performed at Mt Smai Hos- 
pital, New York (Moschcowitz, Arcliw fur Kim 
Clitr , Bd S2, Heft 3), this accident occurred in 
2 cases 

2 Operations performed in the presence of 
acute conditions ((See Table No i ) Under 
this category there were 687 operations, with 68 
deaths, or a mortality of 9 8 per cent 

Brewer in his Surgery ( 1909) makes this state- 
ment as to the mortality in the acute cases “In 
early acute cases when the inflammation is lim- 
ited to the appendix, the mortality should not ex- 
ceed 2 or 3 per cent , in abscess cases not greater 
than 5 per cent , but in late neglected cases where 
there is a diffuse peritonitis, the mortality will be 
from 50 to 80 per cent , the former figure repre- 
senting the mortality to be expected in children, 
the latter in adults ” 

In the present statistics there was a mortality 
of I 6 per cent (364 patients, 6 deaths), in the 
early acute cases limited more or less to the ap- 
pendix In the abscess cases with removal of 
suppurative or gangrenous appendices, the mor- 
tality was 5 per cent (180 patients, 10 deaths) 
In the abscess cases without removal of the ap- 
pendices, the mortality was 23 per cent (60 pa- 
tients, 14 deaths) There was a mortality of 42 
per cent in tlie late cases with general peritonitis 
(83 patients, 35 deaths), w, in children of 10 
years or under, the mortality was 50 per cent (14 
cases, 7 deaths) , in patients with general perito- 
nitis over 10 and under 20 years of age, the mor- 
tality was 38 4 per cent (26 patients, 10 deaths) , 
while in adults over 20 years of age with general 
peritonitis, the mortality was 48 4 per cent (43 
patients, 21 deaths) 

For a satisfactory estimation of the results of 
operations during the acute stages, the classifica- 
tion adopted by Sprengel is the most convenient 
Thus, “Early Operations,” those undertaken dur- 
ing the first 48 hours , “Intermediate Operations,” 
those performed from the 3d to the 6th day 
inclusive, and “Late Operations,” those per- 
formed from the 6th day onwards The present 
status among surgeons of the question of operat- 
ing in acute appendicitis may be fairly stated 
briefly as follows I quote freely from Murphy 
(Keen’s Surgery, Vol IV, page 773) “From the 
clinical course and pathological changes, it is evi- 
dent tliat the most favorable time for operation 
it within the first 32 hours of the attack (early 
operations) or, from a pathological basis, before 
perforation of the appendix or infection of the 
penappendicular tissues has taken place The 
diagnosis can and should be made with accuracy 
in the great majority of cases before the end of 
the first 24 hours From the symptoms and clini- 
cal course of the disease in the first 48 hours, it 
IS impossible to predict with any degree of cer- 


tainty what the subsequent course of the disease 
will be — that is, whether the tendency will be to 
subsidence and cure by the natural processes or 
to a virulent course, if not fatal termination The 
danger of operation in this stage is but a trifle 
above that of the operation undertaken in the in- 
terval, while the patient is spared the dangers of 
serious complications ” In short, patients with 
acute appendicitis in the early stage should be 
operated upon immediately, and this statement 
voices the views of most surgeons generally in 
America, including Dr Ochsner and his fol- 
lowers 

The intermediate stage, from the 3d to the 6th 
day inclusive The question of whether to oper- 
ate or not during this period is the crux of the 
whole appendix situation and, unfortunately, at 
the present time, authorities differ as to the bet- 
ter plan of procedure I quote again from Mur- 
phy “Should we operate in the second (inter- 
mediate) stage, during the increasing or spread- 
ing inflammatory process, which may mean any- 
where from the second to the fifth day? In this 
stage we may have the circumscribed abscess 
around the appendix, an active inflammatory 
process of the neighboring tissues or organs, or 
the early pathologic changes of a circumscribed 
or general peritonitis We often find the tem- 
perature and pulse high, meteorismus, intestinal 
paralysis, and acutely infected tissues, with mani- 
festations of severe intoxication at this stage 
Shall we then operate The answer to this ques- 
tion divides the surgical world into two camps 
the one advocates the Ochsner treatment of 
diminishing peristalsis and delaying operation in 
the hope that the diffuse or general peritonitis 
will subside into a local process and form a cir- 
cumscribed abscess which can be opened later 
when the severe abdominal symptoms and gen- 
eral toxaemia have subsided Some of their sta- 
tistics are alluring (c g, Guerry, Jour Amer 
Med Assoc, January i, 1910), but before being 
convincing, it will be necessary to know how 
many of the patients, treated m this way, die with- 
out localizing the process into an abscess, hence 
go unoperated I have seen no such statistics 
Patients who have strength enough to survive the 
battle are operated upon and the unfit are elimi- 
nated This method seems ideal for the statistics 
of the operator and perhaps better calculated to 
minister to the surgeon’s reputation than to the 
safety of the patient How is anyone to tell in 
advance whether a given spreading or diffuse peri- 
tonitis will not go on to a general and fatal peri- 
tonitis? Unquestionably it will not do so in the 
majority of cases, but it is the minority that we 
must seek to save 

The Ochsner method of treatment has been 
widely misunderstood and Nvrongly applied 
Many have falsely interpreted it to mean that 
operation in all acute cases, even in the early 
stage, should be delayed, and gp'eat harm has been 
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done because of the letting slip by of the most 
favorable time for successful operation, namely, 
at the outset Perhaps it v^ould be well to ouUme 
the Ochsner method of treatment in order that 
there may be no misunderstandmg as to exactly 
Vrhat IS meant We may di\ide it into two parts 
— the first finds no dissenters among surgeons 
and relates to efforts to be used to dimmish peris- 
talsis, hoping thereby to hmit the spread of the 
inflammation It consists m the use^of gastric 
lavage, the giving absolutely of no nounshment 
of an> kind and no cathartics by mouth, the giv- 
ing of no large cnemata, the continuous adminis- 
tration of normal salt solution by rectum b) the 
drop method, and the g^^^^g of nounshment cx- 
clusuely by the rectum, and perhaps a modified 
Fowler position The second and more cnticucd 
portion of the Ochsner treatment consists m the 
delaying operation in the severe (intermediate or 
late) cases (and these only, be it noted), m the 
hope that by the employment of the means out- 
lined abo\e peristalsis will be so diminished as to 
limit the spread of the diffuse or general pen- 
toneal inflammation and that a local abscess will 
form which can later be opened Further discus- 
sion of this topic wll be carried on w hen consid- 
enng raortahty figures 

The second camp is made up of those who an- 
swer the question of whether to operate m the 
intermediate, or dangerous, stage by a Yes, Mor- 
ns (Jour Amer Med Asjoc , January i ipio 
Page ir), puts it as follows Ochsner treat- 
ment IS one of the most important things that 
^vas ever brought fon\ard, but instead of carry 
mg It out exactly as Dr Ochsner does, I believe 
m doing an operation consuming 3 or 4 minutes 
Get in, snap forceps on the appendux and put in 
a little dram You are not doin^ much to that 
patient You are not lessening his chances verv 
much ” All the operators in the Presbyterian 
Hospital belong to this second camp and the s a- 
tistjcs in this paper are made up of cases, with 
a few ex'ceptions only, treated on such lines vir 
no delay in operating in all stages of the disease. 

A medical colleague (Fussell Ne^v York Medi- 
cal Jour , January 22 1910 p 175), puts it well, 
ns follows “I thoroughly believe that at least 
three-fourths of the cases of appendicitis would 
rccoier if not operated upon, but I know there 
arc no symptoms that will tell when any case is 
approaching the dan^r line until it is extremely 
dangerous nthcr to interfere or to wait I have 
said that the time to operate is when a diagnosis 
IS made I believe this holds good whether a 
diagnosis 15 made early or late I am well aware 
that some of the best surgeons arc opposed to 
this action They teach tint after a certain stage 
IS reached it is safer to wTiit for resolution or an 
abscess and then operate Trul}, if we were 
sure that the case would not perforate or sure 
that the ab<wss would not rupture into the ab- 
dominal ca\ity that is good adiicc. But no man 


can be sure of this We can be sure of a very 
small mortality if a good surgeon operates at any 
time It seems just as rational to operate if there 
15 pus m the abdomen, whether it be due to ap 
pcndiatis or to a perforated ulcer ” 

Factors Inflcnang the Death-Rate — We have 
already noted the effect which the age and the 
sex ha\c upon the prognosis It would be in 
structive to examine the acute cases to see how 
the presence or absence of previous attacks and 
the duration of the disease at the time of opera- 
tion influence the prognosis 

Previous Attacks in the Acute Cases — By ref- 
erence to Table No 3, we fitid that of the 647 
acute cases in which the presence or absence of 
pre\ 1011s attack’s arc given, 34 per cent, or a lit- 
tle over a third of the patients, had had one or 
more previous attacks, while 65 per cent, or a 
little less than two-thirds, had had no such pre- 
vious attack In a general way we may mfer b> 
analjrmg t)us table that the milder the patho- 
logical lesion, tlie more likely is the patient to 
have had one or more previous attacks, and the 
severer the lesion the less likcl> Thus m the 
acute catarrhal cases, 55 per cent had had pre- 
vious attacks, m the next severer t)pe, the sup- 
purative, ^9 per cent only had had previous at- 
tacks, while m the acute suppurative and gan- 
grenous cases with abscesses, 30 per cent gave a 
history of previous attacks 26 per cent of the 
patients with the severest lesxins, those with gen- 
eral pentonitis, or a little over a quarter of tlic 
patients so affected, had had previous attacks 
The most striking fact, however, is eliated from 
this table from the fatal cases But 14 per cent 
of the^ fatal cases, or about one-seventh, had had 
previous attacks We may mfer from this, I 
think that antecedent attacks tend to surround 
the appendix ^nth protective adhesions so that in 
a subsequent attack general pentomtis is less 
hkely to occur 

But stabstics show that of the patients with 
acute inflammations who had had previous at- 
tacks, the reaurenccs took place in 38 per cent 
(somewhat o\cr a third) wnthin six months 66 
percent or two-tliirds w itliin the first > car and 
82 per cent , or somewhat over four-fifths, ^vithld 
two years of the first attack. 
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A trifle over half the patients (53 per cent ) 
who had had previous trouble (see Table No 4), 
had had but one previous attack, 21 per cent , or 
somewhat over one-fifth, had had two attacks, 
while 25 per cent , or one-quarter, had had more 
than two previous attacks 


Table No 4 — Number of Previous Attacks, 
Acute Cases 


Acute Catarrhal 


( None 40, or 44 4“/o 
1L Present 50. or 55 5% 


Acute Suppurative -5 None 89, or 60 5"/^ 

^ t Present 58, or 39 57. 

Acute Suppurativ e and Ganjpe- j None 118, or 69 47. 

nous Cases with Abscesses ( Present 52, or 30 67„ 
Incision of Abscesses without f None 37, or 72 57^ 
removal of Appendix \ Present 14, or 22 57, 


Acute Suppurative and Gangre- f „ . , 

nous Appendices with General 4 None 55, or 73 3 A 
Pemonitis .. . .. I Present 20, or 26 67. 


Total, 647 cases 
Fatal cases, 58 


None 422, or 65 27, 
Present 225, or 34 77. 
None SO, or 86 2“/^ 
Present 8, or 13 gy. 


Duration of the Disease at the Time of Opera- 
tion and its effect upon the Mortality (See 
Table No 5 ) 
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Whatever maj' be the difference of opinion as 
to the best treatment of the acute cases after the 
second da}' of the disease, surgeons are generally 
of the opinion that the greatest factor in reduc- 
ing the mortality is the earliest possible removal 
of the appendix after the onset of the disease 
Thus, 20 of our cases were operated upon within 
16 hours of the beginning of symptoms, only one 
of whom died (64 years old) on the 9th day after 
the removal (10 hours after the onset) of a sup- 
purating appendix from a complication (acute 
pericarditis in association with chronic valvular 
disease) which could neither have been foreseen 
nor avoided In tins fatal ca'ie the abdominal 
conditions at the tunc of death w'Cre perfectly 


satisfactory We may venture to assert, then, 
that operations for acute appendicitis performed 
within 16 hours of the onset ivill commonly re- 
sult m no mortality, except that due to very ex- 
ceptional circumstances There were 115 patients 
operated upon between the i6th and 24th hours 
alter the onset W'lth a mortality of 4, or 3 4 per 
cent 3 of these 4 patients had gangrenous ap- 
pendices with spreading or diflfuse pentonitis and 
died on the 3d, 6th and 22d days after operation 
as the direct result of peritonitis, 1 c, sepsis 
Smears and cultures of the exudate showed 
the infections m one to be caused by strepto- 
cocci with colon bacilli, in the second by 
streptococci alone, and m the third by pyocyaneus 
With colon bacilli The fourth patient had a gan- 
grenous appendix and died on the 9th day of 
sudden pulmonary embolism, that apparently un- 
avoidable complication which may be met with m 
almost any operation of whatever nature Such 
cases illustrate only too strikingly hoiv treacher- 
ous this disease may be even within a compara- 
tively few hours of the onset and how necessary 
It is that, unless definite contraindications exist, 
operation should be undertaken at the very out- 
set ivithout waiting for the development of symp- 
toms indicating w'hether the attack is going to 
be a mild or severe one Murphy says (Keen's 
Surgery) “To me there appears to be no excuse, 
no explanation, no logical process for, no justi- 
fying hope in, delay in this disease ” These fatal 
cases make one face the discouraguig fact also 
that, operate however so early we may, there is 
likely to be a certain unavoidable mortality 
With the passage of time after the first day 
the mortality mounts Thus, on the second day, 
there were 145 patients operated upon w'lth 9 
deaths, or 6 per cent of those operated upon dur- 
ing that time Peritoneal sepsis was directly 
responsible for death in 6 of these cases, 2 others ' 
died after operations for intestinal obstfuction, 
w'hile the 9th died of penumonia Of 103 pa- 
tients operated upon on the 3d day, 8 died, or a 
mortality percentage of 7 7 The 4th day gives 
a death-rate of 18 per cent (72 operations, 13 
deaths) The operations on the 5th and 6th days 
are about equally fatal, each 14 per cent If we 
combine the operations performed from the 3d 
to the 6th day inclusive the mortality is 12 7 per 
cent This is the so-called dangerous period m 
which Ochsner and his followers do not operate 
on the severe cases but w'ait, expecting to open a 
local abscess later What are the results if we do 
operate later than the 6th day? Before answer- 
ing this inquiry with figures, let us see what the 
adherents of the Ochsner treatment believe to be 
the best days on which to operate 

In a remarkable senes of appendix operations 
published by Guerry (/our Amcr Med Assoc, 
January i, 1910, p 4) and treated by the Ochsner 
method, he says that the patients coming into his 
hands on the 3d and 4th days were tided through 
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this pcnod of ^eat danger and '"several days” 
later were safely operatwi on for locali«d ap- 
pendicitis Again, Haggard (same journal, p, 
lo) suggests waiting until the loth to the 14th 
day Stanton (same journal, p 10) says, ‘ If 
things arc let alone for a few days it will he 
foupd that all these patients at the 8th or 9th 
days ha\c localized abscesses, an easily treatable 
— sur^cally drainable — lesion These abscesses 
should not be allowed to go on bcjTjnd this period, 
for it IS after the 12th day that we find the pus 
bcginnmg to seek exits of its own, pyemia, meta- 
static abscesses, etc. 

If we take Guerry and Stanton’s time to oper- 
ate as any day from the 7th to the loth, by 
analyzing our statistics (see Table No 5), we 
find that we have not gotten as good results as 
though We operated from the 3d to the 6th day 
inclusive For, from the 7th to the loth day m- 
clusive, the mortality was 20 per cent of fliosc 
operated upon dunng that period (79 operations, 
16 deaths), as against a mortality of 12 per cent 
of those operated upon from the 3d to the 6th day 
inclusive If we take Haggard's tune for opera- 
tion as from the loth to the 14th day inclusive, 
we find that the mortality is 153 per cent (52 
cases 8 deaths), which is a somewhat better 
showing than operations performed from the 7th 
to the loth dav indusnc, but not so good as the 
results obtained when the operations were per- 
formed from the 3d to the 6th day 

I submit that there may be a different type 
of appendicitis in New York City from Aat 
found in South Carobna, Tennessee or Illinois 
Our patients are drawn from the poor sections 
of the cast side of New York Qty and are ill 
calculated to wnthstand and overcome prolonged 
sepsis such as must occur if the Ochsner treat- 
ment be earned out It raaj be that acute appen- 
diatis requires different treatment in \'anou5 sec- 
tions of the country 

Let me instance 4 cases treated according lo 
the Ochsner method, all wuth fatal results 

Case 2087 Nde 32, 14 days, localized ibscest, 

»izc of adult head Inciiion appendix not removed 
Seven days after firat operation sabdraphraffmatic ab- 
sce^i opened in lOth ipace, posterior axillary line, under 
cocaine anKStheila, evacuating a pint and a half of pus. 
Death three days later from exhaustion 

Case 2462. AfaJe, 51 sick five days condition poor 
\ery tender and rigid o\‘er whole right half of abdomen 
Ochsner treatment until the 10th day then opcration. 
At least a quart of thick, fecaloid pus escaped Cavity 
extended from liver to pdvU, Gangrenous appendix 
la^ loose in canty Lifratorc to itump Drainage. 
Time of operation 15 minutes. Died on the second 
day following of exhaustion 

Case 411a Male 43 sick a dayt. On admission 
great distension over whole abdomen, vomiting every 
few moments Ochsner treatment until 7th day Sllglrt 
general and local Improvement but not sufficient to war- 
rant further dcla> Incision in right side, evacuating 
in a spurt large quantities of pus under great tension. 
No search for apoendix Drainage Died on the ad 
da\ from exhaustion 

Case Female. 17 pregnant 6 months. Side 3 
days Ochsner treatment until 8lh day then opera 


tion Gangrenous appendix removed and an extensive 
abscess evacuated of which the large uterus formed ohe 
wall Aborted 9 hours after operation. Death on the 
3d day after operation of exhaustion 

In jiaticnts such as wc see, a few expcnences 
such as tlie above have discouraged us from wide 
application of the Ochsner method 

in 3 fatal cases with severe symptoms (all had 
gangrenous appendices with general pcntonitis, 
and of 2, 5 and 7 days’ duration respectively), the 
blood contained, as shown by cultures, m one case 
strcptococa, in the second colon baalh, and in 
the third staphylococcus aureus Few such cases 
wnll be saved by anj form of treatment, but is it 
not much more rational to at once remove the pri- 
mary focus and to divert it externally by drain 
age, so as to dimmish as much as i>ossibIe the ab 
sorption of organisms, than to adopt the ex- 
pectant method of delajed operation trustmg the 
patient to take care of such an amount of infec- 
tion unaided Under the Ochsner treatment I 
believe none of these cases of sepbeemta would 
have reached the time for operation, but our sta 
tubes in that e\ent would ha\e been improved b> 
just so manj fewer fataJibcs 
While on the subject of the mortality, it ma> 
be perbnent to sa} that the incision of abscesses 
alone without the removal of the appendices has 
not proved very satisfactory (See Table No i ) 
Deaver (Annals of Surgen December, 1909) 
voices the same sentiment. Haggard, m the arti- 
cle quoted above, sa^s this "There are a great 
many delayed cases m my section of the country 
and wc operate on these simply b> incision and 
drainage We do not bother about the appendix 
and all the paticntg recover ” We do not get such 
results in New York, for of 60 cases simply 
drained, 14 died, a mortality of 23 per cent of 
cases so treated I may say however, that a 
number of these cases were operated on in the 
presence of general pentomhs in which the inci 
ston was a dcmier resort The durations of the 
disease in these 14 fatal cases treated bj simple 
indsion wuthout removal of the appendices were 

3 days duration, 3 caMs. 

4 ‘ ”1 case 

7 “ "3 cases 

8 1 caie 

P H j « 

12 * I 

14 “ '3 cases 

The causes of dcatli in these 14 cases treated 
by sunplc inasion alone were as follows 
Pulmonary Emboliim 3 cases. 

Numerous Pai Pockets or Secondary Abscesses 4 cases 
Septic Infarcts of Lung and User i case- 

Contmaed Sepsis 7 cases 

In the surgical report of St Luke’s Hospital 
New \ork it is stated that in 1908 the appendix 
tvas not removed m 16 cases ivith 3 death', or 18 
per cent mortalit> 
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I may state that blood pressures were taken in 
about 30 of the acute cases before operation but 
that such blood pressures indicated nothing from 
a prognostic standpoint, the pressures not varying 
to any significant extent in the favorable and fatal 
cases until just before death 

The causes of death in the acute cases were as 
follows 


Intestinal Obstruction 

Continued Sepsis 

Pulmonary Embolism 

Pneumonia 

Abscess of Lung 

Septic Infarcts of Lung and Liver 

PencardiUs 

Diphtheria 

Pylephlebitis 

Hemorrhage from Ulcer of Intestine 


4 

S3 

3 


cases 

(( 

it 


I case 
I 

I " 

I “ 

I “ 

I “ 


A collective investigation by a Commission of 
tlie Berlin j\Iedical Society of the appendix opera- 
tions which had been performed m the Berlin 
hospitals during the entire year of 1907, reported 
as follows 

1,344 acute cases, died 197 Mortality per cent, 14.6 

105 operations on first day, died i Mortality per 
cent, 09 

318 operations on second day, died 23 Mortality per 
cent, 70 

Total mortality' first two days, 56 per cent 

23S operations on third day, died 23 Mortality' per 
cent, 100 

683 later operations, died 150 Mortality per cent, 23 0 


Different ages showed different results 
o-io years Mortality', 174 per cent 
10-20 “ “ S 3 “ “ 

20-30 “ " 100 “ " 

30-SO “ " 210 “ " 

SO-70 “ “ 800 “ “ 


Churchman ( Johns Hopkins Hasp Bull, 1909, 
XX, 31) says that, of 1,223 cases of appendiabs 
noted at Johns Hopkins, 9 were in children under 
5 years of age Noteworthy was the tendency to 
early perforation (7 cases) and the frequency 
of spreading peritonitis Intestinal obstruction 
occurred in these 4 times 

Post-Opcraiwe Complications Occurring in the 
Aaitc Cases (See Table No 6 ) These have an 
important bearing upon the mortality' 

Pregnancy was a coincident condition in 6 
cases, I at 2 months, i at 3 months, and 2 at 4 
months None of these 4 patients aborted after 
operations for sev'ere lesions, nor did any of them 
die 2 were operated upon w'hen pregnant 6 
months Both aborted spontaneously, i nine 
hours, and the other two days after operation, 
and both these patients died It is thus evident 
that pregnane}' ma} be a serious complication if 
acute appendicitis occurs dunng the later months 
of pregnane} and is a condition which urgently 
requires early operation to prevent the death of 
the child from sepsis and the mother from ex- 
haustion For a report of 276 cases of pregnanq’ 
associated with appendicitis, see Renvall, Mittei- 
lungen etc. Bd \ II 

Pulmonar}' embolism occurred 4 times or o 5 
per cent m 687 acute cases, with 3 deaths In 


none of these cases was there a coincident visible 
phlebitis The deaths from this cause occurred 
on the 3d, 9th and loth days respectively In the 
patient who recovered this comphcation occurred 
on the 9th day The only known methods of 
avoiding embolism and thromboses are more or 
less theoretical Foods capable of increasmg the 
coagulability of the blood (this favoring thrombo- 
ses) should be avoided, such as milk, fleshy foods 
and substances rich m gelatin and alkahne earths 
The circulation should be stimulated by allowing 
freedom of movements in bed In this last regard 
the Mayos, Murphy, Ries, Bolt, Gordon, Curner, 
etc , advocate as a prophylactic agent the early 
gettmg up of the patient, upon the theory that 
the heart contractions are less vigorous in the re- 
cumbent posture, that the residual blood from 
insufiicient ventricular action is peculaarly liable 
to coagulation All of which is in part avoided 
by the upright posture and physical exertion 
Most important to decrease the coagulation of 
the blood is the administration from the start of 
large quantities of water by mouth or rectum, or 
under the skin 

Phlebitis occurred in but 5 cases, o 7 per cent 
of the whole 6S7 acute cases, with no fatalities 
It came on on the loth, 12th, 14th (2 cases) and 
17th days respectively and lasted from 2 to 3 
weeks 

Secondary abscesses have required to be opened 
in 18 cases, or 2 6 per cent of all the operations 
for acute conditions, with a mortality of 4 5 of 

these abscesses w'ere on the left side, 4 m the 
pelvns, requiring vaginal section, and 3 w'ere sub- 
diaphragmatic on the right side The 14th day 
after the original operation was the average time 
that these secondary operations were performed 
To be noted is the frequent absence of pain and 
tenderness in abscesses deep down in the pelvis 

Intestinal obstruction w'as a particularly fatal 
complication in this series For paralytic ileus, 
ileostomy was performed m 12 cases with a mor- 
talit} of 83 per cent of those so treated Except 
m unusual circumstances, such as, for example, 
where there is some doubt as to whether or not 
there may not exist a mechanical obstruction in 
association with the peritonitis, ileostomy scarcely 
seems w'orth w'hile doing m paralytic ileus (pen- 
tonitis) Mechamcal intestinal obstruction was 
met with in 6 cases with the high death-rate of 
66 per cent These patients were operated upon 
on the 6th, loth, nth, 15th (2 cases) and 19th 
days respectwely after the original appendix op- 
erations The obstructions were caused in 2 
cases by the pressure of abscesses, in 2 cases by 
bands, and in 2 cases by kinks produced by adhe- 
sions 

Fecal fistulre dev'eloped m 26 cases, or in 03 
per cent of the 687 acute operations But 3 of 
these patients died, and these deaths could m 
no way be attributed to the fistulae The average 
da} on which the fecal discharges from the 
wound appeared was the 4th, and the average 



\ol 10 ^o, 3 
Marcb 1010 


McH'ILLlAMS—OPERATlONS VPON THE APPENDIX 


117 


duration was 9 days, except in one instance, 
where a large patch from tlic cfecal wall sloughed. 
This was the only patient who required operation 
for the closure of the fistula, which, in this in- 
stance, persisted for one year despite 2 operations 
for Its closure The less the handling of tlie in- 
testines at the time of operation, the less the lia- 
bility to this uncomfortable complication Exten- 
sive manipulations are more responsible for their 
development than is the pressure of rubber dram 
age tubes 

There were 9 patients who developed pneu- 
monia, or I 3 per cent of those operated upon for 
acute conditions The mortality was mgh, 5 
deaths, or 55 per cent of those so affected It 
IS more than likely that pneumonia in acute ap- 
pendiatis is septic in ongm, either bj emboh or 
through the lymphatics, hence it is a serious com- 
plication 

In order of frequenej of occurrence and rela- 
tive mortalit), the important complications after 
acute appendix operations range themselves as 
follows 

Frequency 

1 Secondary Abscesses, 2 per cent of acute cases 

2. Pneumonia, i per cent of acute cases. 

3. Mechanical intes Obstruc^ 0-8 per cent of acute 
cases 

4. Phlebitis, 07 per cent of acute cates 

L Pulmonary Embolism as per cent of acute cates. 

6 Fecal Fistula, 0,3 per cent of acute cases 
Mortality 

1 Pulmonary Embolism, 53 per cent fatal 

2 Mechanical Intestinal Obstruction, 66 per cent fatal 

3 Pneumonia 55 per cent fataL 

4. Secondaiy Aucesset, 2a per cent fatal 

Au interesting but purzhng complication was 
met with ill one of the fatal cases, namel), hem 
orrhajre from the intestinal tract Tlie case is 
as fofiows 

Female, 43 >*car8 of Sick 3 dayt Gan^enous 
appendix removed. Diffuse pentonids One affarette 
drain. Two catgut ligatures to stump of appendix. No 
imcrsion. On the 6th day after operation ileostomy 
performed through the onginal wound for distension 
and paraijrtic ileus Progressive lmpro%emeflt until the 
i6th day when without any prernonition or change m 
the condition of the patient, the abdominal conditions 
being apparently normal there was a profuse hemor 
rhage which came from the interior of the intestine 
through the ileostomy opening This hcmorrliage was 
repeated In large amount without apparent cause on 
Uie next da> and again on the succeeding day which 
latter was fatal No autopsy 

Post-operatn e stomach and Intestinal hemor- 
rhages alter appcndiatis operations arc discussed 
b) Schwalbacli (Dcut Znt filr Clitr Bd 95, H 
T-5 p 141) who collected 30 cases, of whom 17 
died as a result His conclusions arc The stom- 
ach and intestinal licmotrhagcs after appendix 
operations represent an infrequent complication 
Its occurrence in cliildrcn is cspcciall) frequent 
(onc-third) and m men more often than in worn 
cn The patliological-anatomical findings consist In 
hemorrhages erosions and ulcerations in the 
stomach and intestines The origin of these is 
to be referred to thromboses in the venous and 
arterial circulatory systems of the omentum and 


mesentery The prognosis is senous and the 
treatment symptomatic. 

The remaining complications may be stfen from 
the table and reqiure no comment 


Table No 6 — Complications in Acute Cases 
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Diphtheria 

I 

0 

1 1 



Qtiln^ 

ParDtitlt, Double 

I 

1 1 

1 

I 

0 

0 



Pregnancy 

6 

4 

3 



Pbleblda. 

; 5 

5 

0 

0 73 1 


Polmooary EmboUtm 

4 

I 

3 

0 58 

75 0 

Secondary Abscesaet Open d 
Ileostomy for Pandytic Ileus. 
Mechanical Intea Obstme 

18 

14 

4 

3 6 

31 3 

la 

6 

3 

3 

10 

4 

0 87 

8j 3 
i 66 0 

Fecal Flstulae 

. 36 

33 

3 

0 37 

11 5 

Pylephlebitis. 

I 

0 

n 


Pneumonia % 

: 9 

4 

5 

1 3 

55 5 

Pleurisy 

Abscess of Luog (following 

* 

3 

3 



Pneumonia) 

1 ^ ' 

0 

I 



Acute Pericarditis. 

1 1 

0 

I 



S^tic Infarcts of Lung and 
Liver 

1 

0 

I 



Delirium Tremens 

3 

3 

0 



Hemorrhage from Intcftiae 

1 

0 

I 




Results of Cultures and Smears (See Table 
No 7 ) 

Few conclusions can be draivn from these m 
our senes Pnor to 1908, tube cultures alone 
yvere taken of the pentoneaJ exudates, resulting 
m the m^orit) of cases m a pure growth of 
B coIl This was inaccurate, betausc the B cob 
rcadil) oyer^ows and destroys less yigorous or- 
ganisms Since the latter part of 1907 smears 
m addition to tube cultures, liavc been taken at 
the time of operation Examination of these has 
showm a greater number with a greater variety 
of muxed infections than with the cultures alone 
(see Table No 7) Probably the vast majontv 
of appendiceal inflammations arc due to mixed m- 
fcciions ( Wcicli) In order that the various forms 
’Should be properly isolated it would be necessary 
to make careful plate cultures at the time of oper- 
ation, and also cultures under amerobic condi- 
tions Adami szys that it is likely, also, tliat dur- 
ing life just as m tube ailturcs the same dc- 
«itruction of the weaker organisms by the B coll 
takes place so that the culture methods maj re 
yeal only a single germ when the disease has 
rcallj been brought about by seyeral 

In one fatal case m our senes smears and tub- 
cultures of the pentoneal exudate shoyved strep- 
tococci and B cob whereas a blood culture m 
the same Ca*^ revealed a pure growth of staphy- 
lococcus aureus In a second fatal ease i 
pure growth of B coli yvTis obtained in blood 
culture and in a third fatal case a pure growth 
of streptococci In crch of these two latter cases 
cultures from the pentoneal exudates gayc a «in- 
glc organism corresponding to that in the blood 
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A number of our earlier cultures were sterile, 
due to faulty technique in that tlie swab was 
dipped ih the exudate w'lthout cominer in contact 
with the intestinal serosa itself A given exu- 
date may itself contain few germs, w'hile its en- 
closing walls contain myriads of them, clinging 
to or engaged m the fibrinous exudate, covering 
the serous surfaces Hence the swab should al- 
ways be brushed against the intestinal walls The 
same statement applies to the knee joint, in which 
the free exudate may be found sterile (c g by 
aspiration), whereas could a culture be obtained 
from rubbing the synovial membrane itself, some 
organism would be obtained 

In Kelly’s 400 cases the B coli was present 
m 92 per cent In this senes of 288 cases it was 
found alone or in combination (see Table No 
7), in 82 per cent (236 cases) The strepto- 
coccus (alone or in combination) was obtained 
in 30 per cent (89 cases) All other organisms 
but these two seem to play but a subordinate role 
in our series so far as numbers are concerned, for 
the B pyocyaneus w'as present in but 9 cases, the 
pneumococcus in but 12 and the staphylococcus 
in 12 

With such a mixture of infections as our table 
indicates, it can be imagined how little good treat- 
ment by vaccines or antisera would be likely to 
accomplish in peritonitis of appendiceal origin, or, 
for that matter, in any perforative lesion of the 
intestinal canal 


Table VII — Results of Cultures and Smears 


Organism 

No of 
coses 

Percent, of 
frequency 

Mortality 
No cases 

PeroenLof 

mortality 

Colon 

165 

57 

17 

10 3 

Colon and pyocyaneus 

4 


2 

50 0 

Colon and staphylococci 

5 




Colon and pneumococci 

6 


I 

16 6 

Colon and streptococci 

55 ' 

19 

10 

18 8 

Colon and B mucosus 

4 


I 

25 0 

Colon strep and staphylococci 

2 ! 




Colon strep and pneumococci 

1 




Colon strep and pyocyaneus 

3 


) 

33 3 

Colon strep and bac serog capsnl 

I 

1 



Streptococci 

24 

8 3 

4 

16 6 

Strep and bac mucosus 

J, 




Strep staph and pneumococci 

1 

1 



Strep and pneumococci 

I 




Pneumococci 

3 


I 


Py ocyaneus 

2 


I 


Bac mucosus 

5 




Staphylococcus albus 

4 


I 


Paracolon 

I 




Total 

288 ' 


39 



Remoial of the Appendix in Conjunction 
iviTH Other Procedures 
It is not mj purpose to duscuss to any extent 
the question of whether the appendix should be 
removed, ivhen accessible, in case the abdomen 
IS opened for the relief of some other patholog- 
ical condition, or whether it should be left The 
mam argument advanced against doing so is that 
It will increase the mortality This is not shoivn 


case 

cases 


case 

ca^es 

case 


cases 

case 

cases 


in the 212 operations performed in the Presby- 
terian Hospital during the years 1906, 1907, 1908 
and 1909, in which the appendices were removed 
in association with other primary procedures, the 
appendectomies being entirely secondary I have 
seen no list of such operations to prove that the 
removal of the appendices wnll prejudice re- 
covery 

List of procedures in addition to appendectomy 

Broad Ligament Cyst J cases 

Ovarian Cysts 32 " 

Uterine Fibroids, 1 e 

I Hysterectomy 19 “ 

_) Myomectomy 13 “ 

J Myomectomy with radical cure inguinal 
( hernia i 

Ruptured Extrauterme Pregnancy 2 

Ventrosuspcnsion in some form 15 

Ventrosuspension with Perineorrhaphy 2 

Ventrosuspension with Hemorrhoids l 

Perineorrhaphy , 2 

Perineorrhaphy Trachelorrhaphy i 

Penneorrhaphy Trachelorrhaphy and Ventro- 
suspension , 

Bilateral Trachelorrhaphy 
Endometritis 
Salpingitis 

Pjosalpinx, single and double 
Pelvic Peritonitis 
Pneumococcus Pentonitis 
Gonorrhoeal Pcntomtis i 

Pelvic Hematocele 
Chronic Pancreatitis 
Cholecystostomy for Calculus 
Cholecystostomy and Choledochotomy 
Freeing adhesions about Pylorus 
Exploratory Gastrotomy for Ulcer 
Prolapsed Liver and Adherent Omentum 
Tuberculous Caecum 
Splitting Capsule of Kidney 
Persistent Kidney Sinus (Appendix in Sinus) 
Nephropexy 

Nephropexy with Ventrosuspension 
Ureteral Calculus 

Inguinal Hernia (appendix as content) 

Double Inguinal Hernia 
Single Inguinal Hernia 
Ventral Hernia 
Double Femoral Hemise 
Reduction of Intussusception 
Suppuratiie, Ulcerative Colitis, only fatal case 
Bullet wound, Suture of Intestinal Perforations 
Hemorrhoids 

The only fatal case in this list was one in which 
there w'as an intense suppurative, ulcerative coli- 
tis (autopsy) in which a caecostomy was per- 
formed in addition to the removal of the ap- 
pendix 


2 

I 

4 
26 
30 

5 
I 
I 
I 
I 
I 

1 

2 

I 

1 

2 

I 

I " 

18 cases 
I case 
I “ 
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CONDITIONS SIMULATING APPENDI- 
CITIS * 

By A B JOHNSON, M D 
NEW YORK 

T he cardinal signs and symptoms of acute 
appendicitis may be grouped under five 
heads 

r Abdominal pain 
2 Nausea and vomiting 
3 Tenderness and ngidity of the abdominal 
w’all 

* Bead at the annual meebnc of the Medical Society of the 
btate of isew York, January a6, 1910 



Vol 10 No 8 
lltrcb 1910 


JOHNSON— CONDITIONS SIMULATING APPENDICITIS 


4 Elevation of temperature and acceleration 
of the pulse rate 

5 Inflammatory leucocytosis, * c , ivith a rela- 
tive increase in polymorphonuclear cells 

In fairly acute inflammations of the vermiform 
appendix these are present m all but a very small 
number of cases Murphy placed much diagnos- 
tic value on their occurrence m the above order, 
and wrote that “When that order vanes I always 
question the diagnosis “ 

In subacute, chrome and recurrent cases the 
signs and symptoms vary so much as almost to 
def> classincatioa. 

A large number of conditions may simulate 
appendicitis merely, to enumerate them all would 
t^ your patience. 

In 1902, Spellissy, published in the Annals of 
Surgery a paper entitled “Abscesses in the Right 
Iliac Regiorf, and Other Lesions not of Gyne- 
cologic or Appendiceal Ongin Mistaken for Ap- 
pendicitis ” With reports of one hundred and 
ninety-four cases, with lesions of tu'enty vari- 
eties of structure and sixty-eight speaes of 
lesion not one of tlie cases of appendical ongin, 
and all so mistaken, seven cases hitherto unre- 
ported 

He grouped tlic cases under tnenty general 
heads on anatomical grounds as follows 
I Bones and Joints 

1 Vertebre, Tuberculous, Osteitis 

2 Sacrum and Ilium, Tuberculous Osteibs 

3 lUum and Femur, Tuberculous Osteitis 

II Lesions of Muscles 

1 Iltacus, Myositis 

2 Psoas, M}OSitis 

3 External and Internal Oblique, Myositis 

4- Abdominal, Miositis 

III Nerves 

1 Hio-Hypogastric and Inguinal, Neuralgia, 

2 Lumbo-Abdominal, Neuralgia 

3 Sympathetic Neuralgia, Pneumonia, Pleu- 

risy 

4, Hysteria 

rV Glands 

1 Prccxcal, Adenitis, 

2 Rctrocolic, Adenitis 

3 Rctropentoncal, Adenitis 

4, Abdominal, Adenitis, S>T)liihtic 

5 Tonsillitis 

V Peritoneum 

1 General Scrositis 

2 Omental, Pentonitis 

3 Tuberculous, Pentonitis 

VI Vestiges and Dwcrticula 

1 Vitello-Intcstinal, Infection and Abscess 

2 Testicular Funicular Infection and Abscess 

3 Meckel's, with Obstruction 

\ni Colon 

1 Impaction 

2 Perforation follownng Impaction 

3 Perforation from Foreign Body 

4 Malignant Disease, Carcinoma 


VIII Cecum 

1 Foreign Body, Orange Pulp 

2 Enteroliths 

3 Intussusception, Ileocolonic, 

4. Ulceration, Perforative. (Tuberculous or 
other ) 

5 Perforation and Malignant Disease, 

6 Tumors, Fibromyoma, Carcinoma, Sar 

coma 

IX Ileum 

1 Foreign Bod}, Piece of Bone, 

2 Ledd Ileus 

3 Acute Inflammation \Mth Localized Pen- 

tomtis 

4, Chronic Inflammation with adhesions 

5 Perforation 

6 Typhoidal Ulceration of Pejer’s Patch 

7 Malignant Disease, Soft Sarcoma, Lympho- 

sarcoma, 

X Duodenum 
I Perforative Ulceration 

XI Stomach 

1 Perforative Ulceration, 

2 Gangrenous Polyp 

XII Abdominal Cainty 
I Foreign Body, Ligature 

XIII Hernia 

I Propentoncal Littr6 Variety 

3 Into Fossa Duodenojejunalis of Treves 

XIV Spleen 

I Splenitis. 

XV Pancreas 

I Pancreatitis 

XVI Kidnc\ 

1 Floating Kidney 

2 Hjdroncphrosis 

3 Pyonephrosis 

4, Pcrinephnc Abscess 
5 Calculus 

X\ai Ureter 

1 Abscess 

2 Gonorrhccal Urethritis 

3 Calculus 

X\ III Prostate 

1 Gonorrhccal Inflammation 

2 Acute Epidid)TTutu 

XIX. Lruer 
r Subhepatic Abscess 

XX Gall-Bladder and Ducts 

1 Dilatation 

2 Rupture, 

3 Choice} stills 
4, Emp}craa, 

5 Cholelithiasis 

6 Cholelithiasis and Dropsp ^ 

7 Cholelithiasis and C>5titis 

8 Cholelithiasis and Emp}cma, 

9 Qiolelithiasis, Emp\cma and Abdominal 

Abscess 

10 Gall Stones m and Obstructing the intes 
tines 
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To this already formidable list other condi- 
tions may be added 

Under Joints — Rheumatoid Arthritis of the 
Spine 

Under Nerves — The abdominal crises of Tabes 
Dorsalis 

Oddl}'^ enough, in the course of tabes, acute ap- 
pendicitis has been observed to run its course, 
even to perforation and the formation and rup- 
ture of an abscess, or of diffuse pentonitis, with 
little or no pam and very few local evidences 
of an acute inflammatory process 

Unde) Kidney , — ^may be mentioned. Pyogenic 
Infection of a Congenitally misplaced kidney 
I have seen two cases in which tins condition 
mimicked appendicitis very closely 

In the Feniale, when the appendix and the 
appendages of the right side are both infected a 
differential diagnosis may be difficult or impos- 
sible 

I have found difficulty in differentiating the 
following conditions from appendicitis 

a Acute gonorrhoeal right sided salpingitis 
with leakage of gonorrheeal pus into the abdo- 
minal cavity, notably in very young subjects, 
when smears from the external genitals and 
cervix were negative for the gonococcus 

b Rupture of a pyosalpinx, or of a tubo 
ovarian abscess 

c Cases of salpingitis and pelvic peritonitis 
in which the appendix was adherent to or in- 
cluded m the inflammatory mass, though not 
itself primarily diseased 

Tubal Pregnancy 

a Immediately following rupture 
b As the result of putrid decomposition of the 
effused blood 

I have seen very good surgeons mistake a rup- 
tured tubal pregnancy for appendicitis when the 
patients have been unmarried and have withheld 
the true history of the conditions precedent 
In one case seen a few months ago, with an 
imperfect history, a large tender mass occupied 
the right side of tlie pelvis and the right iliac 
fossa The patient was markedly septic A 
large, walled off appendical abscess was thought 
to be present I operated and found an anaent 
ruptured tubal pregnancy upon the nght side, 
with a large putrid blood clot, occupying the 
right iliac fossa and the pelvis 

Among the conditions not mentioned m 
Spelhssj’s list which may be mistaken for acute 
appendicitis are also the following 

1 Ovarian cyst strangulated by torsion of the 
pedicle 

2 Acute catarrhal enteritis 

3 Thrombosis and embolism of the mesenteric 
vessels 

4 Tjphoid fever in the early days of the dis- 
ease 

5 A^ohulus ' 

6 Dn erticulitis of the cecum or sigmoid 

7 Torsion of the omentum 


8 Crj'ptorchidism with orclnhs or epididymi- 
tis 

9 Internal or external hernise incarcerated or 
strangulated, notably m retro-peritoneal pouches 
or m the cecal peritoneal pouches 

10 Inflammation of the vas deferens in cases 
of gonorrhoea before the epididymis is involved 

11 Any form of acute intestinal obstruction 
by strangulation, more rarely by obturation 

12 General purulent peritonitis in its advanced 
stages from any cause other than appendicitis 

13 Pneumonia with diaphragmatic pleurisy 

A diagnosis of chronic or recurrent appendi- 
citis is sometimes made m 

1 Conditions associated ivith enteroptosis 

2 Cases of neurasthenia usually associated 
with constipation 

3 Stone in the pelvis of the right kidney or 
in the right ureter wnthout marked urinary 
changes is, I believe, very often diagnosticated as 
and operated upon for appendicitis of the chronic, 
subacute, or recurrent type, 

A number of such instances have come under 
my notice and other surgeons inform me that 
their expenence has been similar The appendix 
is removed without benefit and the patient is not 
relieved until the stone passed or is discovered 
and extracted 

Such a case occurred a few days since in the 
service of Doctor Frank Hartley, at the New 
York Hospital The patient had been operated 
upon a year before for appendicitis without 
benefit The X-rays showed clearly the shadow 
of a stone in the pelvis of the right kidney It 
was removed by Doctor Hartley 

This error is to be avoided by tlie use of the 
X-rays, by careful examination of the urine for 
microscopic quantities of blood, and by the pas- 
sage and radiograph)'- m situ, of styletted 
ureteral catheters 

In my own experience perforated ulcers of the 
stomach and duodenum have very rarely been 
mistaken for appendicitis when seen early, thus, 
in my service at the New York Hospital dunng 
the past six months, ten cases of perforated ulcer 
of the stomach at or near the pylorus have been 
cared for All were received soon after the per- 
foration occurred In all a correct diagnosis was 
made One refused operation and the diagnosis 
IV as confirmed at autopsy Nine were operated 
upon either by my associate. Doctor J M 
Hitzrot, or by myself, eight recovered and left 
the hospital well One had been drunk for three 
weeks and was in bad general condition Upon 
the night of the second day following the opera- 
tion, he arose from bed, drank at least a quart 
of water, burst open his wound, permitting some 
coils of small intestine to protrude through the 
muscular inasion The condition was not recog- 
nized by the house surgeon The coils became 
strangulated I replaced them the morning 
following, but he died soon after The remain- 
ing eight cases left the hospital apparently well 
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In none of them were evidences of pylonc steno- 
sis present either in their previous histones, in 
the size and appearance of their ^omachs, nor 
as evidenced by inspection and palpation of the 
pylons dnnng the operative procedures 

Interesting to note m this conneebon is that, 
not one of these ten patients had suffered from 
s^ptoms indicating senous disturbances of 
digestion, and much less any organic lesion of 
the stomach Three had had some slight gastnc 
discomfort endunng over a penod of not more 
than three nor less than one week. The remain- 
ing five were as they believed in perfect health 
up to the sudden appearance of acute symptoms 
of gastnc perforation All were males, and aU 
were seen within eight hours of the perforation 

In cases of far advanced perforation peri- 
tonitis of any ongin, and with an imperfect his- 
tory It will often be impossible to determine the 
ongmal seat of the trouble until the abdomen 
18 opened 

Confusion must often arise m differentiabng 
a higli placed appendix the seat of infection from 
other suppurative and perforative processes in 
the right upper quadrant of the belly, careful 
study of the previous history and of the early 
s^ptoms of the attack will sometimes aid m 
the diagnosis when other means fail 

I desire to call your attention to a group of 
conditions which have received but htue atten- 
tion from surgeons, and may lead to erroneous 
diagnoses and to unnccesary operations I refer 
to Sbe several types of pui^ura with abdominal 
symptoms 

Osier in tbc Johns Hophns Bulletin, July- 
August “The Surgical Importance of the 

Visceral Cnses m the Erythema Group ” called 
attention to the fact that abdominal pain In the 
erythema group occurs in 

1 Colic, in angio-ncurobc oedema (Quincke's 
Disease) 

2 Colic, with simple urticaria, 

3 Colic, with erythema, purpura and arthritis 
(Henoch's Purpura ) 

4. Colic ivith erythema multiforme 

5 Colic (in which the skm lesions only appear 
late in the disease) 

Musser, m Amencau Medicine, March, 1904, 
wrote upon the same subject with report of cases 

Several of these cases have come under my 
observation and ha^c led to diagnostic errors 
I am able also to report an additional case 
through the kindness of Doctor Howard D Col- 
lins, and one other has recently occurred in the 
medical uard of the New York Hospital 

To recall to your minds the sahent clinical 
features of these conditions, I ma> say that 
Henoch’s purpura or purpura abdommalis first 
accuratelv observed b> Henoch m 1868 and later 
desenbed by him m a published report of four 
cases is charactenzed by recurrent attacks of 
sc\ere abdominal pain, often by vomiting and 
diarrhoea, sometimes by constipation at the begin- 


ning of the attacks Blood may be present in 
the vomitus or m the stools Arthritis is a usual 
but not mvanablc accompaniment Nephntis is 
common 

As pomted out in a preceding paragraph the 
abdominal pain may ^ assoaated with skm 
lesions other than purpura, and may precede the 
skin eruption, or the jomt lesions, or both or 
both skm and joint lesions may be absent. The 
pain may be accompanied by marked constitu- 
tional depression and by slight or moderate 
fever In one of my cases the temperature was 
103 degrees, pulse 120, on admission to the hos- 
pital 

The disease is one of earl> life, most frequent 
between the ages of ten to forty years, though 
young children may be affected Rarely there 
IS but single attack, usually the attacks recur 
after variable intervals of weeks or months, 
there may be but two, or four or five or even 
more. The duration of each attack is vanable 
the acute symptoms rarely last more than a week 

The onset of the attadv. vanes m some cases 
headache, prostration and moderate fever arc 
the first symptoms, m others several joints 
become painful and swollen, m still others the 
purpunc rash first appears , or, m the last and 
most important group for the surgeon, the attack 
b^ins with sudden, severe abdominal pain of a 
colicky character, sometunes referred to the 
epigastrium, sometimes to the umbilicus or to 
one or other of the lower quadrants of the 
abdomen Nausea and vomiting are common 
symptoms at this stage. In the more severe cases 
the abdomen is retracted or distended ngid and 
tender, the bowels are as a rule constipated at 
first, though diarrhcea may follow after several 
daj's The stools may contain blood Vomiting 
of blood IS less common, a moderate rise of 
temperature is observed in about one-third of 
the cases, usually not higher than loi degrees F 
though It may be higher The pulse is accele 
rated and in severe cases ma\ berome small and 
feeble 

A slight leucocj^osis is regularl) present 
though It mav be marked and show distinctly the 
characters or inflammatory Icucocytosis Nephri- 
tis of the acute hemorrhagic t}*pc is a frequent 
compheabon 

The prognosis is better m children than in 
adults In 102 cases collected by Joseph H 
Pratt* from various sources, there were eight 
deaths 

Without going further into a detailed descrip- 
tion of abdominal purpura and its ^'a^ctles it is 
easy to understand that this disease maj closely 
mimic an attack of acute appendicitis and that 
diagnostic error and unnecessary operation may 
result. 

This will be true espcdallj of those cases in 
which the abdominal s>’mptoms precede the pint 
IcMons and the purpunc rash or, when either 

Oiler** Modem MetUdae 
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Or both of tile latter are absent, or when as may 
happen, the purpuric, urticarial or erythematous 
eruption escapes the notice of the patient and 
surgeon Abdominal pain, tenderness and ngid- 
ity, vomiting, fever and leucocytosis will point 
to an acute inflammatory lesion within the belly, 
to appendicitis as often as to anything else 
I will relate briefly the histones of several 
cases where errors of diagnosis have been made 
Case I — In 1906, I was called to see a mar- 
ried woman, aged 25, who had given birth to a 
healthy child without difiiculty, three months 
before Her recovery had been uneventful 
There had been no previous history of serious 
illness Twenty-four hours before I saw her 
she had been suddenly seized with violent abdo- 
minal pain referred to the epigastnum, fol- 
lowed by a single attack of vomiting, prostra- 
tion, and it was thought fever 

When I saw her she looked moderately ill , her 
pain was now referred to the lower nght quad- 
rant of the abdomen, there was marked tender- 
ness and ngidity in this region Bowels consti- 
pated Pulse, 100, temperature, loi degrees 
No blood count made Diagnosis Acute ap- 
pendicitis Operation in the evenmg of the same 
day Upon opening the peritoneum, a consider- 
able amount of blood-stained serum escaped 
The cecum and ascending colon were swollen, 
edematous, blood red or bluish red in color 
The lower three or four inches of the ileum were 
in the same condition, evidently a considerable 
subserous bloody effusion had occurred into the 
wall of the gut The appendix was normal It 
was, however, removed Believing at the time, 
that the nutrition of the bowel was profoundly 
affected and that gangrene of the gut threatened, 
I drained the pentoneal cavity with a strand of 
gauze The nound healed and the patient re- 
covered promptly 

There were no joint symptoms nor any skin 
eruption at the time of operation, a purpuric 
rash appeared next day I should now regard 
this case as one of abdominal purpura witliout 
joint lesions or skin eruption, I do not know the 
subsequent history of this patient 

Case II — ^The patient, a female, aged ii, 
entered my service in the New York Hospital, 
December 14, 1909 Ten hours before admission 
to the hospital the child had been taken ill with 
sudden, violent cramp-like pain m the abdomen, 
so that she was doubled up She vomited, but 
felt no relief Since its onset the pain had been 
constant and the child placed her hand over the 
right lower quadrant of her abdomeu when 
asked to point out the seat of greatest intensity 
On admission to the hospital her temperature 
was 103 degrees, pulse, 120 She lay on her 
back nitli her knees flexed Her abdomen was 
distended Respiration, costal m t5q)e 1 
Upon palpation her entire abdomen was ten- 
der, tenderness most marked about one and one- 
half inches to the nght of her umbilicus There 


was general muscular spasm and ngidity of the 
abdominal wall, with signs of free fluid m the 
flanks General examination negative No skin 
eruption Leucocyte count 18,000, 85 per cent 
polymorphonuclear cells 

A diagnosis of acute appendicitis was made 
and an operation was done on the same day by 
my associate. Doctor James M Hitzrot Inter- 
muscular incision in the nght iliac region Peri- 
toneal cavity opened, when, a quantity of clear 
straw colored fluid escaped The appendix was 
normal On the cecum and upon the surface of 
the ileum there were scattered, shghtly elevated 
pinkish-red nodules about the size of an ordi- 
nary pm head Appendix removed 

Twenty-four hours after the operation (about 
thirty-six hours after the onset) a typical pur- 
puric eruption appeared over the legs, begmning 
first at the ankles, then spreading upward to 
just above the knees, and then appearing over 
the elbows and wnsts The wound healed by 
primary union The patient was then trans- 
ferred to the medical ward, Where she developed 
a second attack of abdominal pain followed by 
a second outbreak of the purpunc rash This 
second attack lasted about two weeks, when the 
child left the hospital apparently well 

Case III — ^Reported through the kindness of 
Doctor Howard D Collins, of New York 

The patient was a man aged 24 years Neither 
tuberculous nor syphilitic Moderate alcoholic 
habit Present illness began February 26, 1909, 
with pain in and stiffness of one knee February 
27th, he had a severe attack of abdominal pain 
March ist, very severe abdominal pain and re- 
peated vomiting March 2d, edema of the hands 
and wnsts On March 3d, hiccough was an 
added symptom He had had no movement of 
the bowels for five days His abdomen was dis- 
tended The edema of the hands extended to 
the arms, there was none of the feet Tempera- 
ture, 984 degrees , pulse, 92 , respiration, 24. 

On this day diorrhoea set in he had several 
loose movements containing blood and mucus 
On March 4th, abdominal pain and distension 
continued, and hiccough On March 5th, patient 
much prostrated A general purpuric rash ap- 
peared 

On March 6th abdomen opened A distended 
ecchymotic edematous and paralyzed portion of 
small intestine was discovered Five inches of 
gut were resected Other subserous ecchymoses 
were observed in different portions of the bowel 
Patient recovered and left the hospital well on 
April 14th 

Pathological report on resected portion of the 
bowel All the layers of intestine swollen and 
edematous There is an exudate of polymorpho- 
nuclear leucocjhes into all the coats of the bowel 
The blood vessels are congested and there is 
cloudy ^ swelling of their walls None show 
thrombi The epithelium of tlie mucous mem- 
brane IS normal 
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While in this case the patiiological findings 
may not agree accuratcl) with a purpunc erup- 
tion m the \\all of tlic gut, ne\crthelcis I should 
be inclined to place this case in the er3’thcma 
group 

Case IV — Tlic patient a >oung woman, aged 
26, marned no children nor miscarnage^, natnc 
of tlic United States was admitted to the medical 
ward of the New York Hospital m the sennet 
of Doctor Samuel W Lambert, October 9 1909 
She was said to Invc had a number of attacks 
of malarial fever An attack dunng each sum 
mcr for seven years- Tlic patient’s mental con- 
dition was so dull that it was difficult to obtain 
aii> dear statement 111 regard to the duration 
and onset of her present illness She is «aid to 
lm\e had gastnc disturbances accompanied b) 
\omitmg from time to tunc for a number of 
months Chief complaints Nosebleed vomit- 
ing, weakness and abdominal pain The nocc- 
blecd has occurred at intervals during the past 
week A purpunc emption had been observed 
upon vanous parts of the body for two weeks 
The duration of the abdominal pain had been 
se\cral days 

She was a woman of small slight frame 
fairly well nourished Tlic color of her skin 
W'as pale, with a yellowish tinge Mucou< incmt 
brancs pale Tlic conjunctnx showed several 
purpunc spots The tongue was coatc<l The 
mucous membrane of the mouth showed sc\enl 
purpunc spots There was clotted blood in the 
ieh nostnl Nothing of much significance noted 
m regard to the ln.art and lungs Breathing 
thoracic. 

Abdomen prominent, tjmipamtic and tense did 
not move witli respiration Tlicrc was marked 
tenderness o\cr the entire abdomen most marked 
in the epigastrium nnd in the nght and left lower 
quadrants The right rectus muscle was n^d, 
notably o\er Us upper half Tlierc was shifting 
dullness and a fluid wa\e in the flanks TIk 
luer was apparcntl) normal in «:ize PcUlc 
examination ncgalue 

The Lvtremitics — The rcflcvccs were nonnal 
The hands and feet were cold Purpunc spoti 
were numerous on the forehead, face and hands 
a few on tlic legs and tnmk 

Upon admission pulse small and feeble loR 
l>cats per minute Temperature 988 degrees T 

Blood — Hemoglobin ^4 \>ct cent Red cells 
2800000 Color index, Ad Blood examination 
m general shows an carl) stage of primary 
anemia I cucocvlcs 16800 I’oljmorpbonu- 
clears 79 per cent T \anphoc>tcs, 21 per cent 

Tour daja later (just Iwforc deaUO Icuco 
c\tcs 18,000 poK s 84 jKT cent , hanpliocjtcs 
16 per cent 

On (be day of admission, as the result of nn 
enema the patient had a stool of riark brown 
flind containing hbxid nnring that night she 
\ninitcd sc\ernl time*! small quantities of nniciis 


no blood She had during the night slight nose- 
bleed She slept scarce!) at all m spite of mor- 
phine hypodermically, and complained of great 
pain m the abdomen The following mommg 
as the result of an enema she had a movement 
consisting of very dark broivn fluid and some 
blood-dots A similar blood) movement oc- 
curred on the cvenmg of the same day During 
tins da) she aomitcd at intervals dark browai 
fluid Her history dunng tlic night following 
resembled that of the preceding night On the 
following da) she passed about 50 cc of bnght 
red blood colored urine Nose bleed recurred at 
intcraals The \omited matters had no odor 
On the tliird da) she was vct) restless and 
aomited frequenti) She became progressive!) 
weaker Her temperature rose to 102 5 degrees, 
and her pulse to 124 

Blood Culture — One boiullion flask reraamed 
stcnlc 48 hours Vomiting continued and her 
stools continued to contain mood as did her unne 
On the fifth di) she died The clinical diagno- 
sis made by Doctor S W Lambert at the time 
w'as ' general peritonitis,” probably from a 
perforated gastnc ulcer 

I had been asked Doctor Lambert to see 
tins patient with reference to operation upon her 
abdomen but had declined to operate on the 
ground that the purpunc rash and the nose bleed 
had preceded the S)Tnptonis of irntation of the 
pentoneum, and further that the general condi- 
tion of the patient \vz$ so bad that I did not con- 
sider that any surgical interferance was justi- 
fiable 

Doctor Lambert thought that the eruptions 
upon the slan, mucous membranes, etc, were 
an expression of a general septic process I did 
not agree with this view and considered the case 
one of a sc\crc form of purpura with abdommal 
'i^’mptoms 

No autopsy was permitted 
Conclttstoiis 

1 A %cry large number of conditions ma) 
simulate appendiatis 

2 In man) of them careful stmU of the past 
histof) and of present signs and s)Tnptoms will 
render a differential diagnosis possible 

T In acute cases with an imperfect histoiy 
and inabiht) to obscrae the patients during the 
earlier hours of the disease an accurate diagnosis 
may be impossible Tins will be espcciallv true 
a Of perforating lesions of the alimentar) 
tract other than appendicitis 
b Of «omc afTcclions qi the tulic and ovaiy 
upon the nght *;ulc 

f Casts of well dc\ eloped diffu'^c purulent 
pcntoniiis from an\ cause 
d Among tlic ciydliema group Henoch s pur- 
pura With abdominal s\anptoms may so cxactl) 
«:mnilatc acute appendicitis that no differential 
diaguoMs K ]K)>‘-iblt ^luring tlic carl\ hours of 
the di'ica^c 
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DISCUSSION OF THE SYMPOSIUM ON 
APPENDICITIS 

Dr Edwix MacDonald, Schenectady, New 
York There is one point I would like to call 
attentton to this afternoon, and that is the eighty 
per cent mortality mentioned Medical statistics 
are notoriously misleading, and yet when we have 
papers \\hich are within the limit of error or 
any statistics coming from different sources, 
from Berlin, Germany, from all over this coun- 
tr)', and from the Presbyterian Hospital, New 
York Cit)'^, we must begin to take notice of them 

Within the past year we have had valuable sta- 
tistics concerning appendicitis The best of these 
are those prepared by a committee of the Berlin 
Medical Society This committee analyzed all 
cases of appendicitis occurring in Berlin in the 
} ear 1907 There was a total of 6,061 cases Of 
the acute cases, there were 2,705 Of the acute 
cases treated in the hospital, there were 2,365 Of 
those operated on, there were 1,344, with a mor- 
tality of 14.6 per cent Of those not operated 
on, there were 1,021, witli a mortality of i 6 per 
cent Those cases operated on the first day 
showed o 9 per cent mortality , those operated 
on the seventh day showed a mortality of seven 
per cent , those operated on the third day, ten 
per cent mortahtj^ and those operated on after 
that time (the third day) showed a mortality 
of 18 8 per cent 

Dr McWilliams this afternoon gave us nine per 
cent mortality from the total number of cases 
operated on, those of the intermediate stage, 18 
per cent If we consider Minningham’s statis- 
tics, taken from the hospital records of this coun- 
tr}' in the past two years, we have 1,582 cases, 
with an operative mortality of ten per cent 
Y^en w'e come to individual operators, let us 
take the statistics of John B Deaver, who gives 
a mortality m the intermediate stage of o 178 per 
cent Maurice Richardson’s statistics are prac- 
tical!} the same as those of Deaver In the statis- 
tics of Albany, from the third to the seventh 
da} s, w'e have a mortality of a few years ago of 
19 5 per cent No one can show^ me from the lit- 
tle experience I have had that 18 8 per cent of 
these cases would die if left on the Ochsner treat- 
ment I have seen considerable of the Ochsner 
treatment and know its value in suitable cases 

A few' }ears ago I read a paper in w'hich I 
analyzed 1,019 cases previous to that time Since 
then my associate and myself have had 274 cases 
Of this number w'e have had five deaths, a mor- 
tality of I 8 per cent' Those w'ere real cases I 
have eliminated those cases in w'hich w e took out 
the appendix incidental to other things Of the 
cases in which the appendix w as cicatricial those 
were the ones that had real appendicitis Of 
these 1 17 W'ere operated on during the acute 
stage of the disease We had five deatlis, a 
mortality of 4 2 per cent 

In analyzing our results some time ago I found 
that all our trouble had come in those cases at 


about the forty-eighth hour We tried the Ochs- 
ner treatment as near as we could At first we 
could not use it, because they did not believe in 
It, and we had to show them its value As I have 
said, our troubles come in those cases after about 
forty-eight hours, and we think, by making a lit- 
tle incision and relieving tension, we may shorten 
the convalescence and save our patients a pro- 
longed stay in the hospital, the risk of sepsis, 
etc All cases put on the Ochsner treatment have 
done w'ell The improvement m physical signs 
had been just as rapid as in cases on which we 
have operated, and they are well and alive to- 
day 

Dr Robert T Morris, New York City Dr 
Park asks w'hy there is such a variety of opinion 
on this subject Because there is such a vanety 
and kinds of appendicitis Some of the younger 
men present do not remember when a diagnosis 
of inflammation of the lungs was commonly ac- 
cepted as a diagnosis of appendicitis Some of 
us remember it very w'ell If we see a flock 
of ten or eighteen quails and ive shoot at the 
flock the chances are we won’t get a bird Why^ 
Because w'e have not been thinking of a target in 
this matter If you divide appendicitis cases into 
those of acute intrinsic infection, extrinsic in- 
^ fection, fibroid degeneration, and appendicitis oc- 
curring w'lth congestion of some of the organs, 
if you fire at all of these conditions the chances 
are you w’lll not hit one You have to think of a 
target in this matter 

I want to say a few w'ords m referehce to 
appendicitis in children We ’have in children 
the ABC of appendicitis diagnosis, namely, AA, 
acute attack, CC, colic and constipation 

Witli regard to pneumonia, there is no doubt 
most of us have confounded this disease with 
appendicitis at times I have Here a question 
comes up if there is hyperesthesia at the site of 
the left group of lumbar ganglia, it is to be con- 
sidered as an important diagnostic point Witli 
pneumonia in the first stage, so far as other 
sj'mptoms of this disease have developed, if there 
IS no hj'persensitiveness on deep pressure at the 
site of the right group of lumbar ganglia, look 
to something else than the appendix or the irri- 
tation In tubercular peritonitis m children 
there is occasionally sufficient excuse for operat- 
ing anyw'ay I believe in making an accurate 
diagnosis before operating, if it is possible to do 
so, and not in operating and getting an object 
lesson after operatmg With tubercular pen- 
tonitis we are justified in clearing up the matter 
by operation, and in some of these cases, as Dr 
Dow'd says, we may find appendicitis 

In cases of coxitis I have not w'orked up the 
point in reference to tenderness of the nght 
group of lumbar ganglia, although I believe that 
IS important 

Dr Brew'er spoke of tlie blood count afe mis- 
leading in a great many cases of appendicitis of 
sudden onset The blood count is apt to be mis- 
leading in these cases of acute infection Why^ 



Vol 10 No 3 
^[•rcb lOtO 


Tlir Si MPOSfWt ON APPENDICITIS 


125 


A strong athletic foot-ball pla}cr or oarsman, 
\viU get a protective leucoc) tosis when he is ver> 
little m the air That being the case, what will 
happen to a poor, weak patient without natural 
resistance? It takes a great deal of infection to 
get up any sort of protective hypcrlcuco<^osis, 
and in some of these cases of appendiatis of 
sudden onset with gangrene and perforation, tlic 
patient is not able to manufacture phagocytes 
and opsonins, the patient cannot manutacture 
the signs which the blood examiner wishes He 
has not the power to put out the product the 
blood examiner is looking for 
I want to say a word m connection with Dr 
Blake’s paper In a case of intnnsic infective 
appendicitis there is only one thing to do and 
tliat is to operate as soon as the diagnosis is 
made Why? Because the action of bacteria 
lies entirely outside the limitations of our judg- 
ment We do not know what they are going 
to do Operate as soon as the diagnosis is made 
m that kind of appendiatis, in other lands use 
your judgment We must remember that these 
patients are already being operated upon The 
bactena are domg it Who shall do the opera- 
tion, the bactena or the surgeon^ That is the 
question to deade. Let us operate nght awa> 
The Ochsner method is simply a preparation 
for operation That is what Ochsner says He 
prepares his patients by the method he has de- 
senbed for operation 

As to the matter of opening abscesses, the in- 
expert operator had better open appendiceal ab- 
scesses, no matter if the death rate is large 
Db a Jacobi, New York City I know I have 
only a few minutes at mv disposal and it will 
be difficult to make myself clear, but I desire to 
express the great satisfaction I have had this 
afternoon in listening to these papers coming 
from surgeons, every one of whom has proved 
m his paper that he is not only an operator but 
a thinking physiaan There is not one of them 
that has not given us something about diagnosis 
or the impossibility of making a diagnosis in 
some cases. The} ha\e referr^ to those things 
that we general practitioners expected to hear 
from the masters in their profession 
As far as the remarks of Dr Park go we 
general practitioners arc not quite so bad as he 
made us out to be It is true, most of the busy 
practitioners cannot be present at the operation 
of tlic masters they call in That is unfortu 
natel} true, but they arc not to blame for what he 
said We do not convince ourselves as to the 
actual condition of what b to be operated on 
The first man who would prevent us from doing 
that would be the operator himself, and there 
arc a good man} reasons wh} thej should pre- 
vent us from putting our fingers in the wound 
and convincing ourselves what is going on before 
the operator is called in. 

We have had man} statistics brought before 
us to-da} We should have statistics not only of 
the cases that arc operated on, but of the cases 


that go to the auions} talilc as well as statistics 
of diagnosis Dr Brew cr has been good enough 
to tell us that he has made fifteen or eighteen 
mistakes m sudi cases as t}q)hlitis, cholecystitis, 
etc. In these cases the diagnosis was not made, 
not even by the masters of their saence and art 
If we could have statistics of mistaken diagnosis 
I think It would help a great deal and it would 
justify the mistakes that we practitioners make 
In this connection I wish to remark that an emi- 
nent New York surgeon four or five vears ago 
read a paper on appendicitis in small children 
before the American Medical Assoaation at its 
meeting held m Atlantic City In that paper he 
came to the same conclusion as to the difficult} 
of diagnosis, and spoke of how we practitioners 
should be forgiven for our mistakes On that 
occasion I reported a case m which half a dozen 
eminent doctors were called in consultation I 
saw one of tliese eminent men before he was 
called m The only man who insisted on opera- 
tion was a ph}"sician I did not believe we had 
to deal with appendiatis m tlus case But there 
w*as Holt, and there was Bull The latter was 
called m by the attending physiaan to operate. 
He refused because they were not sure of ap 
pendicitJS The result was the patient died 
and autopsy revealed a general septic perforation 
into the pentoneal cavity, wnth a large amount 
of pus m this cavity 

Dr Brewer and others told us that the diag- 
nosis IS difficult I have frequently found it so 
in my practice Small children are much dis 
posed to have appendicitis, but we should not 
forget that there is a gre^it deal of diflerencc 
anatomically between tlie small mfant and the 
adult A small infant, for instance, has a great 
many more lymph vessels and lymph ducts and 
lymph bodies than the adult ^Ioreove^ there is 
plenty of opportunity in the appendix of the 
small child for the accumulation of all these very 
small lymph bodies The length of tlic appen- 
dix m a small child is about one-tenth the len^ 
of the colon in that same child In the adult 
the length of the appendix is about one-twcntieth 
the length of tlic colon Moreover the shape of 
the appendix is more funnel like, and in a great 
man} cases behind this funnel there is a con 
stnction so that when something has taken place 
and there is an abnormal condition of the ap- 
pendix, if there is a foreign bod} in the appendix 
in the shape of mucus it cannot get out There 
are a great many possibilities wJi> a small child 
should have appendiatis 

Much more could be said on this subject For 
mv part I will sa} tliat if these masters in surger} 
wlioliavc spoken this afternoon will teach us how 
to make perfect diagnoses thc} will not have so 
man} opiwrtunities for blaming us for not call 
mg them m on time (Laughter ) The fault is 
not always ours \Ve arc sometimes told * Wh} 
did you not call me fifteen minutes before? ’ Did 
I say fifteen minutes before’ I beg pardon I 
meant to say }esterda} (laughter ) But that 
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IS SO Let US be modest Wlicn a man like Dr 
Brewer sa3's that it has been impossible for limi 
in many cases to make an accurate diagnosis I 
think we can afford to be modest Let us do the 
best we can in diagnosing appendicitis in the 
3'oung as well as in the old I do not believe there 
is only one road to Rome, nor do I believe there 
IS only one method of attacking cases of appendi- 
citis (Applause ) 

Dr William W Skinner, Geneva I wish to 
mention one point in the diagnosis tliat has helped 
me in a number of instances, and it is this In 
the neighborhood of the infection tliere is a cer- 
tain amount of darkening of the contents of the 
vein If in a case of acute appendicitis one care- 
fully observes the skin over the entire abdomen, 
especially by tlie aid of stretching the skin slight- 
ly m different directions to obliterate the little 
corrugations which render the skin partially 
opaque, thus increasing the transparency of the 
skin, it will be found over the inflamed appendix 
the veins are darker as compared with the veins 
in other regions of the abdomen The veins 
which are particularly affected by this darkening 
are those which are found just internal to the 
antenor-superior spine of the ilium running up- 
wards and slightly inwards, almost parallel 
with the outer border of the rectus muscle 
This sign alone has enabled me many times, 
in the absence of definite signs of localized 
tenderness, rigidity and the other classical 
signs, to make a differential diagnosis be- 
tAveen pelvic inflammation and inflammation of 
the appendix I first observed this sign about 
nineteen 3'ears ago I have called tlie attention 
of other physicians to it, who have verified it 
I have found in appendix troubles it is the veins 
above Poupart’s ligament Avhich are chiefly dark- 
ened, while in tubal inflammation, where the 
trouble is below the broad ligament, the veins be- 
low Poupart’s ligament on the thigh are chiefly 
darkened In a good many instances I ha\e been 
able to foretell before operation the fact that a 
pus pool had formed in Douglas’s pouch m con- 
sequence of the rupture of the appendix by the 
beginning of this darkening of the veins on tlie 
opposite side of the body or on both sides of the 
body alike It has enabled me a great many 
times in discovering pus pools and providing 
drainage in Douglas’s pouch This darkening of 
the veins has foretold the necessity of drainage 

In regard to the opening of localized abscesses 
about the appendix, is it not possible that by 
opening these localized abscesses n e set free tox- 
ins which set fire, so to speak, to the other pus 
pockets which are generally found in other parts 
of the abdomen m cases in which localized ab- 
scesses over the appendix result^ 

Dr Chas N Dowtj, New York Cit3' What 
Dr Morris said a\ ith reference to abdominal ten- 
derness is true, but one is sometimes misled by 
it in making a diagnosis of appendicitis 

With reference to the remarks of Dr Jacobi, 


1 am sure I had no intention of casting anj re- 
flection on the attending physician 1 take off 
my hat to any man or group of men who will 
send sixteen cases of peritonitis or appendicitis 111 
five 3’’ears sufficiently earl3' to be operated on so 
that not one of them died Such men deserve 
great credit and honor for their diagnostic ability 
Dr George E Brewer, New York City In 
comparing the results of treatment by operation 
on cases as soon as the diagnosis is made and 
those that aie given preparatory treatment, so- 
called rest and starvation for a while, I think we 
must all remember that we are dealing with dif- 
ferent groups of cases The type of case that 
goes into a private hospital is not to be compared 
with the acute case that is brought into the hospi- 
tal in an ambulance, because the ambulance class 
of patients are usually in the later stages of gen- 
eral peritonitis when they are brought in, and 
I believe, in considering the subject of appendi- 
citis, we very often talk about entirely different 
groups of cases I do not believe in many pri- 
vate hospitals they begin to have the type of cases 
we get 111 our large municipal hospitals where the 
patients are brought m by the ambulance in the 
middle of the night for operation These are the 
advanced cases of general peritonitis These are 
the cases that have been neglected They have 
not had a minor operation or have not undergone 
a physical examination to tell whether or not they 
had symptoms of appendicitis or some other dis- 
ease Some of them are brought in an almost 
moribund condition You cannot compare these 
cases with the other type of cases Not at all 
We all feel that in the great majority of cases, if 
they are seen fairly early, if we could get an 
intelligent history from them, we ought to make 
a diagnosis But a great many of these pa- 
tients, on account of the low order of intelligence, 
are not seen early In these cases we are bound 
to make a certain number of mistakes These are 
the cases wdiere the symptoms are so atypical as 
to deceive the most elect and erudite We should 
feel that in all cases of doubt, where w'e have to 
do A\ith symptoms of intra-abdommal inflamma- 
tion, It IS better in the early stage to operate than 
to drift on w^hen w'e do not know the condition 
that exists Supposing w'e take ten cases and in 
one of them we make a false diagnosis and open 
the abdomen at an early stage, that patient is 
not likely to die , but suppose in the same ten 
cases W'e leave things go on from bad to worse, 
the results would be far more unfavorable It 
seems to me, w'hen there are progressive S3'mp- 
stoms It IS our dut3' to operate at the earliest pos- 
sible moment 

Dr Park (closing the discussion) Dr Brew- 
er has ^iven me a clew to a remark I 
had in mind w'hcn I presented my paper, but 
did not refer to it, nameh', Avhat is our duty 
to these patients in regard to the adduce we shall 
give and m practice carry' out? It can be summed 
up m this w'ay When one is in doubt he should 
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pvc the patient the nenefit of that doubt, and that 
18 to operate. If one is convinced that he should 
not operate, he should not When a surgeon is 
uncertain as to -whether he should operate or not, 
then the case is probably one 'with such complica- 
tions that the pathological condition is such that 
the best interest of the patient would be con- 
served by an operation When in doubt give the 
patient the benefit of the doubt, and that means 
operation by a man of reasonable expencncc and 
slall and a professionallj honest man When 
such men arc in doubt it is be ter to operate and 
settle the question than it is to leave it unsettled 


THE INTERPRETATION OF A DIF- 
FERENTIAL LEUCOCYTE COUNT* 
By T H DEXTER, MD 

T hough the differential count has for only 
a few years occupied a place of importance, 
}et within that time (to quote from Edward 
Everett Hale's “My Double and How He Undid 
Me”) “there has been so much said, and on the 
whole so well said, that I need not longer occupy 
the time." However, there are some points that 
will bear repetition and emphasis. Prominent 
among these is the fact that m theory and tn 
practice, at debate, and at the bed-side, there is 
such an intimate relation and inter-depcndencc 
between the differential and the simple white 
cell count that their values cannot be discussed or 
weighed separately Five or six years ago one 
of our surgeons of at least national fame and 
of truly saentific bent, opened an abdomen filled 
with pus and then sneered at the laboratory re- 
port of leucopenia in that case. The case was 
almost monbund and soon died of general septic 
pentonitis To-day wo expect such a low white 
cell count, m such a case But to-day, we also 
expect a high neutrophile count in the differential 
examinabon 

At that time the importance of the differential 
count was practically unknown and surgeons had 
learned little or notfiing of the exceptions to the 
rule of Icucoc^osis in pus cases In ipoi-'oa 
I served for fourteen months as a pathological 
interne and made many hundred bIo<w examina- 
tions In this period I wtis called on to make 
onl) two differential counts and they were for 
medical cases On most of the surgical cases 
admitted for operation I had to make one or 
more cxaminabons, mcluding “red and white 
and hemoglobin," seldom wxis a white cell count 
called for without its companions, the red cell 
count and the licmo^obin csbmation, never W'as 
a differential called for To-day the interne docs 
white cell count after white cell count without 
red cell or hemoglobin findings, but with prac- 
tically all of these white cell counts he is required 
to make, also a differential count 

In dciobn^ some space to a discussion of the 
subject of this paper, “The Interpretation of a 

Rcid btforc the Second DlftHct Bnncb of the Medical 
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Differential Blood Count/' I shall endeavor to 
touch onl> on salient points of diagnosbc value 
in everjday diseases, trusting that What is lack- 
ing in completncss iviU be compensated for by 
what IS gamed in time, 

I preface a discussion of these condibons with 
the mention of normal white cell standards, viz 
Leucocytes, 6,000 to loocxi per cn 
Polymorpho-neuclear, 62-70 per cent 
Small Lymphocytes, 20-30 per cent 
Lar|^c Lymphocytes, 4-8 per cent 
Eosin, ^-4 per cent 
Mast Cells, 1-40 to 9-10 per cent 
Transitional (fractional) 

I believe that to push the max. P M N above 
70 per cent would imparc the value of differen- 
tial counts 

(1) Pits Infections — In this class of cases a 
disbnct increase m the percentage of polymor- 
pho-ncuclear neutrophiles is the rule It has been 
claimed Uiat in surgical cases a neutrophilia of 
w per cent or over invanably indicates pus 
Al\ own experience has found no exception to 
tills dictum I desire to hnk with this the state- 
ment that cases of pyjemia wuth numerous meta- 
static abscesses, marked systemic reaction, and 
fatal terminabon have had a neutrophilia only 
a little above 80 per cent (83-8690) These 
cases have had a leucocytosis of 30000 or over 
This bnngs us to the consideration of Gibson's 
line or law Taking the stand that the per- 
centage of neutrophiles is in direct proporbob to 
the vinilencc of tne infection and that the num- 
ber of leucocytes is in direct proportion to the 
subjects power of resistance, Gibson attempts to 
show by chart and lines whether the infection is 
overcoming the resistance or the resistance is 
overcoming the infection Taking, rather arbi- 
tranl) 10000 as the normal leucoc^e count and 
75 per cent as the normal ncutrop^le percen- 
tage, he expects, where mfeebon and resistance 
are about balanang one anotlier, to get an in- 
crease of I per cent in neutrophiles for each 
I 000 cell increase in leucocytes 

Where the resistance is low compared to the 
virulence of the infection, the leucocyte Ime falls 
below the neutrophile line and the outlook is 
grave. When the leucocyte line ^ns high and 
the neutrophile line low, it is taken to indicate a 
resistance force m excess of the invading force 
and the outlook is corcspondlngly hopeful. This 
IS so within certain limits and is a valuable aid 
to prognosis, but I am led to believe that verj 
high leucocyte counts (above ^0000) m pus 
cases IS a iciy bad prognostic sign, irrcspcctiie 
of the neutrophile percentage Accumolations 
of sterile pus, e g as found in some pus tube% 
and even more acute processes if (hey be weu 
w'alled off and giving little or no systemic re- 
action, ma\ make but little change from normal 
m the blood picture. 

(2) 'Whooping-cough giVcA, we are fold a 
marked Ijmphocyiosis But we must bear in 
mind that infana and childhood present a nor- 
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mal lymphocytosis in inverse ratio to the age; 
so tliat in making our deductions we have to con- 
sider carefully the age of the child In the adult 
I have frequently found that the lymphocytosis 
in the early stage of pertussis, if present at all, 
is so slight as to be of no diagnostic value It 
IS onl}' m the early stage of the infection — before 
the whoop — that the blood picture is of much im- 
portance, and here, in adults, it not infrequently 
fails us 

(3) In Malaria the neutrophiles are not in- 
creased, but there is usually an increase m the 
percentage of lymphocytes and especially signifi- 
cant IS the increase in the large lymphocytes 
This IS of no particular value in cases where 
the malarial plasmodium is readily demonstrated, 
but it IS of great aid where quinine or other 
factors have interfered with such demonstration 

(4) The relative lymphocytosis of typhoid is 
of comparatively little value, it is so over- 
shadowed in importance by the Widal reaction 

(5) Many of the skin diseases (e g bullus 
eruption as Dermatitis Herpetiformis) show a 
distmct eosmophiha, but of more general inter- 
est and greater diagnostic aid is the marked 
eosinphiha produced by intestinal parasites In 
tnchinaisis with invasion of the skeletal muscles 
tlie normal per cent to 4 per cent may be 
increased to 20 per cent , 30 per cent , 40 per 
cent , or even 68 per cent 

(6) In pneumonia the eosinophiles disappear 
until a day or two before the crisis, from then 
on increasing often up to five or six per cent 
The prognostic importance of their reappearance 
needs no comment During the active stage of 
the disease, neutrophiles are enormously in- 
creased, as are also the actual number of leuco- 
cytes, these often running well above 40,000 per 
cn m m In this connection, as a point of value 
in differential diagnosis, it may be mentioned 
tliat gnppe infections give no leucocytosis 

(7) For the interpretation of the blood picture 
in tbe primary anaemias and leukemias, I refer 
you to the standard text-books covering those 
subjects 

For such skepticism as may exist as to the 
value of the leucocyte and differential counts 
there are several reasons In the first place, in 
hospitals, this work is usually a part of the un- 
skilled labor of the most recent interne In the 
second place, physicians outside the laboratory 
as a rule are not as well versed in this branch of 
their craft as they should be Thirdly, and last, 
conducted under the most favorable circum- 
stances, its signs are not always infallible or 
often pathognomonic But that is no excuse for 
any physician to drop blood analyses from his 
armamentarium He does not discard the stethe- 
scope because it does not always discover bron- 
chial breathing where it would seem bronchial 
breathing should be. While not infallible, blood 
work has a wonderful accuracy and it needs but 
little intimate knowledge to dissipate skepticism 
in thin air I think it is not improbable that the 


time will come when folk will have them blood 
examined at more or less regular periods, as they 
now, have their teeth looked over, though not so 
much for the purpose of discovering latent dis- 
ease, as to obtain a record of their blood standard 
in health 

HEREDO-TUBERCULOSIS* ’ 

By J L AHCHAMBAUIiT, M D 

COHOES, N Y 

Gentlemen of the Third District 

B estowed deservedly or not, by promo- 
tion as much as by election, possibly by 
election because of an established custom 
of promotion, the distinction of being your pre- 
siding officer at this third Annual Meeting of our 
District Branch, is my pnvilege to-day This 
privilege imposes upon me a pleasure and a pen- 
alty, the pleasure of thanking you most heartily 
for the favor conferred and highly appreciated, 
the penalty of not neglecting to conform with the 
traditional usage of delivering a presidential ad- 
dress and to thus open this session, the program 
of which will invite and sustain your attention 
by its many attractive and practical features 
Still It IS noteworthy that not a number in it 
is devoted to tuberculosis, whidi seems almost 
like a prevarication when we stop to think that 
this year deserves to be called in this country, 
more particularly in this Empire State, the cru- 
sade year against the White Plague Thus has 
It impressed me that to redeem this meeting it 
should be the duty of the President to take up 
the subject Undecided as to the aspect, not re- 
hashed and therefore not deprived of interest, 
under which he could treat the question, he was 
fortunate enough, through some recent readmg, 
to come across a particular point which, if con- 
firmed by further researches, would open anew 
the apparently settled question that tuberculosis 
IS exclusively acquired and not inherited 

That we should not yet give up the idea that 
there is such a thing as Heredo-Tiiherciilosis, 
in other words, that tuberculosis may be a con- 
genital disease, an intra-partum as well as an 
extra-partum infection, appears to be fairly well 
substantiated by the findings of Hans RietscheP 
in three cases, one of which is personal, and 
which he published this year His article has 
just been analyzed by R Romme" in La Presse 
MSdicalc of Pans Instructive as the considera- 
tions of Rietschel and the comments of Romme 
have proved to me, so I trust they will be of in- 
terest to you 

The case of Rietschel reads as follows 
A woman, aged 30, in advanced phthisis, gives 
birth, at seven months, in the clinic of Dresden, 
to a living child This child, immediatelv after 
the umbilical cord is cut off, is wrapped in a 

* Read before the Third Annual Meeting of the Third District 
Branch at Hudson N Y October 5 1900 

* Hans Rietschel — lahrb f Kinderheilk., 1009 VoL xx., 
rase. I p 6; 

* Ea Presse Medicale No 73 September ii, 1909, p 643 
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sheet and placed m a bed distant from that of 
his mother Fifteen minutes later his toilet is 
proceeded with, and half an hour afterward 
without having been taken back to his mother 
the child is transferred to an infant-home where 
he 18 spoon fed with woman’s miQc. After a few 
days, the mother succumbs to her phthisis The 
child’s groivth is rather satisfactory during the 
6 rst weeks, but thereafter he begins to wither 
aivay and dies at the age of five months An 
autopsy discloses a gcner^ired tuberculosis with 
advanced tuberculous foci in almost every organ 

Has this child succumbed to a congenital, to 
an hereditary tuberculosis? Or has he contracted 
his tuberculosis m the asylum where however 
all possible measures had been taken to save 
him from the Koch bacillus infccbon? 

To aid in solving this problem, Rietschel quotes 
tivo otlier recent observations of Sitxenfray, 
where things ran a similar course mothers in 
ultimate stage of tuberculosis, children taken 
aw a) from their mothers from the very moment 
of their birth and victims of tuberculosis rc- 
spectivelv at three and six months, though every 
effort had been made to guard them against the 
eventuality of a tuberculous infection Of these 
three cases apparently conducted with the scrupu- 
lousness of a true expenmentatlon, the hlstologi- 
cal and bacteriological examination of the placenta 
howeier ivas made only m one case, this placenta 
was distinctly found to be the seat of tuberculous 
lesions 

At first thought, it seems impossible not to 
assign the death of these children to a congenital 
tuberculosis, to an heredocontagion of the trans- 
placental type. In a recent work on heredo- 
tuberculosis Lcreboullet* states that the rapidity 
of evolution of tuberculosis in the infant leads 
one to explain, by an extra utenne contagion, the 
cases in which death occurs, not immediately after 
birth, but during the first weeks or the firet 
months of the child's life the child not having 
been separated from his tuberculous mother But 
Romme remarks that in the three cases of Riet- 
ichel not only were the infants removed from 
their mothers with whom they had no further 
contact but they were placed m such conditions 
as to be preserved against a tuberculous infec- 
tion These facts may thus be constnied as 
strong arguments in fa>or of an hereditary a 
congenital tuberculosis, contracted dunng tntro- 
ulcnnc Ufc On the other hand to this etiology 
maj be opposed the protracted duration of this 
tiiberailosis, haiing lasted six months in one 
child three months and five months respectively 
in the other two 

Thus, finally, in these three cases what has 
been the mechanism of the tuberculous infec- 
tion? 

For Rietschel, this infection has most probably 
taken place during the tntra-ftertum stage that is 
dunng labor, shortly before or at the very mo 
ment of the expuFion of the child 

•Tr*ft< dTlutlnel. Parlt, Ip99. t tl, p. it 


He agrees wth Gartner that, during the utenne 
contractions, some villosities break loose, tear 
apart, and that those lacerations, m a tuberculous 
placenta, are likely to occur preferably at the 
scat of tuberculous lesions It may then be that 
tubercle bacilli thus liberated enter the portal 
portion of the placenta and invade the organism 
of the child This tuberculosis m its subsequent 
eiolution ivill resemble the acqmred type of 
tuberculosis and will be influenced by the more 
or less massive degree of mfcction It is indeed 
a well known fact that, in the question of infec- 
tion, the dose or amount of infectious material 
IS of vast import According to the views of 
Rietschel, the number of baalli which may in- 
vade the fetal organism may vary in each case 
Added to the mdmdual resistance of the child 
the variable proportion of m\ading bacilli would 
explain why the uttra-parium tuberculous infec- 
tion may assert its effect more or less rapidly, 
here m three months there in six 

A question which seems to us very pertinent, 
IS not raised b\ either Rietschel or Romme 
Is an infection of the placenta at the seat of 
some tuberculous lesions necessary for the trans- 
mission of the tuberculous infection from the 
mother’s organism to that of the child? Or con- 
trary to this opinion of Gartner cannot the 
transmission be effected along with the multiple 
biologic exclianges occurring all through the 
mtra^partum hfe from one organism to the other 
by means of the blood stream, regardless of any 
definite local alteration? 

Syphilis has forced itself upon our considera- 
tion as bemg hereditary, as being transmitted 
from mother to child from the very onset of ges- 
tation Is it more inconsistent for the Koch 
baallus to find its way from the tissues of the 
one into the tissues of the other than for the 
spirochaeta pallida? A fact certain is the ex- 
treme difficult experienced by the bacteriologist 
in differcnhahng at times behveen the pathologic 
changes found in tissues and m deading whether 
they arc attributable to sjTihihs or to tuberculosis 
Thus, if almost similar structural changes are 
produced if both diseases arc under the depen- 
dence of bacteria having a parallel mode of ac- 
tion, it does not seem unfair to expect that their 
pathogenesis would exhibit a similar evolution- 
Simdantv in the action of causes leads naturally 
to admit similant} of results 
Rietschel does not hesitate to admit that many 
cases of congenital tuberculosis arc rcall> of post‘ 
parfnm infection In his estimation the mam 
characteristic of congenital tuberculosis, of truly 
hereditary type, is the rapidity of its evolution 
But docs he state, though victims of an intra- 
partum infection ^Ildrcn are not alw'ajs sep- 
arated from their tnbercubus mothers, and it 
thus happens that they may be subjected to a 
‘massive infection, either from their mothers 
or from their tuberculous surroundings and this 
mnssne infection of *i newborn organism al 
most incapable of generating antibodies, ma> as 
sume a fulminating course 
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Can the ranty of placental tuberculosis be ar- 
rayed as against this view of intra-partum in- 
fection ? 

Rietschel quotes the statistics of Schmorl who 
found 50 per cent of cases of tuberculous women 
affected with placental tuberculosis, and of Sit- 
zenfrey, who under similar conditions, has ascer- 
tained its presence in nearly 27 per cent of cases 
These figures are much higher than those of most 
authors But it must be conceded that examma- 
tions for placental tuberculosis often require 
very minute searches, such as very few wll con- 
sent to undertake, in one case, Schmorl had to 
practice 2,000 slides before he could establish a 
diagnosis of tuberculosis In support of his 
views, Rietschel has also related several in- 
stances of placental tuberculosis in which histo- 
logic examination of the organs of the fetus has 
demonstrated the presence of tubercle bacilli, 
chiefly in the capillaries of the liver, but also, at 
times, between the walls of the vessels and the 
trabeculae of the hepatic cells In those cases, it 
seemed likely that the bacillary invasion must 
have taken place shortly, possibly a few hours, 
before birth 

Such are the facts, says Romme, on which is 
based the theory of Rietschel regarding the vitra- 
partum type of tuberculous infection They are 
not numerous enough to settle the question defi- 
nitely, but there is no denying that they reopen, 
as we said in the beginning, the controversy as 
to the existence or non-existence of hereditary 
tuberculosis Should incontrovertible facts 
demonstrate in the near future that tuberculosis 
remairis a truly inheritable disease, all our mod- 
ern text-books will have to be m part revised and 
much of the arguments presented in our tuber- 
culosis campaign differently countenanced 


REMOTE SYMPTOMS FROM INTESTI- 
NAL IRRITATION IN INFANTS 
AND CHILDREN^ 

By O A FROST, MD 
UTICA, N Y 

M y excuse for writing on so threadbare a 
subject IS tliat I am continually reminded 
of the importance that should be attached 
to anything that pertains to tlie abnormalities of 
the digestive track In the infant especially it is 
the small things, easily prevented, that must be 
constantly corrected before a more profound 
pathological condition 15 set up I claim nothing 
new, but only wish to call attention to the im- 
portance of intestinal irritation in infants, as an 
etiologic factor in many apparently remote symp- 
toms, or rather, to s> mptoms that are not, at first 
sight, traced to the intestine as an etiologic source 
I have jotted down a few' clinical histones tliat, 
to me, bring out this point, biit have not attempt- 
ed to show' this, bv any great scientific experi- 

• Read before the Fifth District Branch of the Medical Soa 
ety of the State of -Ncvf \ork at Watertown, N Y , October 
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ments, simply report my observations, and give 
my opinion Dr Holmes once said “A man’s 
opmions are worth more than his arguments " 
Owing to the infant’s delicate nervous organ- 
ism, and to the fact that the abnormal conditions 
of the intestine are fraught with far greater dan- 
ger m the child than in the adult, the study of 
intestinal intoxication and irritation, in any of its 
phases, is all important , then, too, because it is 
thus easily corrected, its importance is intensi- 
fied There is no doubt in my mind of the far- 
reaching consequences of even slight irritation in 
tlie infant’s intestine, even tliough the local mani- 
festation IS so far removed that the intestine, as 
an etiologic factor, is overlooked 
First — Tile group of minor psychoses — We fin'd 
that they occur most frequently in children who, 
from heredity or other causes, are of unstable 
nervous organization In the minor psychoses 
we, almost invariably, find some form of mal- 
nutrition, with Its accompanying excitability of 
the nervous system Twelve cases of pica, four 
of pseudo-masturbation, many cases of nail bit- 
ing, and numerous other so-called bad habits, m- 
cluding enuresis, fecal incontinence, squints, con- 
stant w'lnking, head jerking, etc , I traced directly 
to some intestinal irritation, such as constipation, 
colitis, with their accompanymg irritation, 
worms, etc , though, at times, treatment alone de- 
veloped the fact that there was intestinal irrita- 
tion As an instance of minor psyclioses An m- 
fant was brought to me, the mother complaining 
that the child ate wood, biting the furniture and 
any w'ood about the house, the child was consti- 
pated and was getting nothing but milk As it 
was eighteen months old I put it on a more lib- 
eral diet and the habit was soon broken I have 
noted many cases of plaster eating, showing no 
signs of indigestion, but corrected by various 
alterations in the food One W'as taking good 
Jersey milk, and though showing no other sign 
of the fat indigestion, the habit was stopped by a 
change in diet Ofttimes there was nothing to 
indicate an indigestion save a general nervous 
irritability, but, w'here I found some error in diet, 
usually a too high proteid Another example of 
an interesting case of pseudo-masturbation or 
thigh rubbing, accompanied by inteshnal indiges- 
tion, that had been experimented upon with all 
sorts of infants' foods The child, fifteen months 
old, W'as taking peptonized whole milk, had a 
diarrhoea and almost constant rubbing of one 
thigh over the other, aggravated whenever irri- 
tated I had little hopes of stopping the habit 
without using some mechanical restraint and some 
nerve sedative, but thought best to correct the 
diet first This condition had existed with more 
or less intensity for four months However, one 
week after the corrected diet the mother reported 
improvement So I waited, giving iodide of iron 
as a tonic In four weeks the habit was broken 
These bad habits, so called, are in all likelihood 
forms of hysteria and are merely the child’s mam- 
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festationb ol what m Utcr life would be recog- 
nized as such The u'^ual forms manifc^tLd bj 
adults w c do not ha\ c m in fane} In the called 
nerwoiis cliildi'en and infants w c find restless sleep, 
later sleep walking and talking, enuresis and de- 
lirium under slight pro\ocation Tlic^c are re- 
ferable man> times, as in the ease of the other 
bad habits, to intestinal irritation, and arc cor- 
rected b> thorough cleaning out of the iiiiestmc 
and a proper diet aiforad, not presenbed, and 
need not be dealt with m detail Along tlus line 
however, I will mention a ease of tetan\ seen 
through the courtes} of Dr Fuller of Utica The 
child, about four weeks old when I saw it, at 
birth bad an acute dermatitis followed by a pro- 
fuse exfoliation This was followed b} tetanj of 
the hands, arms and legs, and temporar) dyspnoea 
and slight c)^nosis on two occasions No marked 
indication of Indigestion, but on examining tlie 
mother s milk, we found a large percentage of 
fat, and by reducing tins, the symptoms disap 
eared Along the line of ncn,ous manifestations 
would like to mention c>*chc -Nomiting, of which 
much has been written of late, and trust I may 
hear to-day the experiences of otlicrs m this in- 
teresting disorder, as to the importance of intes- 
tinal indigestion as an etiologic factor Person- 
ally, in the few cases I ha\c seen tlie attacks 
have come from some nervous irntxnt— over- 
exertion eyestrain, excitement, etc , — acting on a 
so-called nenous temperament This summer an 
attack 111 a little patient of nunc, nine years old, 
was brought on apparently by a sudden change of 
diet of milk of too high fat percentage 1 bad 
warded off an attack for five months, tliough pre- 
viously, for SIX months they had occurred at 
almost the same date each month A change to 
this diet of high fat brought on a severe attack 
of four days’ duration, vomiting, but no apparent 
indigestion Fat free milk was tlie first food re- 
tained The profound character of this evident 
toxemia in tliesc cases makes it vastly important 
for us to better understand whether these arc 
pure neuroses or not Having mj attention called 
to the existence of albuminuria in connection with 
an irritated intestine I took notes of some thirty 
odd cases of acute and chronic intestinal diseases 
and examined the urine I found casts and albu 
men m a few of the more severe acute eases but 
thought them due to the general toxic condibon 
The mortaht} was slightly greater in ihost, "vith 
than those without albumen, but again I pul this 
down as due to this severe toxremia The urine 
was turbid gencrallj due to phosphates In the 
chronic cases I found a small per cenL with albu- 
men As pointed out by Koplik this form of 
albumen even when accompanied b\ casts, is a 
special form of nephritis and due to the great loss 
of fluid from the system the toxins b^ng con- 
centrated, produce a temporan irritation and not 
a permanent nephritis 

Carpenter, however, in the Bnlish journal of 


childrens diM?a‘iC5 in October, 1907, b}S rather 
more stress on this form of nephritis m children 
To quote him " Though some eases of infantile 
ncphntis arc uudoiibtcdl> S3nlulibc, others arc 
certainly not so and it is doubtless true tliat inter- 
stitial nephritis ma> be produced b) toxins other 
tlian those of s^Tihilis, and it is possible that inter- 
stitial nephritis may thus begin in early life 
being due to intestinal toxins Turmng to the 
skin Seldom do we have an intcstmaf trouble 
m tlie infant without some accompanjan^ skin 
irritation, but sometimes we have the sbn irrita- 
tion as the onl> s>mptoms and arc thus led astra> 
Two cases of angioneurotic edema proved at 
first puzzling A. child, six j'ears old, having 
placed m the fields m the afternoon, later, while 
Sitting at the dinner table, suddenly developed 
an acute edema entirely closing both eyes, the lips 
puffing to an abnormal size witbin a few minutes 
The father, naturall> frightened, thought the 
child had been poisoned m tlie fields No indiges- 
tion was complained of up to this time, but ven 
soon some pam m the abdomen developed A dose 
of castor oil and rhubarb and soda mixture cleared 
up the ease m two days A second ease similar 
in appearance, thoilgh not so sudden in onset 
with no apparent intestinal trouble, through regti- 
bting the diet, after castor oil, it disappeared 
Ccicma 15 more often due to intestinal imUbon 
than to any other cause, I believe, not excluding 
rheumatic diathesis Manj of these cases will 
clear up with almost no medicine, if the diet is 
corrected One child of three jears was m sudi 
a condition that the ears seemed nearly detached , 
neither cJiUd nor parent had rest da> or night, 
but was relieved in a few da) 3 and practicall) 
cured in three weeks when the diet, which was 
causing a diarrhoea, w^s corrected In this ease 
It was too high fat and no fruit, except bananas, 
which are alw'avs pernicious I have had so 
many cases clear up by stnet attention to the in 
tcstinal health that it seems to me to be the chief 
cause of eczema I could quote man) cases from 
m) notes, but it is not necessar) to go into details 
Stclhragen 3a)S “Important as this is in adults 
it IS doubly so in the infant and clultk” Often 
is eczema due to a general debility from whatever 
cause This dcbiht) ma) often be due to assimi- 
lative, nutntivc, or nervous influence, and this 
neurotic eczema is most frequently due to some 
intestinal irritant Intestinal parasites both b) 
reflex injprcssion and direct action on tlie intes- 
tinal digestion seems to be an ctiologic factor 
TIic man) sknn affections in w hidi an irritated in- 
testine pla)s an important ctioIogic part mav sim 
pi) be mentioned, such as man) of the cr>- 
tlicmis, incliulmg cr)tlicma nodosum, urticaria 
pruritis etc 

The eye IS It times the scat of trouble as a 
result of intestinal irntalion It is a common 
thing for u« to see a conjunctivitis and sometimes 
a thickening of the cvelids, as a result of a 
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chrome diarrhoea, but this is more properly a re- 
sult of the mal-nutrition resulting from an intes- 
tinal trouble 

Fournier denies the diagnostic value of kera- 
titis as a sign of syphilis but says it is often the 
result of mal-nutrition, resulting from intestinal 
irritation 

Knies mentions the irritation of worms as pro- 
ducing keratitis, iritis, and cyclitis We have also 
keratitis in the later stages of cholera infantum as 
pointed out by Knies Intestinal disease acts as 
a predisposing factor because of the marked loss 
of fluid in profuse diarrhcea, together with a 
ptomain narcosis, which gives rise to an insensi- 
bility of the cornea and an imperfect movement 
of the lids 

Immerman reports a case of blindness and sub- 
sequent atrophy of the optic nerve after very 
profuse diarrhoea Abnormal digestive processes 
cause anemia and their sequelse (feeble accom- 
modation and weakening of the external ocular 
muscles) Acute pharyngitis, as we all know, is 
frequently caused in children by digestive dis- 
turbances and a clearing out of an irritated intes- 
tine will most frequently clear up the throat 
What IS apparently a predisposition to sore throat 
IS really a weakened digestive track ajid is far 
more wisely treated by a constant vigilance over 
the intestine than by protecting the tliroat from 
exposure to cold Tonsillitis has for its chief pre- 
disposing cause debility and obstinate constipa- 
tion Among the predisposing causes of rhinitis 
IS a neurotic diathesis and, in infancy, the nervous 
system is so easily disturbed, that we have to 
reckon "with an infant as a natural neurotic and a 
slight irritation has a more profound affect than 
m the adult A slight intestinal irritation often 
shows itself in a coryza without showing itself 
in the intestine and is relieved by treating the in- 
testine and not the nose In this connection 
I would again call attention to corj'za accompany- 
ing cyclic vomiting I have found in these cases 
that the attack is most frequently preceded by 
coryza and constipation Sometimes this coryza 
acts as a danger signal and when it appears if 
this imtant in the intestine is removed immedi- 
ately on the appearance of the coryza, the attack 
of vomiting IS avoided 

I \vish to emphasize in closing that every child 
IS a neurotic and all the symptoms that may oc- 
cur from an upset equilibrium may be produced 
by a very slight intestinal irritant, as the infant's 
intestine is the mainspring of its well-being, and 
the resulting remote irritations are far more pro- 
found than in the adult 


ALUMNI DINNER, MT SINAI HOS- 
PITAL, FEBRUARY 26, 1910 

New York, December 27, 191O 
Dr Algernon T Bristow, Editor New York State 
Journal of Medicine, 17 West Forty-third Street 
Dear Doctor. — I herewith comply with your recpiest 
for some data beanng on the banquet tendered to Dr 


A Jacobi in celebration of his fifty years of service at 
the Mount Sinai Hospital 

On Saturday e\ening, February 26th, 1910, under 
the auspice of the Associated Alumni of the Mount 
Sinai Hospital, the occasion of their fifteenth annual 
reunion, 175 guests assembled in the handsomely dec- 
orated banquet hall of the Knickerbocker Hotel in 
honor of Dr A. Jacobi’s half century of service to 
ilount Sinai Hospital 

To commemorate this golden jubilee of hospital ser- 
\ice a gold medallion portraymg Dr Jacobi was 
presented to him Dr Martin W Ware, the President 
of the Association, made the salutatory address and 
Dr Charles H May tendered the medallion to Dr A 
Jacobi, and in his presentation speech said “You 
would be called the Grand Old Man of Medicine 
were it not for the fact that you absolutely refuse 
to grow old " Dr John A. Wyeth, late surgeon to the 
hospital, and as President of the Academy, pronounced 
an ccomium of Dr A. Jacobi, whereupon Dr William 
H Welch eulogized the special guest of honor, and 
Dr Joseph D Bryant extolled his civic virtues Mr 
Philip Goodhart, of the Board of Directors, m his 
address emphasized the signal services rendered the 
hospital by Dr Jacobi during his fifty years, and Dr 
A G Gerster paid a glowing tribute to Dr A. Jacobi 
w'ho, m his eightieth year, is yet the President of the 
Medical Board of the hospital To all of these heart- 
felt addresses Dr A. Jacobi warmly responded, givmg 
a survey of his activities dunng these fifty years and 
a panoramic sketch of the evolution that medical science 
underwent His concluding remarks were 

“In a long life of observation I have arrived at the 
conclusion that social betterment and equalizing human- 
itannism both require and afford in our country more 
than m any other something better than a social revolu- 
tion, for which I looked fifty or sixty years ago, that 
more, and with less sacrifice, can be accomplished by 
organization and evolution and co-operation ” 

A Bubscnption list for replicas of the medallion was 
liberally indorsed and it is proposed to place replicas 
in the New York Academy of Medicine and in the 
Library of the hospital The photo represents the 
obverse of the medallion The reverse reads “Pre- 
sented, m celebration of his fifty years of service, by 
the Associated Alumni of Mount Sinai Hospital 
MDCCCLX-MCMX Those desirous of obtaining 
replicas will address Dr Martin W Ware 


Address or A Jacobi, M D , LL D , 

T he proverb has it that all things come to 
him who waits That I have been doing 
quite bravely I have waited these sixty- 
three years, since I began what I have never 
finished, — the endless study of medicine Fifty- 
nme years since I was ornamented with the out- 
ward signs of a doctor in medicine and surgery, 
fifty-nine years smee I was the chronic recipient 
of the urgent offer of a solitary bench in a Prus- 
sian State Prison, which thirty-five years after- 
ward was followed by the offer of a bench or, 
as they call it, chair on the platform of a Prus- 
sian University All these fifty-nine years I 
have had to wait until a few days ago, — ^blind, 
deaf, and poor, — the last of my co-workers and 
co-sufferers, a poor soaahstic tailor, Fredenck 
Lesner by name, laid his weary old limbs that 
60 years ago knew so well how to fight, to his 
eternal rest I have waited fifty-seven years 
since the homeless refugee and embryo doctor 
touched the hospitable shores of this republic; 
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fifty-three, since I aided in the foundation of the 
German dispensary, and was admitted to the 
New York Acadcm> of Medicine, and forty 
years since I got myself expdled from a big 
institution because I insisted upon less than one 
hundred per cent of baby mortality, and upon 
saving a number by means of a farming out 
system 

Fifty years ago, — you all remember that time, 
so do I, — fifty years ago I was made a member 
of a medical faculty m the now long-forgotten 
New York Medical College of East Thirteenth 
Street, had the opportunity of establishing the 
first speaal Araencan pediatric professorship 
and clinic, and with a fc^ enthusiastic and fairly 
opulent colleagues, the first genuine r^lar bed- 
side instruction, in regard to which our Amer- 
ican teaching is still mostly defective Fifty 
years ago I performed my first tracheotomy 
in croup, which we learned from Waldcraar von 
Roth, one of the early surgeons of the Jews* 
Hospital, and wrote a paper on diphtheria the 
first in the Atlanbc coast country, it will be 
fifty years to-morrovr — the 27th — that I bstened 
to the immortal Cooper Union address of Abra- 
ham Lincoln, which should be celebrated by all 
justice and libcrty-Ioving sons of men, and, last 
but not least, in the same nch year I ^vas hon- 
ored wth a full chair m the Jews' Hospital 

Many other j'ears and dates followed, replete 
with work and inadents, and successes and fail- 
ures— quite often attended \vith disproportionate 
appreciations and honors, both national and in- 
ternational You understand now that waiting 
has paid me well — for it has landed me here, 
on this public platform, like an Athenian ex- 
hibited and ampl> fed on the Prytaneum, next to 
our Alumni — President, the recipient of con- 
gratulations which ought to be due to Chronos 
the god of time- Indeed, he has shown more 
patience with me than with almost anj otlicr 
man in political or scientific, m public or pnvatc 
life They arc buned, tlic comrades of my 
young, and advanced, and old, though as )OU arc 
good enough to prove, not lonely ) ears Pardon 
me for speaking so much of myself As a rule, 
I am not vcr\ loquaaous. But >ou ha\e made 
the temptation to present reminiscences too m 
viting I shall not do so on the occasion of my 
next «;cmi-ccntennial 

T have enjoyed the less mentorious than lucky 
cxpencnce which Anstotle praises as the happi- 
ness of those who sec and li\c with great enter 
prises from their inapicncj 

The >car i860 saw CTcat clianges m the or 
ganization of the Jews’ Hospital which then wxis 
a few years old In the medical orgamzation it 
had as consulting surgeons, Valentine Mott and 
Willard Parker as consulting ph>^laan'; 
Giandler R Gilman William Detmold W Ben- 
jamin McRead), and W Maxwell The attend- 
ing surgeons were Thomas M Markoe A B 
Mott and Waldemar \on Roth The onI> at- 


tending and resident physiaan was Mark 
Blumenthal His advancing years are perhaps 
not so active, though no less, I hope, prosperous, 
than those of his youth Only last year he mar- 
ried. May the reality and the shadow of his 
honeymoon never grow less 
In the reorganoation of i860, m which the 
former directors, Benjamin Nathan, who re- 
mained president until he was assassinated, Jo- 
seph Falman, Lewis May, who left us onl> lately 
and loseph Sehgman, participated, — the medical 
board underwent distmct changes Mott, Parker, 
and Markoe remamed on the consulting surgical 
board, A B Mott, Israel Moses, and Ernst 
Krackewixer were attending surgeons There 
were no consulting ph}siaans, for McRead} was 
no longer relegated to the consultmg out-of ^e- 
way-ness, but became promoted to be attending, 
together with Ernst S^Thng, A J Hennques 
and — through the kindness, I believe, of Naph- 
thah Rosenfeld — ^A Jacobi S Teller became 
House Physician and Surgeon 
In i860 wc admitted 269 patients We nursed 
thirty-four, all we could accommodate, on Jan- 
uaiT I, 1861 On the same date the treasurer 
had on hand $1,624 80 A ball and banquet real- 
ized the handsome stun of $9,800. which explains 
'the large sum of $1,624.80 in tne liands of the 
treasurer " I hesitate to mention these large 
sums, being afraid of rousing the jealousy of 
our present treasurer and directors, who are m 
duty bound always to be poor and to plead pov- 
erty (By the way, the fair of 1876, resulted 
in $115,^, also eight cents) ^e paying 
membership $5 a head, was 622, compared with 
674 m 1859 It was m 1865 that I drew my 
first big ^laiw m the shape of a petechial typhus 
from which I recovered after public prayers had 
been offered by some good fnendly ladies 
In the course of a few years Benjamin Raph- 
ael and Lothar Voss were added to the attending 
siu-gical staff of what has been since 18^ the 
Mount Smai, no longer the Jews’ Hospital 
Samuel R Percy and Charles \ Budd were 
added to the medical staff, to fill a few vacancies 
In 1868, Herman Guleke took the place of Voss 
who returned to Europe Alfred L Loomis and 
Max Herzog joined the medical Isidore Stachcl- 
berg the surgical staff Julius Rudisch filled the 
place of Dr Tdlcr who had died You know 
him, I dare sav, those of }Ou who know a little 
mediane and no chemistry 

In the }ear 1875, Ernst Krackowizer died, 
September 231! The annual report sajs of him 
His place has not \ct been ana cannot easih be 
filled ” It has not been nor wall it ever be filled 
The place of Ernst Krackowizer like that of 
Carl Schurz can never be filled again It i*: m> 
gnef that on this occasion, on which I should be 
glad to make you better acquainted with your 
predecessors in iJic Mount Simi Anin I imi^t 
ki.ci> Mknt 

1876 furnished no changes cxcqit the name of 



134 


ALUMNI DINNER, MT SINAI HOSPITAL 


^CW lOBK StATF 
JOLUSAL OF Medicine 


AIo) s Schapnnger as the successor of J Rudisch, 
and a staff of eight dispensary attendants in four 
services — the internal, external, children, and 
women Paul F Munde W'as destined to raise 
the latter and himself to an enviable distinction 

1877 added Gustav Langmann to the medical 
side, John J Darby, Daniel M Sttmson, and J 
Adler to the surgical side, and a neiv g>miecologi- 
cal service under Emil Noeggerath, David 
Froehhch became admit' ing ph3'sician A few 
acquaintances at that time I ivant you to recog- 
nize D K Davison was senior resident, Al- 
fred Meyer junior resident phj'Sician, Herman 
Hardnch senior and Benson M Feldman junior 
resident surgeon With Alfred Meyer you have 
made acquaintance You need not be told that 
he IS the unselfish, altruistic worker, w'hose pub- 
lic-spirited labor, which cost him a year of his 
life, was the sole cause of gmng us the instruc- 
tive tuberculosis exhibition of last year 

But here I shall close my brief reminiscences, 
for the very time I speak of is too near the pres- 
ent — only a mere trifle pf one-third of a century, 
filled with mostly constant, usually appropriate, 
during tlie last two decades faultless and bene- 
ficent endeavors on the part of our lay directors, 
and constant and unselfish services of a medical 
staff, man)' of whom have been rewarded by 
national or international renown 

I w'onder whether all of you love to trace our 
present conditions back to their foundations I 
venture to direct your eyes to w'hat took place on 
the field of medicine in the vciy' year in which 
I was permitted to join the attending staff of 
>our hospital 

In the year i860 Virchow'’s cellular pathology 
was only tivo years old , Giovanni Battista Amici 
constructed the first spectral apparatus which 
permitted the examination of a ray of light in 
the same direction in which it enters With its 
aid Kirchhof and Robert Wilhelm Bunsen dis- 
covered the two blue lines of cresium and the two 
red lines of rubidium Paul Bert of Pans, 
studied the influence on the organism of atmos- 
pheric pressure, with conservative studies of 
caisson disease Carl Sigmund Franz Crede in 
Berlin taught his method to remove the placenta 
Sjlvester Graham prepared bread without fer- 
mentation, from coarselv ground cereals Her- 
man von Helmholtz, follow'ing Wheatstone’s 
suggestion, studied the nature of \owels and 
consonants Willy Kuhne, of Ilcidclberg ex- 
plained tlie nature of the albumin of the muscle 
Adolph Kussmaul invented the stomach pump 
Henri Le Grand du Saulle added to our kiiow'l- 
edge of psjchiatn and forensic ps) chotherap) 
Lemaire discovered the propert) of carbolic acid 
and its significance as an agent in wound infec- 
tions Charles Locock found the efficacy of 
potassium bromide in epilepsy Louis Pasteur 
filtered air through explosive cotton and col- 


lected germs suspended in air for microscopical 
examination by dissohing the same cotton in 
ether-alcohol He also destroyed the old theoiw' 
of spontaneous generation Besides he explained 
fermentation by the action of living cells Nicolai 
Hanow'itch Pirogoff published his exarticulation 
of the foot and his anatomical researches insti- 
tuted on frozen bodies Bernhard Sigismund 
Schultzc, my life-long friend, furnished a new 
method of the resuscitation of the asphytic new'- 
born Ludwig Turck perfected laryngoscopy for 
diagnostic and operative purposes Fnederich 
Albert Zenker discovered trichina spiralis as the 
cause of violent endemics 

A few' months afterward Ernst Brand resumed 
Curne’s practice of 1798 of hydropathy in 
typhoid fever Paul Broca found the seat of 
■speech m the third anterior convolution of the 
left hemisphere Etienne Jules Marey invented 
his cardiograph Max von Pettenkofer made 
his famous experiments on nutrition, and Lud- 
wig Traube furnished the physiological explana- 
tion of the action of digitalis m diseases of the 
heart All this in very little more than that one 
)ear i860 

I know of no year more filled with mental 
energy and more conspicuous by its epoch-mak- 
ing results than that very beginning of this last 
half century For more, we had to w'ait for 
Pasteur, for Lister, for Robert Koch, and his 
initiation of the period not of germ theory but 
of germ facts of sera, and of antitoxins , also 
it must be said, for the exaggerations and illus- 
ions of misguided onotherapy During all that 
time in the Jews’ Hospital of West 28th Street 
and m the Mount Sinai of Lexington Avenue 
and of looth Street modern medicine, such as it 
was and progressed, was practiced b) many dis- 
tinguished experts and teachers, intelligent and 
attentive laymen demonstrated their zeal and 
their anxiety to learn and practice what they 
were not originally taught, and the poor thou- 
sands w'ere restored to health if barely possible, 
and taught — manv in\ oluntarily — the rudiments 
of hygiene diet and common sense There i» 
an exhibition of what energ), enlightenment, 
riches, altruism and medical proficiency may 
furnish in the way of beneficence and progress — 
a great lesson for the future There is only one 
thing that is wanting Under our social con- 
ditions, the care and cure of a disease is not 
perfect unless those thousands of men, women 
and children, who, for want of space cannot re- 
main in the hospital until they are entirely cured, 
arc given a place where thej' can regain their full 
Iiealth and ability to work You physicians know 
that best Alen have to leave you while feeble, 
anamiic, w ith no vitalitj unable to make a living 
for themselves and their families, or return to you 
with a relapse or a new' disease which they can- 
not withstand Women suftcr even more than 
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they, if only for the reason that they have more 
conscientiousness, /nore unselfishness, and more 
anxiety to serve. That is why there are so many 
life-long mvahds amongst them, so many victims 
of rash, unnecessary or criminal operations, so 
many ne^’lected children, so much dissatisfaction 
and friction in family life Even the future es- 
tablishment of a maternity division in our hos- 
pital wnll miss its aim unless a new mother mil be 
given at least a month, still better two months, 
for a partial restoration of her former self 
You all sec how much we are belund our neces- 
sities. New York has only a feiv hundred beds 
for convalescents, while ten thousand are de 
manded There is no country hke ours, endowed 
not only with wealth, but with e^crosity 
Afaking and giving away money suppl^ent one 
another What we are defective in is a thought- 
ful system. Indeed, in a long life of observa- 
tion, I have arrived at the conclusion tliat soaal 
betterment and equalizmg humamtananism 
both require and afford in our country more 
than m any other, something better than a soaal 
revolution, for which I looked fifty or sixty years 
ago, that more, and with less sacrifice, can and 
will be accomplished by organisation and evolu- 
tion, and cooperation Nobody appears to feel 
that more instmctivdy than your trustees who 
arc, I understand, looking out for the foundation 
of convalescent hospitals Titus they think and 
act not only as trustees of your great institution, 
as It ivas, but instinctivel> as the fiduaancs of 
those in need and ailment 
All this period, which e.xtcnds over genera- 
tions, I ha\e, araon^t other hobbies, attended to 
tlie study and practice and teaching of medianc 
What I may have succeeded in I cannot tell You 
are shomng me a warm interest to night, and 
have done so repeatedly That is why I may sup- 
pose you can better than I Again I have to 
mention myself, but you ha\c tempted me, and 
by having tempted me, must pardon me But 
surely this is not the place nor the time to speak 
of what I may have produced that was new, 
or presented from a ncis point of \dew, or sug- 
gested. Some things may have been underesti- 
mated, many overestimated What I how- 
ever, do not underestimate is this that when 
sometimes here, or always in distant parts 
I attend a public meeting groups of young and 
old men, smooth-faced or ^vrlnkIed curly-haircd 
or bald, dark or white, will present themselves 
as mj former pupils, my heart greets them 
like my hand I often express the NMsh that thc> 
may know more now than they knew in those 
far aw*ay times I am not a mean man, gentle- 
men I wish you the same On such occasions I 
recognize the fact that Ining in the atmosphere 
of >oung people and young ideas, and young — 
sometimes rather fresb — literature I bad an 
opportunity to remain ja^ung, surely youn«r than 
perhaps to-daj jasung even not onh avith 


tlie men, but also with progressive medicine, to 
which many of them ha\c contributed Welch, 
now my master, was a pupil and Bellevue assist- 
ant of mine Aline were pupils like Gorgas, 
Forcheimcr, Holt, Huber, Northrup, Koplik, 
Ma), Meyer, Eisner, Estes, Howland, even Ware, 
a our own boss, and many, many more 

f trust there are many of aou younger men 
also to shed in future new lights while standing 
on tlicir and my shoulders, and, when we shall 
have been forgotten, avill be applauded for jour 
achievements and blessed for >our benefactions 
For the lot of most of us is avhat Homer tells 
* The sun sinks and daricness rises ’ , or what 
Kussmaul erroneously predicted of himself 
“Der Abend vergluht und die Nacht bncht cm 
Du fiimmemder Staub im Sonnenschein 
Bald wnrst du im Dunkel aerschwunden scm.” 

Permanent immortality does not come to manj 
A certain degree, it is true, is the share of every 
one, for the universe never loses the imprint of 
an> existence Matter and force are never lost 
in tlie economy of Nature, Robert Mayer and 
H Hclmholtz^s doctnne of their perpetuity is 
valid both for the material ana intellectual 
worlds Ponderable and imponderable powers 
obey the ‘^ame law What is the lesson to be de- 
n\^ therefrom? That all of us, both you and 
I ma\ aim at leaving some “vestiges of our crea- 
tion,'^ large or small, to live after us, never sat- 
isfied with w'hat we have or bebeve we have ac- 
complished, always willing to compare modestlv 
our results with what others have attained, both 
individually and collcctrvel) , admitting our in 
dcbtedncfeS to the past and the present, recogniz- 
ing our rcsponsibihty to our science and art, our 
profession and, more than all — to the com- 
munity at brge 

That may not be easy, rt requires the ambitwa 
of unselfish exertions That is surely true of 
medicine its 5tud>, practice and altruistic real 
ization jn the service of the commonwealth. 
Shakespeare ought to have apphed to medicine 
Who chooses me must give and hazard all he 
has ” 

That leads me back to our Alraa Mater the 
Mount Smai Hospital, which we, its servants, 
revere and which you obey by trying to live up 
to the best precepts of seventy centuries of medi- 
ane Let the spirit which has guided the fore 
most of Its trustees, both dead and alive, and of 
the most magnificent and humane of its medical 
leaders never wane, and the alliance between you 
and the great lay leaders never be disrupted 
Thc} and vve have the same aims and duties 
Your results need not be slow thev have not 
proved so in thc short half-century which I liavc 
had the opportunity to observe Another half- 
century some of vou wnll look back upon greater 
acliicvemcnts m sacnce in art in humanit) in 
social evolution You with vour knowledge of 
man expanded into that of mankind and jour 
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humane instincts enhanced by your interests in 
the common welfare which ^crates, Descartes, 
ICant and Gladstone proclaimed to be the domain 
of the doctor, may contribute much to a peaceful 
evolution in place of threatened revolutions 
Brains and hearts should accomplish more than 
torrents of spilled blood 
Here is my last word and my toast To Mount 
Sinai Hospital , to its founders — though dead they 
are alive, to its supporters and guides, past and 
present, to its great men of science and art, to 
its benefactors and its dependent and indigent 
beneficianes , to its co-operation with all human- 
itarian efforts, to the continuance of its scien- 
tific and altruistic spirit — forevermore ' 


THE INTERNATIONAL AMERICAN CONGRESS 
OF MEDICINE AND HYGIENE 

Buenos Aires, Argentine Republic, May 25th, 1910 
The International American Congress of Mediane 
and Hygiene of 1910 m commemoration of the first 
centenary of the Slay revolution of 1810, under the 
patronage of His Excellency, the President of the 
Argentine Republic, will be held May 2Sth m Buenos 
Aires, Argentine Republic 

In order to facilitate the contribution of papers and 
exhibits from the United States, there has been ap- 
pomted by the President of the Congress Dr Eliseo 
Canton, and the Minister of the Argentine Republic 
at Washington, a Committee of Propaganda, of which 
Dr Charles H Frazier (Philadelphia, Pa ) is Chairman 
and Dr Alfred Reginald Allen (Philadelphia, Pa ) is 
Secretary 

The Congress has been divided into nme sections, 
each section being represented m the United States by 
its Chairman in this Committee of Propaganda as 
follow s 

Section I — "Biological and Fundamental Matters,” 
Dr W H Howell, Chairman, Baltimore Md 

Section 2 — ^“Mediane and Its Clmics,” Dr George 
Dock, Chairman, New Orleans, La 

Section 3 — “Surgery and Its Clinics,” Dr John M T 
Finney, Chairman, BalUmore, Md. 

Section 4 — “Public Hygiene,” Dr Alexander C Ab- 
bott, Chairman, Philadelphia, Pa 

Section 5 — “Pharmacy and Chemistry,” Dr David 
L Edsall, Chairman, Philadelphia, Pa 

Section 6 — "Sanitary Technology,” Dr W P Mason, 
Chairman, Troy, N Y 

Section 7 — “Vetermary Police,” Dr Samuel H Gilli- 
land, Chairman, Marietta, Pa 

Section 8 — ^“Dental Pathology,” Dr George V I 
Broivn, Chairman, Milwaukee Wis 

Section 9 — “Exhibition of Hygiene,” Dr Alexander 
C Abbott, Chairman, Philadelphia, Pa. 

It will not be necessary for one contnbutmg a paper 
or exhibit to the Congress to be present in person 
Arrangements will be made to have contnbutionS suit- 
ably prestnted m the absence of the author 
The offiaal languages of the Congress will be Spanish 
and English 

Members of the following professions are eligible to 
present papers or exhibits Medicine, Pharmacy Chem- 
istry, Denhstry, Vetennary Medicine, Engineenng and 
Ar^itecturc 

Papers may be sent direct to the Chairman of the 
particular section for which they are intended, or to 
Dr Alfred Reginald Allen, Secretary, in South 
Twenty-first Street, Philadelphia, Pa 


i§octetp of tl^c ,S>tate of 
l^etu gorh. 

The following letter has been sent to the 
Presidents and Secretaries of County Societies 

February 21, 1910 

My Dear Doctor 

At the last meeting of the Medical Soaety of the 
State of New York the House of Delegates took the 
following action, which was unanimously adopted 
Resolved, that a committee consisting of the Presi- 
dents of the Medical Society of the State of New York, 
and of the recent New York State Medical Association, 
be and hereby is appointed to consider and carry into 
effect a celebration to be given in honor of Dr Abra- 
ham Jacobi on his 80th birthday 
In order that this celebration may be available to all 
members of the Society and oppressive to none, it is 
decided to give Dr Jacobi a reception at the New York 
Academy of Mediane on Fnday evening. May the 6th, 
1910, and to present him with a substantial testimonial 
of appreciation 

Belieimg that each member of the Society will be 
dehghted to co-operate in this purpose, thus testifying 
to his appreciation of, and affection for a noble char- 
acter, It IS proposed that each member be requested as 
an earnest of his willmgness and desire, to subscribe 
one dollar to the cause and to be present on the occa- 
sion Therefore you will kindly take the matter up at 
once with the members of your County Society and 
report promptly to the Committee of Arrangements, as 
it must have, at an early date, a knowledge of the fund 
which will be at its disposal 
Personal invitations will be issued m due time 
Respectfully submitted, 

' Charles Jewett, Chairman, 

A T Bristow, 

Joseph D Bryant, 

Committee of Arrangements 
J Riddle Coffe, 
Secretary 


BUREAU OF PUBLIC HEALTH AND 
MARINE HOSPITAL SERVICE 

F or a tune a disease thought to be typhus 
fever, and known among the Mexican phy- 
sicians as tabardillo, has been prevalent on 
the plateaus of certain parts of Mexicd There 
has been some question as to whether this disease 
was identical with the Rocky Mountain spotted 
fever of Montana and Idaho 
The article appearing this week is the third one 
on this subject published in the Public Health 
Reports 

The first note (Dec 10, 1909) reports the find- 
ing by inoculation into monkeys and guinea pigs 
that the typhus fever of Mexico is an entirely 
distinct disease from Rocky Mountain spotted 
fever In addition to the differences found by 
animal experimentation, these two diseases differ 
clinically 

The second note (Dec 24, 1909) reports the 
experimental production of fever by the inocula- 
tion of blood from cases of human tabardillo m 
twm species of monkeys, the Macacus rhesus and 
the Cebus capuchmus It was also found that 
cultures made with blood from human cases of 
the disease gave negative results in every instance 
in ordinary media 
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In the present paper the auUiors report the re- 
sults of the testing of the immunity of the ani- 
mals reported in the first note When tested for 
immunity three or four weeks after the attack of 
experimental fever these animals were immune 
to an injection of virulent blood from cases of 
human tabardillo , whereas, the inoculation of 
6 c c of similar blood in a previously untreated 
monkey was suffiaent to produce a typical febnie 
reaction after an incubation period of eight days 
Filtration expenments showed that the cause 
of the disease \\ould not pass through a Berke- 
feld filter, and that virulent blood when passed 
through such a filter ceased to produce the dis- 
ease m monkeys The authors believe that the 
disease is not ordinanI> contagious, but that 
there is strong evidence that the disease is spread 
from man to man by the body louse 


CORRESPONDENCE 

To the Editor of the Nrw York State Afedtcal Journal 
There la one ffreat cause for the Uck of income to 
the doctor namelj medical charity Hospitals and 
clmics soliat our services for charity when a large 
number of their patients for their treatment and 
are able to pay a doctor These Institutions vie with 
each other in the erection of costly buildmgs and equip- 
ments to entice the patronage of the people. PracbcaUy 
no discnmmatlon is made between the poor and those 
able to pay especially In the dmic. The demand of 
a fee by the doctor, from a patient who it well able 
to nay m such an institution^ is equivalent to handing 
m nit resignation The faalities of dUpensanes and 
dinics, the attendance of nurses and doctors at all 
times appeals to the paUeot as being i more fit place 
for the treatment of his ailment than the doctor’s office 
where he has to pay In common phrase, 'He gets a 
better show for his money” 

The only rdief for this perversion of charitable 
sendees is the absolute tupemsion of tU chantabie 
institutions by the State Chanties Aid Assoaation 
whereby a person wtihmp chantablc treatment must 
acquire a card of admission from one of its branches 
and on presenting it at a clinic or hospital would be 
admitted for treatment By this means all persons need 
Ing charitable aid would be treated and would keep 
out those who arc able to pay a physiaan for hu 
services, 

\ll free dimes should be abolished, except those 
connected with a medical college, with a chanty hos 
pital or a hospital with an ambulance district 
This dispensary enl has growm in proportion with 
profesiional competition to such an extent that doctors 
regard each other nith envy and luspicwn and care 
little about caitmg reflections on the ability of eadi 
other 

WiUi such a lack of lo>*alty and fraternal splnt the 
young physidan of to-day wonders not at the encroach 
menti on the profe^ion of medidne ^ the osteopaths, 
oculists quacla and charlatans, G S,, Jr. M D 

To the Editor of the New York State ifedicaJ Journal 

UniAT 15 TO tt DQKE? 

I lia\c read with CTcat interest the editorial on the 
*Tconomies of Medidne," ond the discussions that 
have followed it The suMCstlon of raising the fees 
reminds me of the little aavKe gi%en before the redpe 
how to cook a hare First catch the hare It is not a 
ucstion with most physicians of the smallness of the 
ees, but of the scarcity of patients who are willing 
to call and pay anything. B> getting only so cents in 


the office and $ijdo outside for ordinary calls, a physi 
aan by being busy only about eight hours a day could 
make about $ao,oo a day, and thus live m comfort The 
trouble is that many patients are not willing to pay 
even so much, and the physician has to give his ler 
vices free altogether or at a nominal fee, in order to 
get the patients to come to him, and many physiosns 
are happy when they can get patients on such condi 
tons the raising of the fees is evidently ridictiloas 
advice. The physician usually knows how to charge 
when he gets the patients 

What 18 there to be done? 

The trouble is that the medical profession, especially 
in the United States is in a most chaotic and deplorable 
condition. The people m this conntry have no respect 
and no confidence in their doctors and they are 
right, too To have half a dozen or more medical 
colleges m New York Gty alone, and many more in 
this State, ii an abomination. One great tmivenity 
for the whole State ought to exist The way physi 
mans tumble over one another to get appointments in 
the hospitals, and the means they use to jret them, and 
the way they are treated by the hospital directors tend 
to cheapen and disgrace the whole medical profession 
Appointments to positions m hospitals and also in 
colleges ought to be like in France, by competitive 
examinations conducted by a broad minded impartial 
jury The German system cannot so far be used in 
this country because it is saturated with the spirit of 
graft and favontiim The civil service system in this 
conntry seems to be an improvement on the old non 
competiri\e, nepotism system, and it ought to be intro- 
duce into our hospitals and dispensaries for all the 
jjositions except those of consultantiL Thus the mcdl 
cal profession would gain prestige and the coofi 
dence and respect of the people, and there would be 
a matenal benefit hkevrise. out how to attain these 
results when everyone tries to advance only hi* own 
interests? Some adnse organixation But we have 
County, State and National organizations and what has 
been accomplished? Almost nothing The organixa 
tions must be imbued with the spirit to do things 
but unfortunate]) they are not, and our or^nbations 
do not even attempt to do anything in this respect 
Great efforts had used to consolidate the Medical 
Association with the Medical Society of the County of 
New "Vork, but ha* anything been attempted, now that 
there it one organization for the improvement of the 



cal profession in such position that the people will have 
confidence m it and consult a licensed practitioner m 
stead of a quack 

A recent editorial m the New Yobk State JoumtAi* 
OP MiuTaNE deplored the fact that m a certain h<»pital 
the staff was treated with humiliation Wiy, that 
staff and all the other* get what they deserve. Under 
the present regime it makes no difference whether or 
not the hospitals and dispensaries arc controlled by 
physician* as long as they form separate cliques and 
appoint thcmselies and their friends. The same abuses 
exist The clique* must be done away with in the 
colleges as \\‘ell as m the hospitals and a central body 
must be in control of them Who that body should bt 
and the various detail* ought to be discussed and 
elaborated by a special fommlttee appointed by the New 
York State Medical Society and the plans presented 
for discuiiion and rabificatjon by the jeveral County 
medical soaeties, 

A* long as there will not be a thorough re- 
organization in our colleges and hospitals things will 
go from bad to worse and no measures will be in 
the least effective- JJul will those who now have soft 
profitable berth* and who are practically in control of 
our medical affairs and are responsible for the present 
condition of the medical profession agree to such 
changes, and will the medical profession hove the 
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courage and the tenaaty to bring them about? This 
IS a question 

I am afraid the whole discussion will end m nothing 
and each one imU continue to try to grab what he can, 
irrespective how injurious it may be in general But 
I consider it ray duty to point out the right way 

Dr. E Palier, 

New York City 


LEGISLATIVE NOTES 
BILLS INTRODUCED INTO THE LEGIS- 
LATURE 

January 21 to February 18, 1910 

In Assembly 

An Act to amend the Penal Law, by adding a new sec- 
tion, 144, relative to the sale of articles kyit m cold 
storage By Mr Lachman To Codes Comrmttee. 
Printed Nos 149, 407 Int 148 

An Act to amend the charter of the Citj of Bingham- 
ton, relative to frontage tax to which lands are sub- 
met for the construction of sewers By Mr Perkms 
To Cities Committee (Same as S 140 ) Pnnted 
No 176 Int 175 

An Act to amend section 241 of the Forest, Fish and 
Game Law, relative to storage of fish and game in 
close season By Mr Dana To Forest, Fish and 
Game Committee Printed No A182 Int 181 

An Act creating a commission for the government and 
control of a municipal hospital for the City of Buffalo 
for the care and treatment of persons affected with 
incipient tuberculosis By Mr MacGregor To Cities 
Committee. (Same as S in ) Pnnted No 196 
Int 195 

An Act appropnating $130,000 for the extension of the 
State Vetennary College at Cornell University By 
Mr Boshart, To Ways arid Means Committee, 
(Same as S 139) Prmted No 201 Int 200 

An Act to amend section 84 of the Labor Law, rela- 
tive to the safety and sanitary condition of floors and 
receptacles m factories By Mr Lee To Labor and 
Industrj' Committee Printed No 206 Int 205 

An Act to amend tlie General Business Law by adding 
a new section, 9-a, relative to milk and cream bottles 
By Mr Murray To General Laws Comijiittee 
Prmted No 231 Int 226 

An Act to amend section 267 of the Village Law, and 
adding a new section, 278, relative to powers of 
sewer commissioners By Mr Crocker To Vil- 
lages Committee (Same as S 173 ) Pnnted No 
243 Int 238 

An Act to provide for the inspection of cold storage 
warehouses by boards of health in cities of the first 
class By Mr Oliver To Cities Committee Printed 
No 248 Int 243 

An Act appropriating $75,000 to enforce and carry out 
the provisions of article 5 of the Agricultural Law, 
relative to diseases of domestic animals Mr 

Merritt To Ways and Means Committee. Pnnted 
No 288 Int 280 

An Act to amend the Greater New York Charter by 
adding a new section, 318-a, relative to the regulation 
of the sale of cocaine and eucaine. By Mr A, E 
Smith To Cities Committee Pnnted No 296 Int 
288 

An Act to amend section 211 of the Public Health Law, 
relatn e to qualifications for the practice of vetennary 
medicine and surgerj' Bj Mr A K Smith. To 
Public Health Committee Printed No 297 Int 289 

An Act to amend seetjons 210 and 224 of the Public 
Health Law, relative to practice of veterinarv medi- 
ane, and to penalties for illegal practice By Mr 
Lansing To Public Health Committee. Printed No 
316 Int 300 

An Act to legalize the proceedings of the village of 
Fultonvillc, relative to the sale and issuance of sewer 


and paving bonds of said village in the aggregate 
amount of $19,000 By Mr Van Olinda To Vil- 
lages Committee. (Same as S 195 ) Prmted No 
32s Int 309 

An Act to provide for the expense of installing certain 
sewers and outlet sewers in the Borough of Brooklyn, 
New York City By Mr Clarke. To Cities Com- 
mittee Printed No 341 Int 325 
An Act to amend section 31 of the Agricultural Law, 
relative to care and feed of cows and care and key- 
ing of products therefrom By Mr Boshart To 
Agncultural Committee (Same as S 233 ) Pnnted 
No 357 Int 341 

An Act to amend the Agricultural Law by adding a new 
section, 104, relative to the sale of slaughtered game, 
animal, poultry or fowl which shall have been kept in 
cold storage By Mr Caughlan To Agnculture 
Committee. Printed No 373 Int 357 
An Act to amend section 12 of the Agricultural Law, 
relative to investigating certain questions in regard 
to milk and milk products aijd other farm products, 
providing penalties, and appropnating $25,000 there- 
for By Mr Boshart To Ways and Means Com- 
mittee (Same as S 232) Printed No 358 Int 

342 

An Act appropriating $16,000 for certain quarantine 
expenses at Swinburne and Hoffman Islands By Mr 
Merntt To Ways and Means Committee (Same 
as S 236 ) Printed No 365 Int 350 
An Act to amend the Education Law bj adding six new 
sections, 765 to 770, inclusive, relative to preventing 
cruelty by conferring upon the Board of Regents of 
the University of the State of New York the power 
of supervision of experiments on living animals By 
Mr Murray To Judiciary Committee Printed No 
38s Int 369 

An Act to amend chapter 193, Laws of 1903, relative to 
increasing the amount which the city of Glovers- 
ville will have power to borrow for the construction 
of intercepting and trunk-sewers and purification 
works By Mr Vosburgh To Cities Committee. 
(Same as S 263) Printed No 390 Int 374. 

An Act relative to the municipal commission and the 
police, fire, water, sewer and light departments of the 
village of Herkimer, and repealing certain acts re- 
lating thereto By Mr Eveleth To Villages Com- 
mittee Pnnted No 398 Int 383 
An Act to amend section 37 of the State Finance Law, 
relative to payments to State Treasurer by the Health 
Officer of the Port of New York. By Mr Memtt 
To Ways and Means Committee (Same as S 253 ) 
Pnnted No 401 Int 386 

An Act appropnating $45,000 for the construction and 
equipment of a sand filtration plant in connection 
with the existing water sjstera of the St Lawrence 
State Hospital By Mr Merritt To Ways and 
Means Committee (Same as S 252) Printed No 
402 Int 387 

An Act to amend sections 103, 120, 122 and 1^ of the 
Public Health Law, relative to the Health (jfficer of 
the Port of New York By Mr Merritt To Ways 
and Means Committee. (Same as S 254.) Pnnted 
No 403 Int 388 

An Act to regulate the introduction of medical expert 
testimony By Mr Fowler To Judiciary Committee 
(Same as S 242) Pnnted No 406 Int 391 
An Act to amend chapter 404, Laws of 1881, relative to 
the territory in which the Methodist Episcopal Hos- 
pital in the city of Brooklyn may establish, maintain 
and conduct a hospital By Mr Green To Judiciary 
Committee. Pnnted No 422 Ink 402 
An Act to amend chapter 300, Laws of 1904, relative 
to appropnation for hospitals in the City of Niagara 
Falls By Mr Keller To Cities Committee (Same 
as S 250 ) Prmted No 428 Ink 408 
An Act to amend chapter 300, Laws of 1904 relative 
to the police, fire and health departments of the city 
of Niagara Falls By Mr Keller To Cities Com- 
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mittee (Same as S 249.) Printed No 43a Int 
41a 

An Act making appropriations for repairs renewals and 
betterments for the several Stale prisons, the Mattea 
wan State Hospital for Insane Cnmmals and the 
Danneraora State Hospital for Insane Convicts, By 
Mr Merritt To \\ayt and Means Committee, 
(Same as S 267) Pnnted No 432 Int 412 

An Act to amend section 33 of the Public Service Com 
missions Law. relative to the transportation of cer- 
tain persons by common earners at reduced rates 
such persons being visitors to inmates of State hos- 
pitals and insane opiums By J^Ir Kopp To Rail 
roads Committee. Pnnted No A. 44c Int 425. 

An Act to amend the Penal Law by adding a new sec 
tion 261, prohibiting corporations from practicing 
medicine, dentistry and pharmacr By Mr Joseph 
To Codes Committee, Printed No 468 Int 443 

An Act to incorporate the Provident Hospital By 
Mr G W Brown, To Judiciary Committee, (Same 
as S 104,) Pnnted No 483 Int 458, 

An Act to amend section ii of the Insanity Law, re 
JatiTC to the annual reports of the State Commission 
in Lunacy By Mr Ward To Judiciary Committee. 
(Some as S 27Z) Pnnted No 491 Int 466 

An Act to amend the Insurance Law by adding a new 
section io3 relative to standard provisions for ac 
cidcnt and health policies. By ilr A, F Allen To 
Insurance Committee. (Same os S 308.) Pnnted 
No 493. Int 46S. 

An Act to amend the Village Law by adding a new 
article ii a relati>e to plumbing and drainage. By 
Mr Goodwin To Villages Committee Printed No 
524, Int 492 

An Act to amend chapter 410. Laws of 1882, relative 
to coroners physicians in the Borough of Queens, 
New York City Bv Mr Wdsnack To Gties Com 
mittec (Same as S 297 ) Printed No 538, Int 
506 

An Act to amend the Village Law by adding a new 
subdivision 27 to section 89, relative to the powers 
of Tillage trustees m respect to the support of hos- 

S hall and the care of village residents therein By 
Ir F L. Young To Villages Committee. Printed 
No 54a Int {08 

An Act to establish a State Vetennary Collet for the 
eastern portion of the State at the New York Unl- 
versit> in the Gty of New York, to provide for the 
administration thereof, and appropriating $35,ooa 
By Mr Raldiris. To Ways and Means Committee. 
Printed No 556 Int 524. 

An Act to amend chapter 664 I-aws of 1899 and to 
further amend chapter J93 Laws of 189* relative to 
cuttlnc and harvesting lec In the Hudson River By 
Mr Hackett To General Can's Committee Pnnted 
No 574, Int 5^ 

An Act to araenu seebon i of chapter 203 Lows of 
1006, authorizing the City of Buffalo to issue bonds 
for the puTOose of eulcnding and improving the sup- 
ply of water to the city and its inhabitants By Mr 
Weimert To Qtles Committee. (Same as S 255) 
Pnnted Nos, 589, 748 Ink 553. 

An Act to amend the Penal Law by adding a new sec 
tton 1142 a, prohibiting advertisements concerning 
certain diseases By Mr Holden, To General Laws 
Commhtec. Pnnted No 596. Int 562 
An Act to amend sections 43 45^ 48 and So of the 
State Chariries Lav and adding a new lectioo 52, 
relative to the regulation of State chantahle institu 
tions By Mr J S Phillips To Judldaiy Com 
mittee (Same as S 316.) Printed No 606 Int 570. 
An Act to consolidate the Utica Sooetv for the rre- 
vention of Cnieltv to Children the Gustavais Swan 
Society for the Prevention of Cruelty to Children 
of Rome N and the Stevens Soactv for the Frc- 
^enllon of Crueltr to Animals of Rome, N Y., 
under the name of The Stevens Swan Humane So- 
ciety of (jncida (^unlv By Mr Cross To Judlaary 
Committee Pnnted No, 018. Int S79 


ISS 


An Act to amend sections 49 and 50 of the Insamty 
Law relative to compensation of employees of the 
Willard State HospitaL By Mr C^sad To Ways 
and Means Committee, Printed No 624, Int 5^ 

An Act to amend the State Chanbes Law generally 
By Mr J S Phillips. To Judiciary C^^mittee. 
(Same as S 3sa) Printed No 607 Int 599. 

An Act to amend s^on 319 of tlie Public Health Law 
relative to the establishment of a hospital or camp 
for the treatment of pulmonaiy tubci^osJs in the 
County of Westchester B3 Mr Goodwin, To Pub- 
lic Health Committee. Printed No 640 Ink 60a 

An Act to amend the charter of the aty of Lockport, 
relabvc to the salaries of the members of the police 
force, the annual allowance to the fire companies, the 
police fund and the dty hospital fund. By Mr 
Feelcy To Gbes Committee. (Same as S 348.) 
Pnnted No 6113 Int 603 
Act to amend secbon 14 of the Public Health Law 
relative to the authority of the State Commusioner 
of Health over certain State institutions By Mr 
Wood To Public Health Committee, (Same as S. 
362 ) Printed No 646, Int 605. 

An Act to amend chapter 334, Laws of ipor. the Tene- 
ment House Law, relative to height ot tencmeut 
houses. By Mr Burgoyne. To Oties Ckimroittee. 
Printed No 6^ Int 616. 

An Act to amend the Navigabon Law by adding a new 
section 52 a relative to prohibiting jiutrid deposits 
and sewage m certain waters m the counbea of Ham 
illon and Herkimer By Mr Evelctb. To Public 
Health Committee. Printed No 686. Int 63a 

An Act to amend the Navagabon Law by adding a 
new secbon 15 a relative to lavatories on ferry 
boats operated m cities of the first class By Mr 
Hacktit To Qimmerce and Navigation Committee 
Pnnted No 712. Int 644 

An Act to amend sections 109, 110 and iii of the Agn 
cultural Law relative to abattoirs and places where 
meat and meat products art manufactured sold or 
kept for sale and appropriahng $604)00 thererfor By 
Mr Lansing To Wim and Means Committee, 
Pnnted No 736. Int 660. 

An Act to amend section 88 of the Labor Law, relative 
to sanitary conveniences By Mr C W Phillips. 
To Labor and Industry Ckimmittcc. Printed No 738. 
Ink 670. 

An Act to amend section 93 of the Insanity Law and 
adding a new secbon 93 a relabve to writs of 
habeas corpus or cerborari in behalf of insane per 
sons In State Hospitals By Mr J S Phillips. To 
Codes Committee. Printed No 740, Int 672, 

Ik Sekats, 

An Act to amend secbon 5 of chapter 725 Laws of 
1905, relabve to the compensation of CJommlssioneri 
of Appraisal appointed to appraise the value of land 
needed by the City of New York for the water 
supply by Mr Agnew To GUes Committee 
(Same as A. a.) Prmted No. 103, Int Na 103 

An Act incorporating Provident HoipitaL By Mr 
Gledbill To Judiaary Committee. Printed No 104, 
Int 104. 

An Act to amend the Penal Law by adding a new sec- 
tion 444, relabve to the sale of arhcles kept in cold 
storage. By Mr Alt To C^es Committee Pnnted 
No 105. Int 105. 

An Act appropnabng $6364300 for the construchon of 
buildings and improvements for the New York State 
Training School for ^ys. Bj Mr HllL To Finance 
Committee. (Same as A- 17a) Printed No no 
Int 1 10. 

An Act creating a commission for the government and 
control of a municipal hospital for the Gty of Buf 
falo for the care and treatment of persons Infected 
with incipient tu^rculosii By htr IHvU. To Cues 
Committee. (Same as A. 195.) Printed No ill Int 
III 
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An Act appropnatmg $130,000 for the extension of the 
State Vetennaiy College at Cornell Universitj’ By 
Mr Cobb To Finance Committee (Same as A. 
200) Pnnted No 139 Int 139 

An Act to amend the charter of the city of Bingham- 
ton relative to frontage tax to which lands are sub- 
ject for the construction of sewers By Mr Hm- 
raan To Cities Comrmttee. (Same as A 175 ) 
Printed No 140 Int 140 

An Act to amend the charter of the city of Lacka- 
wanna, relative to the salaries of the police commis- 
sioner, fire commissioner and members of the board 
of health By Mr Davis To Cities Committee. 
(Same as A 231 ) Pnnted No 144. Int :44. 

An Act to amend section 267 of the Village Law, and 
adding a new section, 278, relative to powers of sewer 
commissioners By Mr Witter To Village Com- 
mittee (Same as A 238) Printed No 173 Int 

173 

An Act to amend subdmsion 15 of section 89 of the' 
Village Law, relative to drams By Mr Davis To 
Villages Committee. Printed No 178 Int 178 

An Act to amend the Penal Law by adding two new 
sections, 444 and 44s, relative to the sale of articles 
kept in cold storage. By Mr Stillwell To Codes 
Committee Pnnted No 187 Int 187 

An Act to legalize the proceedings of the Village of 
Fultonville, relative to the sale and issuance of sewer 
and paMng bonds of said village. By Mr Gardner 
To Judiciary Committee. (Same as A 309 ) Pnnted 
No 197 Int 195 

An Act to amend the General Business Law by adding 
a new section, 399, relative to the sale of farm prod- 
ucts By Mr Hewitt To Judiciary Committee- 
Pnnted No 233 Int 231 

An Act to amend the Agncultural Law by adding a new 
section, 12, relative to investigation of certain ques- 
tions relative to milk and milk products and other 
farm products, providing penalties and appropriating 
$25,000 therefor By Mr Pratt To Finance Com- 
mittee. (Same as A 342) Printed No 234. Int 
232 

An Act to amend section 31 of the Agncultural Law, 
relative to the care and feed of cows, and care and 
keeping of the products therefrom By Mr Platt 
To Agnculture Committee (Same as A 34X ) 
Pnnted No 235 Int 233 

An Act appropnatmg $16,100 for certain quarantine ex- 
penses at Swmbume and Hoffman Islands By Mr 
Hill To Finance Committee (Same as A 350) 
Pnnted No 237 Int 236 

An Act to regulate the introduction of medical expert 
testimony By Mr Wainwright To Judiciary Com- 
mittee. (Same as A 391 ) Printed No 243 Int 
242 

An Act to amend chapter 300 of the Laws of 1904, re- 
latue to appropnations bj' the City of Niagara Falls 
for hospital purposes By Mr Mackenzie To Cibes 
Committee. (Same as A 408 ) Pnnted No 251 
Int 250 

An Act to amend section 37 of the State Finance Law, 
rclatne to paj-ments to the State Treasurer by the 
Health Ofificer of the Port of New York. By Mr 
Hill To Finance Committee, (Same as A 386 ) 
Pnnted No 254, Int 253 

An Act to amend sections 103, 120, 122 and 144 of the 
Public Health Law, relative to the Health Officer of 
the Port of New York. By Mr Hill To Finance 
Committee (Same as A 388 ) Pnnted No 255 
Int 254. 

An Act to amend chapter 203 of the Laws of 1906, to 
increase the amount which the City of Buffalo shall 
ha^e power to borrow’ for extending and improv- 
ing its water supply Bj Mr Davns To Cities Com- 
mittee Pnnted No 256 Int 255 

An Act to amend chapter 193, Laws of 1903, rclatne 
to the construction of intercepting and trunk sewers 
in the Cit> of Glo\ers\ille By Mr Hcacock. To 


Cities Committee. (Same as A 374.) Printed No 
26s Int 463 

An Act relative to the Municipal Commission and the 
police, fire, sewer, water and light departments of the 
Village of Herkimer, and repealing certain acts re- 
lating thereto By Mr Heacock. To Villages Com- 
mittee (Same as A 283 ) Printed No 266 Int 
264 

An Act making appropnation for repairs, renewals and 
betterments at the several State Prisons, the Mattea- 
wan State Hospital for Insane Criminals and the 
Dannemora State Hospital for Insane Convicts By 
Mr HilL To Finance Committee (Same as A 412) 
Pnnted No 269 Int 267 

An Act to amend section ii of the Insanity Law, rel- 
ative to the annual reports of the State Commission 
m Ltmacy By Mr Agnew To Judiciary Committee 
(Same as A 466) Printed No 276 Ink 272 

An Act to amend the Education Law, by adding six 
new sections, 765 to 770, relative to preventing cru- 
elty by conferring upon the Board of Regents of the 
University of the State of New York the power of 
supervision of experiments on living animals By Mr 
Brough To Public Education Committee (Same as 
A 369 ) Pnnted No 278 Ink 274. 

An Act to amend section 1181 of the Greater New 
York Charter, relative to assistant sanitary superin- 
tendents and assistant registrars of records By Mr 
McManus To Cities Committee. Printed No 289 
Int 285 

.An Act to amend chapter 410, Laws of 1882, relative 
to coroners’ physicians in the Borough of Queens, 
New York City By Mr Harte. To Cities Com- 
mittee (Same as A 506) Pnnted No 301 Ink 
297 

An Act to amend section 264 of the Code of Civil Pro- 
cedure, extending the junsdiction of the Court of 
Qaims to the police and fire departments and depart- 
ment of public chanties of the City of New York, 
and to the governing board, officers or employees of 
the various state institutions By Mr Cullen To 
Codes Committee (Same as A 527 ) Pnnted No 
304 Ink 300 

An Act to authorize any rauniapal corporation or other 
cml division of the State within the County of West- 
chester to obtain a supply of water from any of the 
reservoirs, aqueducts, conduits, streams or pipes of 
the City of New York in said county, and to provide 
for the payment therefor By Mr Wainwnghk To 
Cities Committee. Pnnted No 308 Ink 304. 

An Act to amend sections 41, 42, 45, 48 and 50 of the 
State Chanties Law’, and adding a new section, 52, 
^elatl^c to the regulation of State charitable institu- 
tions By Mr Davis To Finance Committee (Same 
as A 570 ) Pnnted No 316 Int 316 

An Act to amend the Greater New York Charter by 
adding a new sechon, 1230, providing for the estab- 
lishment of dental stations for the treatment of school 
children By Mr McManus To Cities Committee. 
Pnnted No 332 Ink 330 

An Act to amend the charter of the City of Lockpork 
relatn e to salaries of the members of the police force, 
the annual allowance of the fire companies, the police 
fund and the city hospital fund By Mr Mackenzie. 
To Cities Committee (Same as A 603 ) Printed 
No 356 Int 348 

An Act to amend the State Chanties Law, generally 
By Mr Davis To Judiciarj’ Committee. (^Same as 
A ) Printed No 364. Ink 350 

An Act to repeal sections 310 and 31 1 of the Public 
Health Law, relatn e to \accination of school children 
B> Mr Mackenzie To Public Health Committee. 
Pnnted No 363 Ink 356 

An Act to amend section 14 of the Public Health Law, 
relative to the authority of the State Commissioner 
of Health over certain State Institutions B> Mr 
Witter To Public Health Committee (Same as A 
605 ) Pnnted No 374, Ink 362 
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An Act to amend section 324 of the Pobhc Health 
Law relattrc to disinfection by health authonties. 
By Mr Coats. To Public Health Committee. Printed 
No. 395 InL ^2. 

An Act to amend the Agricultural Law b^ adding thir- 
teen new sections 320 to ^ inclusive relative to 
dogs and domestic animals lolled or damaged by dogs, 
and repealing article 7 of the County Law By Mr 
Cobb To A^cultural Committee. Printed No 39^ 
InL 385. 


COUNTY SOCIETIES 

MEDICAL SOCIETY OF THE COUNTY OF 
FRANKUN 

Sixty thud Annuai. Metting at Maudne, January 
II, 1910 

Comitla Mmora meeting at 10*30 A. M., Vice 
President. Dr E R. Baldwin in the chair 

The following officers were elected for the ensuing 
year President— -Edward R- Baldwin, Saranac Lake 
Vice-President — Albert H. Garvm, Ray Brook Secre 
tary-Treasurer — George M. Abbott, Saranac Lake, 
Censor — Hugh McL. Rmghom. 

Delegate to State Society — G M. Abbott 

The reports of the ScCTctary and Treasurer were 
retd and by vote of the Society accepted as rcad. 

Dr G H Oliver reported for the Board of Censors 
that legal action had been taken against one Thomas 
Quinlan for Illegally practicing medicine m Franklin 
County He was taken before a Justice of the Peace 
in Malone who held hun under tell for the action of 
the Grand Jury When taken before that body although 
sufficient evidence was produced, it failed to dod an 
Indictment After some discuiiion by vote of the 
Society the Board of Censors was Instructed to lay 
the whole matter before the proper officers of the State 
Soaety 

An amendment to Sec a of Chap 9 of the by laws 
to change the word '’January'* In second line to the 
word "December,'* so as to read, ‘The annual meeting 
fliall be held on the second Tuesday In Dece m ber m 
each year etc.,” was imanlmously adopted 

SCIEKTinC SESSTON 

“Practical Methods in the Hygiene of Tuberculosis'* 
E E Baldwin, Saranac Lake. 

TJncmianasis and Some of Its Problems'* C V E 
Bumsted Lake Placid. 

“ObKxrations on My Recent Trip Abroad " J A 
Grant, Malone. 

The Female Gonococcus, ' E W Van Dyke, Malone 

The meeting was then thrown open to the discussion 
of the papers. Dr Grant read a communication from 
the American Medical Association with special refer 
cnce to public meetings 

On motion of Dr Dalphin the Society voted to take 
action at its next meeting towards making dates and 
arrangements for special public meetings in which the 
pubic take some active part. 

The question of public hygiene with speaal reference 
to tuberculosis in Malone was discussed by Drs. Har 
wood Goodall Dalphin Bumsted and Whipple, and it 
\vas decided to interest the public by literature and 
pamphlets on tuberculosis and public meetings other 
than that of the County Socieri 


MEDICAL SOaET^ OF THE COUNTV OF 
SHENECTADY 

Recuum Metttsg Wcdxesda\ Februauy 16, iQia 
SanXTmc PaocmAM 

*Thc Different Diagnosis of Gall Bladder Disease 
Ulcer and Cancer of the Stomach ' Donald Guthrie 
Wilke^b-irre Pa 


MEDICAL SOaETY OF THE COUNTY OF 
ULSTEE 

Pubhc Health Lecture at Y M. C A Hall. Tuesday 
cveningj February 15th, under the auspices of the Medi 
cal Soaety of the County of Ulster and the Hygiene 
and Qvk Committees of the Kingston Federation of 
Women s Onbs. 

ncOGRAU 

“Municipal Water Supply Engineenng from the 
Sanitazy Standpomt,'* A j Provost, Jr ^mtary 
Expert Board of Water Supply New York Qty 

“Sanitary Field SujMrvlsion of Industrial Camps ' 
David S Flynn, ^LD., Field Representative of the 
Sanitary Experts, Board of Water Supply New York 
Qty 

“Medical Problems m Industrul Camps ' H D 
Pease. M.D, Ledcrlc Laboratories and Sanitary Expert, 
Board of Water Supply New York City 

Th4 paper was followed by a moving picture demon 
stration of the life history of flies and the part they 
play In the transroission of diseases. 


MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Regular Mxetrao W'edkeshay February 23 1910, 
AT Albajcy 
acuumne szaaioN 

'The Diagnosis of Diseases of the Kidney arranged 
by the Qinicat Qnb 

“Historical Review' Erastus Combtf Albany 
"Anatomy and Physiology" Frederic C Conway, 
Albany 

“Pathological Anatomy and Bacteriology," Arthur T 
Laird. Albany 

"Clinical Pathology ” James F Rooney Albany 
"AnanmeiU and Physical Examination ” D V 
O’Leary Jr^ Abany 

NepwitU,' Josc^ P 0 Brien Albany 
"Ducases of the todney in Children " Harry RulUon 
Albany 

“Co-relation of Nephritis and Other Diseases" Mal- 
colm Douglas Ateny 

“Ocular Changes in Nephritis " Alhur J BedclU 
AlKsny 

“Dermatology" Joseph A Lanahan, Albany 
"Manifestations m Upper Respiratory Tract " Eugene 
E Hinman Ahany 
“Skiography " Arthur Holding Abany 
"AbDormalittes Displacementi, Etc.," Joseph A Cox 
Albany 

Infections and Stone" John H Gutman Albany 
"Mechanical Methods," James N Vander Veer 
Albany 

An mformal lunch was served at the Unlveriitv Club 
at the dose of the meeting 


BOOKS RECEIVED 

A«knevtei)tmeiit of til boob rccelTcd will nude In thh 
colomn and tUi wQI be deemed bj ua a foil n^txiralmt to 
tbiMc Mndlnr them. A wlectloa from tbete Tohime< will be 
made for rericw as dletated by their meriti, or In the faiteretli 
of our rcaden. 

LmNo ANATOstY AHD PATnouKY The Diagnosis of 
Diseases m Early Dfe by the Roentgen Ray Method 
By Thoxlas Mocuaw Rotch MJD., Professor of 
Pediatric* Harvard Umverslty 303 Ulustrations 
Philadelphia and LondoiL J B Lippincott Company 
Diseases of the Gcnito-Uiukarv Orcav* Consid 
ered from a Medical and Surgical Standpoint in 
eluding a Descrlntion of Gonorrhea in the Female 
and ^nditlons Peculiar to the Female Urinary Or 
guns By EntsAJU) E Jr MJ)., PhD Clml 

cal Professor of Genlto Urinary Surgery New "Vork 
Polyclinic Medical School Surgeon to St Vincent s 
Hospital l!«turer on Surgery ComeU University 
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BOOK REVIEWS— DEATHS 


Xetv YonK State 
J ocuNAL OF Medicine 


Medical School With 195 illustrations m the text 
and seven plates, four of ivhich are colored New 
York and London. D Appleton & Company 1910 
Price m cloth, $600 

Preparatory and After Treatment in Operative 
Cases By Herman A Haubold, MD Clinical 
Professor in Surgery, New York University and 
Bellevue Hospital Medical College, New York Vis- 
iting Surgeon, Harlem and New York Red Cross 
Hospitals, New York, etc. With 429 illustrabons 
Neiv York and London D Appleton S. Company 
1910 Pnee in cloth, $600 

Nutrition and Dietetics A manual for students of 
mediane, for framed nurses, and for dietebaans m 
hospitals and other msbtubons By Winfield S 
Hall, Ph D , M D Professor of Physiology, North- 
uestem University Medical School, Lecturer on 
Physiology and Dietehcs in Mercy Hospital and 
Weslej Hospital, Chicago New York and London 
D Appleton & Companj igio Pnee in cloth, $2.00 

The Elements of the Science of Nutrition By 
Graham Lusk, Ph D , Sc.D , FJtS (Edin ) Pro- 
fessor of Phj-siology at the Cornell Universi^ Medi- 
cal Collie, Nen York City Second Edfbon, re- 
xistd and enlarged Philadelphia and London W 
B Saunders Company 1909 Price m cloth, $300 

Anatomy and Physiology for Nurses By Leroy 
Lewus, M D , Surgeon to and Lecturer on Anatomy 
and Physiology for Nurses at the Lewis Hospital, 
Bay City’, Michigan Second Edibon, revised and 
enlarged Philadelphia and London. W B Saunders 
Company 1910 Pnee in cloth, $i 75 

Serum Diagnosis of Syphilis and the Butyric Acid 
Test for Syphhjs By Hideyo Noguchi, MD., 
M Sc Associate Member of the Rockefeller Institute 
for Medical Research, New York. 14 illustrabons 
Philadelphia and London J B Lippincott Company 
Pnee, $200 

Modern Surgery General and Operabvc By John 
Chalmers Da Costa, M D Professor of Surgery and 
Qinical Surgery in Jefferson Medical Colley Phila- 
delphia , Surgeon to the Philadelphia General Hospital , 
Consulting Surgeon to SL Joseph's Hospital, Phila- 
delphia, Fellow of the American Surgical Associa- 
tion, Member of the Amencan Philosophical Soa- 
ety , Membre de la Societe Intemahonal de Chinirgie, 
Member of the Medical Reserve Corps, USA 
Sixth Edition, thoroughly revised and enlarged 
With 966 illustrabons, some of them in colors Phil- 
adelphia and London W B Saunders Company 
1910 Pnee m cloth, $S 50 

W B Saunders Company, Illustrated Catalogue 
Thirteenth Edibon Contains twenty new books and 
new editions, and besides numerous black-and-white 
illustrabons, there are two color cuts of special 
value It wall prove a ready guide to good medical 
books — books that we all need in our daily vYork. 
Physicians can obtain a copy for the asking 


BOOK REVIEWS 

Primary' Studies for Nurses A text-book for first 
year pupil nurses, contammg courses of studies m 
anatomy, physiology, hy'giene, bacteriology, therapeu- 
bes and Matena Medica, dietetics, and invalid cook- 
ery By Charlotte A Aikens Illustrated Phila- 
delphia and London W B Saunders Company 
1909 Price, cloth, $i 75 net 

An extremely practical work well adapted to class 
room study as well as for ready reference, containing 
in concentrated form material collected from various 
authonbes The first part of the work is given to the 
vanous common diseases, the space given each bemg 
commensurate with its importance. 


Acadents and emergenaes are dealt Yvith thoroughly, 
though the therapeutics of concealed hemorrhage would 
be cribcized by many 

At the end of each division are a number of blank 
pages for addibonal note taking, also six hundred 
quesbons appear at the end of the work which serv'e as 
rcYoews of the Y^anous subjects 
The vanous forms of diets are very fully given, 
many being taken from our most representative hos- 
pitals The illustrabons are well selected and add very 
matenally to the value of the work 

George McNaughton 

International Clinics Edited by W T Longcope, 
M D Vol IV Nineteenth SeriM 1909 Phila- 
delphia and London J B Lippincott Company 

1909 

This volume contains chapters on treatment, medi- 
cme, surgery, rontgenolo^, gynecology, obstetnes, 
genito-urinary diseases, pediatrics, parasitology, laryng- 
ology, and pathology It is well illustrated 
An arbcle by Flexner on the results of treatment 
with antimengitis serum opens the book The thera- 
peubc use of tuberculm is well discussed by Hammon 
In a chapter by Niles on the therapeutic uses of diet 
the author expresses the simple, sensible, but to mod- 
em medical college teaching, extraordinary statement 
that, the day is not far distant when dietebcs will con- 
sbtute a separate and respectable branch of every med- 
ical curnculum, and each student will be made pro- 
ficient in all that relates to the mtelligent nourishment 
of the body m both health and disease. To the sen- 
sible layman this seems reasonable enough, but if he 
should suffer from the diseases due to overeating and 
consult a physiaan, the chances are that he would be 
treated with some compressed tablets or a prescription 
for some colored liquid which would be supposed tc 
charm away his ills, when, mdeed, all that be needec 
would be less food and no medicine. 

The report of a surgical clmic by Rodman embracei 
some instructive cases Case I Yvas an undiagnosec 
collechon of fluid postenor to the omentum The rea 
son for using pelvic dramage is not given Case II ii 
an undiagnosed brain lesion The pabent was op- 
erated upon for brain tumor, but no report of exam 
inabon for choke disc appears Tumor was not found 
Post-operabve subdued hemorrhage caused death eigh 
hours after operation Why the child, Case HI, witl 
angioma of the face w’as discharged, “as further treat 
ment seemed madvisable,” does not appear Epitheli- 
oma of the lip. Case IV, w-as treated by excision ol 
V-shaped piece The edges of the wound were cauter- 
ized by thermocautery and wound sutured Case V u 
report of removal of a cysbc goiter Case VI is headec 
adenofibroma of breast Size not guen Length oi 
incision for removal not given Macroscopic and mi- 
croscopic diagnosis, fibroma, a half-tone picture “show- 
ing operatwe result,” to illustrate how little mublatior 
results from such an operafaon, shows no scar or de- 
pression, indeed, the breast operated upon looks bet- 
ter than the other one. Case VII is a caremoma ol 
the breast which was removed by the method, the tech- 
nic of which “may be found in Dr W L. Rodman’s 
monograph on Diseases of the Breast” Eight other 
cases are reported, all interestmg and instrucbve. 

This volume contains also a number of other papers 
on subjects of current interest 

J P W 

deaths’ 

Follen Cabot, M D , New York City, died February 13 

1910 

E Low'ell Marcy, M D , Buffalo, died January 24, I9*° 
MosKiEwrrz, Max, Ngm York City, died Januarj- 4» 
1910 

Ernest Wende, MD, Buffalo, died February ii, 

J A. Westlake, M D , Elmira, died January 31, 191° 
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fll^ebfcal Society of tbe State of Bew l^orl? 

ANNUAL REPORTS 


1909 


report of the secretary 

To the House of Delegates 


In compliance with Section 3 Chapter VI, of 
the By-Laws, the Secretary submits the follow- 
ing report for the year ending December 31, 


1909 

igo 9 . 

1903. 

'Membership December 31 

6,740 


Dropped for non payment of 

dues De- 


cember 31 

370 

374 

Membership after removal 

of delin 


quenti December 31 

6470 

6^1 

Percentage paid up to total membership 


December 31 

945 % 

9556 

Deaths 

72 

98 

Resignations 

49 

16 

Expulsions 

I 

0 

New and reinstated members 

641 

729 


The Council at its May meeting passed a res- 
olution permitting members who joined their 
County ^cietics after October i, 1909, to have 
their State Assessments credited to 1910 if 
the) so desired 144 took advantage of this 
roMsion so that the membership of 6370 will 
e increased on Jan i to 6,514 a gam of 348 
o\er the membership on Jan i 1909 

Deducting the 209 reinstated members of 
1908 from 374 dropped December 31, 1908, the 
loss IS only 165 for tiiat year 
The increase in Society membership for the 
jears 1908 and 1909 should cncour^e the 
count\ societies to make still greater efforts m 
the future Tlic 250 or more who each jear 
drop out for \ inous reasons cannot be avoided, 
as death alone claims nearly one third The 
ereentage of resignations and dropped mcm- 
ers IS verj small compared with the large 
membership and shows ver) clearly the excel- 
lent work done bv tlic count) officers, espe 
cia^ the Sccrctancs and Treasurers 
The honor list of Countv Soactics whose 
mcmbcr«;hip for 1909 is full\ paid up is a« fol 
lows 

Chenango Columbia Cortland Eric Ftillon 
Herkimer Ontano Tompkins Warren West- 
chester and Wjoming 


In accordance with the resolution presented 
at tbe meeting of the House of Delegates Jan 
26, 1909, ‘ That the Committee on Legislation 
consult wnth the Counsel and if nccessar) have 
passed by the State Lepslaturc an act allowing 
the Medical Society of the State of New York 
to change the time and place of holding the 
\nnual Meeting, a bill was passed and be 
came, b) the signature of the Governor, Chap 
ter 213 of the I^ws of 1909 

Tht People of the Slate of New York represented 
m Senate and /issentbly, do enact as follows 
Seedem 1 Section one of chapter fi\e of tbe law* of 
eighteen huodred and aevent/ six entitled An act to 
enable the Medical Soaetjr of the Stale of New "iork 
to alter the time of holding iti annual meeting'* Is 
hereby amended to read ai follows 
5 I The Mcdkal Soaety of the State of New 
\ork ma> from time to time change tbe place and daj 
of holding Its annual meeting to such other place and 
day In the jxar as may be more convenient, by a two- 
thirds rote of all the members of the House of Dele 
gate* of said Sodetv present at an> anniversary or 
annual meeting of said Sodet> provided that no such 
change shall be made unless notice of the intention to 
change the tunc and place of such annual meeting shall 
have been first given at a previous remilar annual 
meeting An entry m the minutes of said Soaety of 
notice of such intention to change the lime and place 
of the annual mceung and an entry in such minutes of 
the vote taken upon an> motion made pursuant to am 
such notice shall be J^imo fac\t evidence of such 
notice motion and the vote had thereon respectlrely 
Sec 2 This act shall take effect immedlatclj 
As the Constitution of the State Socictv 
must conform to the laws of the State it would 
<iccm desinble to substitute for section i of 
'kiiiclc of the present Constitution Cliaptcr 
213 of the Law 5 of 1909 
The following delegates were given ccrtifi 
cates to other Soactics during the )car 
International Congress at Budapest — Fred H 
AIbcc Herman T Boldt New York Henrv L 
Flsncr Sv racusc Samuel Sliervvcll Darwin 
W M augli Brookl)n and George S Munson 
\lhanv Massachusetts Medical Societv — Ar 
lliur Woodward Booth Dmira \ trmont 
Stale Medical Socictv — Mlicrt Vandtr \ ccr 
Mbaii) Allen \ Jones Buffalo 
Rc'^pectfullv submitted 

W fsNLR R Tow NSFNO 
December 31st 1909 Stcrr/ori 
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Journal Expense 
“ Salanes 

“ Commission 

* ‘ Publication 

Repnnts 

District Branches 
Clerical Work 
Salanes 
Sundries 
Annual Meeting 
Committee on Exp Med 
Interest on Bonds 
Secretary 


Balance in Fifth Avenue Trust Co 


8,697 29 
271 73 
1,180 75 
1,084 80 
5,617 97 
79 80 
356 37 
109 30 
1,581 26 
17 99 
317 75 
369 33 
90 00 
500 00 

25,946 52 
9,426 79 
$35,373 31 


ANNUAL DUES, 1909 


County Amt Paid 

County 

Amt Paid 

Albanj 

$423 00 

Onoida 

417 00 

Alleganj 

159 00 

Onondaga 

462 00 

Broome 

159 00 

Ontario 

192 00 

Cattaraugus 

108 00 

Orange 

228 00 

Cnj-uga 

186 00 

Orleans 

84 00 

Chautauqua 

216 00 

Oswego 

168 00 

Chemung 

141 00 

Otsego 

102 00 

Chenango 

123 00 

Rensselaer 

276 00 

Clinton 

123 00 

Richmond 

129 00 

Columbia 

93 00 

Rockland 

93 00 

Cortland 

87 00 

St LawTence 

138 00 

Delaware 

75 00 

Saratoga. 

138 00 

Dutchess 

276 00 

Schenectadj 

264 00 

Ene 

1,068 00 

Schoharie 

« 00 

Franklin 

111 00 

Schujler 

46 00 

Fulton 

126 00 

Seneca 

72 00 

Genesee 

96 00 

Steuben 

177 00 

Greene 

81 00 

Suffolk 

234 00 

Herkimer 

165 00 

Sullivan 

54 00 

Jefferson 

201 00 

Tioga 

87 00 

Kings 

2,280 00 

Tompkins 

111 00 

Lewis 

51 00 

Ulster 

167 00 

Linngston 

135 00 

Warren - 

SI 00 

JIadison 

105 00 

Washington 

87 00 

Monroe 

659 00 

Wajme 

78 00 

Montgomerj 

138 00 

Westchester 

495 00 

Queens -Nassau 

318 00 

Wvoming 

87 00 

New York 

6,741 00 

Yates 

42 00 

Niagara 

186 00 

Total 

$19,183 00 


ADVANCE DUES, 1910 


Allegany 

$3 00 

Ontario 

3 CO 

Albanj 

33 00 

Oneida 

18 CO 

Broome 

3 00 

Orleans 

3 00 

Cattaraugus 

15 00 

Oswego 

3 00 

Chautauqua 

21 00 

Otsego 

3 00 

Columbia 

63 00 

Rockland 

3 00 

Dutchess 

9,00 

Seneca 

3 00 

Erie 

156 00 

Suffolk 

15,00 

Greene 

3 00 

Steuben 

9 00 

Genesee 

3 00 

Westchester 

6 00 

Kings 

36 00 



Madison 

3 00 


$423 00 

Niagara 

9 00 



DIRECTORY ACCOUNT, 1909 

ExpendtUires 


Postage $187 08 

Stationerj and Pnnting 238 40 

Deluen 1,156 83 

Counti Clerk’s fees 8 75 

Salanes 2,013 64 

Prmtmg and Binding Directorj 5,075 09 

$8,679 79 

Income 

Advertisements 1,192 50 

Sales 1 434 20 

$2,626 70 

Cost of Directorj $6,053 C9 
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REPORT OF TREASURER 

JOURNAL ACCOUNT, YEAR ENDING DECEMBER 31, 1909 
Incomt Expcndiiuret 

A<lvertl9iiig .. « 16,149 92 PubllcnUon 

Sub5cription &. Sale* 10 23 Bjcpense 

^16017 Solorica 

2 3 <>A Cormnfuion 

' “ Discoont 

Doobtfal Debts 

$3 480 83 


Lom 


595 47 
242 70 
1 180 75 
1,202 30 
97 47 
163 19 

f3,480 8S 


BALANCE SHEET. DECEAIBER 31, 1909 
Assets Lvibilxtiei 


Cash in Bank 

PettT 

$9 426 79 
15 99 

$9 442 78 
752 33 

Animal Does 1910 
Accounts Payable 

Luden IIowc Prise Fond 
Merritt H Cash Fnnd 

$1 696 58 
846 84 

$423 00 
85 74 

Acconnta Receivable 

Furniture and Fixtures 

Directory Catalogue. 

250 00 
250 00 

2S43 42 

500 00 

Surplus Jan 1 1909 

11 359 76 

Directory 1909 

Postage (on band) 

Union Dime Savings Institution 
Albany Savings Bank... 

TltleO &T Co Mtg Ctf 

243 65 
299 77 

2 000 00 

750 00 
160 00 

Furniture and 

Fixture* $S05 00 

Directory 

Catalogue 2 750 00 

Written ofi 

3 555 00 








* .Wo Hi 

Gain 1909 

7 804 76 
3 311 61 



Sorpln* Dec. 31, 1909 11 116 37 

$14 16S 53 

$14 168.53 I hereby certify th*t the abcn e Balance Sheet 1* cor 

reel a* sbo^ by the books 

A H Wicks 

Certified TtibUc Accoontont 

302 Droadtnij Jsew York 


INCOfllE AND EXPENDITURES, YEAR ENDING DECEAIBER 31, 1909 


locome 


Arreara of Due* 
Due* 1909 
Interest on Deposits 
Clerical Work 
Snndries 


% 663 00 
19,164 00 
265 46 
Jl 03 
19 15 


Eicpendltare# 

llrpensc 

Telephone. 

Stationery and Printing - 

Poatajje 

Rent 

Insnrance 

Salariea 

Committee on Legislation 
Ivegal Expense 
Ancool Meeting 
District Branches 

1908 Directory .. 

1909 

Se cre tary 
JOtJUilAI. Loss 


$20 162 63 


Excess of Income 


76109 
133 35 
141 13 
420 65 
900 00 
5 70 

1 557 26 
213 25 

3 000 00 
317 65 
356 37 
170 75 

6 053 09 
500 00 

2 320 71 

16 851 02 

3,311 61 


$20 162 63 


INCOAIE AND EXPENDITURES, YEAR ENDING DECOIBER 31. 1908 


Income 


Expenditure* 


Arrears of Does 

$ 579 00 

Expense .. 

Telephone .. 

$1 097 47 

Dues 1908 

18,749 00 

140 43 

Interest on Deposit* 

85 83 

Stationery and 1‘rinting 

236.61 

Clerical Work 

16 68 

Postage 

294 80 

1907 Directory 

3 28 

Rent 

600 00 


Insurance .... 

Salaries 

11-38 
910 84 


Committee on Ixgiilation 718 14 

Legal Expenses. 3 000 00 

Atinnal Meeting ~ 483 82 

History Med Soc. S of N Y 233 73 

1903 Directory .. 7 631 86 

District Brunches 366 29 

Depreciation Fnmilore ^ Fixture* 157 80 

JouRMAt., Loss « 2 916 16 


Excess of Income 

$19 435 79 


$18 791 33 
642 46 

$19 433 79 
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REPORT OF THE COUNCIL 

Fo ilie House of Delegates 
The Council of the Medical Society of the 
State of New York begs leave to present the 
following report 

During the past } ear meetings have been 
held on the following dates 

January 25th, in Albany Minutes will be 
found in the New York State Journal of Medi- 
cine, volume 9, No 2, page 64 

January 27th, in Albany Minutes will be 
found in volume 9, No 2, page 64 

Alay 8th, m Alban}”- ^Minutes will be found 
in volume 9, No 6, page 263 

December 4th, in Albany Minutes will be 
found in Aolume 10, No i, page 42 
A full report of the Committee on Publica- 
tion IS herewitli appended, and for the ex- 
penses of the Society, the House of Delegates 
IS referred to the annual report of the Treas- 
urer with the statement that all expenses in- 
curred were approved of beforehand b}”^ the 
Committee on Finance of the Council, and 
that all bills have been properly audited and 
the accounts examined and certified to by A 
H Wicks, a certified public accountant of the 
State of New York 

Respectfully submitted, 

WisNER R Townsend, 
December 31, 1909 Secretary 

Report of the Committee on Publication 
Appointed by the Council 
The Committee appointed by the Council at 
a meeting held in Albany, Jan 27, 1909, con- 
sisting of Drs J C Bierwirth, S W S Toms, 
S E Getty, Alexander Lambert and Wisner 
R Townsend, begs leave to present the fol- 
lowing report 

At the meeting held February 25th Dr J C 
Bierw irth -u as appointed Chairman and Dr A 
T Bristow editor for the ensuing )’-ear 
Journal 

The Journal has been regularly issued on the 
15th of each month except in December when 
It appeared on the 21st This delay was not 
due to any fault of the Society, but to unavoid- 
able causes in the office of the printers 

The expense has exceeded the reienue by 
$2 320 71, -which IS $59545 less than for 1908 
The loss incurred bj the adoption of the res- 
olutions passed at the last meeting, limiting 
pharmaceutical preparations to those approved 
by the Council on Pharmac}^ and Ciiemistry of 
the Amencan IMedical Association, has not 
been fullv felt during the past year, because 
contracts made prior to its adoption could not 
be cancelled until the} e-xpired Neu adier- 
tising has already been secured for some that 
uas dropped, and it is hoped that the deficit for 
1910 will but slightly exceed that for 1909 
After a careful study of the subiect the Com- 
mittee has reduced the cost of the Journal to 


$i 00 per annum and loc a copy, to take effect 
Jan I, 1910, which action was approved by the 
Finance Committee of the Council The for- 
mer price of $2 00 was higher than that of other 
monthly medical journals of similar size Most 
favorable comments on the publication have 
been received by the Editor from many 
sources, and it is hoped to still further im- 
prove the Journal in the future The reduction 
in price should increase the subscription list, 
but will in no wise affect the present arrange- 
ment of supplying the Journal free to each 
member of the Society in good standing 
Director 1 

The Directory for 1909 was issued during the 
month of October, and contains 266 pages less 
than the pre-vious year This reduction m size 
was accomplished by use of a different type 
and by omitting some of the data of Connecti- 
cut and New Jersey This does not lessen the 
value of the book to the New York physicians 
as the New York data are more complete than 
in former editions 

The Committee would be under great obli- 
gation to the profession if they would notify it 
of any name not found in the book, or of any 
errors that appear, as every effort is being 
made to make the volume as complete and ac- 
curate as possible 

The cost was $6,053 09 > which is $1,578 77 
less than in 1908 The edition for 1909 was 
7,500 copies, which will be nearly exhausted by 
the time the 1910 issue is ready The number 
on hand is 350 Full details as to cost of the 
Journal and Directory will be found m the 
statement of the Treasurer 
The Committee begs to thank the members 
of the Council and officers and members of the 
Society for their assistance during the past 
year Respectfully submitted, 

J C Bierwirth, Chairvian, 

S W S Toms, Alexander Lambert, 

S E Getty, Wisner R Townsend 
December 31, 1909 

REPORT OF THE COMMITTEE 
ON PUBLIC HEALTH 

To the House of Delegates 
Your committee has interrogated the fifty- 
seven county medical societies m the State 
concerning local conditions pertaining to the 
public health Replies have been received 
from only twenty-one Eight of these, viz 
Albany, Greene, New York, Otsego, Scho- 
hane Suffolk, Tioga, and Y'^estchester, report 
conditions that are satisfactory From the re- 
maining thirteen there are evidences of inter- 
e'^t m the pollution of water courses by sew- 
age, in the securing of pure food supplies, in- 
cluding milk, and in adequate pronsion for 
the care of the tuberculosis poor 

These are all \ital questions and must re- 
main the subjects of senous discussion until the 
public IS secured from their evils 
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PoLLUTiov OF Water 

Tlic quc‘ition of the polluhon of stream*; Ttid 
lakes that arc the sources of water suppl\ to 
communities is a state and national one, Indi- 
ndual communities ha\c been in the habit of 
disposing of their sewage m accordance with 
the mechanical law of least resistance, and have 
used for sewage disposal natural water courses 
that have flowed from them with perfect ini 
punit\ thinking notliing and apparcntl) caring 
nothing about other communities further down 
the streams ^Manufacturers have pursued the 
same course, until now it is safe to say that al- 
most no watersheds in the State are free from 
pollution, CN-cept onl} tliosc few over which the 
State has granted especial guardianship to in- 
dividual cities Ij\ such usage for a long pc 
nod of time communities and manufacturers 
ha\e claimed to have acquired certain legal rights 
to contmuc such a course and tlie present law 
of tlie State is inadequate to compel them to 
stop this practice, however clcarl) proven it maj 
be that it damages the health and prospent) 
of other towns and individuals 

Bj the act of 1903 the inauguration of new 
sewage disposal systems by the use of natural 
w‘atcr courses and the estabhsliment of new 
manufacturing plants along water courses that 
would pollute the streams is put within tlie juns- 
tliction of the Commissioner of Pubhc Health 
and can be controlled. But as the law now 
stands tlie Commissioner of Pubhc Health has 
110 jurisdiction over those who were polluhng 
water courses prior to 1903 and who contmuc 
so to do This IS a graie defect m the law and 
lb the cause of the persistence of man} cases of 
the communicable diseases capable of transmis- 
sion through wTitcr, and, indirect!} through 
milk and other food supplies like the green vegc 
tables and fresh fruits tliat are rinsed in run- 
ning tap water In the recent conference of 
*^anitary officers of the State Professor Sedg- 
wick of the ^lassachusetts Institute of Tech 
nologi, spoke of the sewage poHuton of Niag- 
ara Ruer and of the tremendous death rate 
from tiphoid fever m Niagara Falls and prop- 
erl\ cla*;sific(l such pollution as a matter of in- 
terstate and international importance 

Dunng tlic last session of the State Legisla- 
ture an amendment to the health law was in- 
trotlucwl into botli houses which ga\e the Com 
mi‘:’noncr of Healtli with the approial of the 
Attorney General and llic Governor power to 
order out of water courses pollutions tliat arc 
a memcc to health or whicli constitute a public 
nui<ancc how‘ioe\cr long such pollutions may 
lia\r been carried on with impunit} 

■\oiir committee recommends 
Tliat the Medical Society of the State of 
\ew A ork declares its opinion that tlie public 
health 13 endangered b} the pollution of water 
courses, and that the legislature should at 
once so amend the health laws as to make 
such i>ollution amenable to the control of the 


Commissioner of Public Health under proper 
safeguards 

Puam OF Foods 

Tlie question of the punt} of foods has re- 
ceived much needed attention in recent }ears 
and has again come prommentU before the pub 
lie dunng llic past }car 

The earnest presentation b\ the medical pro 
fesston of the subject of the adulteration, the 
sophistication and the preseiw'ation of food 
stuffs by the use of liarmful drugs supported b} 
the press and the people secured the en- 
actment of a law popularly known as The Pure 
Food Law In nation and in states the pro- 
visions of this law ha\e been earned out with 
reasonable effiacnev, thougii with a constant 
fight with some manufacturers and packers be 
cause of their cnminal greed In the packing 
of meats and the manufacture of meat products, 
fraud had become so general tliat the reputa- 
tion of the nation was at stake and it betame 
necessary to secure legislation bv which the m 
spection b} a government official of the mate- 
rial used and of the methods emploicd wtis in- 
stituted Sucli inspection has produced salutary 
changes, and little complaint is longer heard 
of tiic quality and puntv of these products 

The increasing cost of food supplies and the 
increasing difficulty in securing domestic serv- 
ice from both of which evils there is no ap- 
parent relief, make it more and more important 
that we should be able to depend with confi- 
dence on the commercial food kitchens of the 
country Almost no day passes but accounts 
appear in the new'spapers of wliole^le poison- 
ing from the use of canned foods Such ill 
nesses and deaths are wholly preventable 
Their occurrence 15 a crime, and they disgrace 
our country The\ menace the canning in- 
dustr}' Onl} recently the health officer of a 
city IS reported in the papers to lia\c said that 
no canned goods arc safe Such a sweeping 
condemnation is not warranted But the con 
verse of tins proposition ought to be true. It 
IS the duty of a government that has under- 
taken to protect the people to make univer- 
salh true the statement that all canned foods 
arc safe 

To accomplish this there is demanded the 
*;amc searching in\ estigation of matenals used 
and methods employed in the canning industry 
ns became necessary to «;a\c foreign and do- 
mestic markets for Amcncan meat products 

In the canning and pickling of \cgctablcs and 
fruits and in tlie manufacture of jellied and 
liquid preparation from fruits and icgctablcs 
and in the bottling of fruit juices iniestigation 
had shown that it was an almost general cu^ 
tom to use some artificial preserwatne This 
was at first controlled But through the in 
flucncc of the manufacturers the law lias been 
modified so that the use of an unlimited quan 
titv of a particular preparation, benzoate of 
soda, 15 permitted 
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“There is not at the present time, knowledge 
concerning the physiological action of any of 
the antiseptic drugs used as food preservatives 
which IS sufficiently full and convincing to 
warrant authoritative statements ” On the 
other hand, the conclusions published by the 
special commission authonzed to investigate 
the effect of benzoate of soda upon the human 
economj' are at ^anance with the hitherto re- 
corded experience of the medical profession 
That statement alone indicates the necessity 
of the withholding of the seal of government 
approval of the unlimited use of this or any 
other antiseptic drug until this important ques- 
tion IS settled so definitely that the medical 
profession shall accept the conclusions without 
any hesitation whatsoever The medical pro- 
fession has always stood as a bulwark to de- 
fend the people against that which is mimical 
to health It has no quarrel except with those 
who practice fraud and deceit for their own 
gam and with those -who are criminally ignor- 
ant or careless 

The first epoch making discovery which the 
immortal Pasteur gave to the world was that 
organic substances which had been subjected to 
heat and which were rendered impervious to air 
never underwent fermentation and would keep 
permanent!}'- so far as any changes due to the 
fermentative processes were concerned It was 
the first link in his chain of argument against 
spontaneous generation That truth has never 
been controverted and never can be Upon its 
principle the canning industr}' was based Tlie 
use of any artificial preservative m foods of this 
class -was the outgrowth of tlie demonstration 
that certain drugs inhibit fermentation m or- 
ganic substances to which bactena have free 
access In the medical world we have passed 
from the idea of antisepsis to asepsis We no 
longer seek agents destructive to bacteria, but 
the prevention of the access of mimical bacteria 
to the human body is the universal aim The 
idea of antiseptic rather than aseptic food is 
abhorrent to the medical profession In the 
preseiwation of food, as m surgery, we should 
return to the fundamental principles taught by 
Pasteur The use of such drugs can be but to 
COT er up faulty methods or to make possible 
the use of open packages In the preparation 
of all foods, we should prohibit the use of 
harmful coloring matter and all adulterants 
and w'e should interdict the use of any anti- 
septic drug whatsoever 

Your committee recommends 

I That this Society respectfully requests the 
President of the United States and the Secre- 
taiy of Agnculture to secure an amendment to 
the National Food and Drugs Act by which the 
use of antiseptic drugs in canned fruits and 
vegetables and in all preparations from fruits 
and vegetables designed for human consump- 
tion shall be prohibited, and. 


2 That the inspection of the commercial food 
kitchens of the United States by government offi- 
cials, for the purpose of insuring the use of 
sound materials, cleanliness of methods, and 
compliance with the law concerning adulterants 
and the use of drug preservatives, be made oblig- 
ator}' 

3 That the Congress be and is hereby urg- 
ently requested to institute an investigation 
with reference to determining in what ad- 
ditional particulars the Food and Drugs Act, 
as now construed and enforced, fails to afford 
adequate protection to the American people 

National Bureau of Public HejVlth 

For several years this Soaety has been ac- 
tive in forwarding a movement to concentrate 
the various agencies of the national government 
at Washington having to do with the prevention 
of disease and the preservation of the public 
health into a single Bureau, to be presided over 
by a single responsible head who should be 
designated as Secretary of Public Health, or 
by some other title which would not neces- 
sarily demand recognition by a cabinet port- 
folio 

It IS a pleasure to report that President Taft 
in his latest message has espoused this cause and 
reports cogent reasons why this important but 
long delayed step should be taken by the pres- 
ent Congress 

It IS no longer necessary to pile up arguments 
m favor of this policy, but it is necessary to take 
advantage of the present opportunity and to 
strengthen the movement by bringing to bear 
upon Congp-ess every influence that will encoui- 
age it to inaugurate this policy during the 
present session 

Your committee therefore recommends 

That this Society respectfully urges upon Con- 
gress and the Senate of the United States tlie 
organization under a single Bureau, to be known 
as The Bureau of Public Health, of all the of- 
fices and agencies now having duties in any 
w^ay connected with the preservation of the Pub- 
lic Health, except only those offices having to 
do with the protection of the health of the Army 
and Na'S'}' 

With such a Bureau established it will be more 
easily possible to properly correlate the Public 
Health departments of the nation, the states and 
individual communities in the states Such a 
correlation is desirable and necessary, for many 
of the problems confronting many local Boards 
of Health have a scope which is interstate and 
national in extent 

State Control Over Local Boards of 
Health 

Without waiting for the consummation of 
such a plan in its entiret}', it seems to us desir- 
able to secure in our own State a closer relation 
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between the local health aiithonties and the 
State Commissioner of Health. Local Boards 
of Health and health officers are at times influ- 
enced to neglect of duty by personal considera- 
tions Charges of favontism and of persecu- 
tion arc not uncommon, and the smaller the com- 
munity tile greater becomes the influence of per- 
sonal consideration At present the Public Health 
Law gives little control to the State Department 
of Health over local Boards of Health In 
cases of meffiaency and neglect of duty on the 
part of local Boards tlic State Department of 
Health should have the power to act for the ben- 
efit of the people, as provided for m the enforce- 
ment of the Ians in other departmehts 

School of Sanitarv SaENCE 
In several reports from tins committee the 
desirability of bnnging into the semce of the 
Department of Public Health pli>sicians espe- 
cially trained for such duties ha^ been pre- 
sented, and this Society is on record as advocat 
ing a post-graduate course in Scliools of Medi- 
ane leading to the degree of Doctor of Public 
Health, as is done in England and elsewhere 
Tlie demand of the people for such tramed serv 
ice IS not yet strong enough to warrant Medi 
cal Schools in establishing such courses, Ou» 
side of aties of the first class, the medical ofli 
cers of local departments having to do with pub 
he health questions receive pay whidi, m not one 
instance, is sufficiently great to support ade 
quately a phjsician and his famil> To secure 
some little familiarity with the vanous prob 
ems of health and sanitation it has been the 
custom of the State Department of Health to 
hold annual conferences at different points in 
the State for the purposes of considenng the 
most important questions, such conferences 
lasting two or more dajs These conferences 
have been broad and general and of very great 
usefulness. Last year State laboratories were 
opened to health officers at Albany, at the 
Quarantine Station at the port of New York 
on Staten Island and m Cornell University at 
Ithaca, N Y In these laboratories health of- 
ficers were encouraged to pursue a laboratory 
course of instruction occupying five da\s at 
certain periods dunng the year A summer 
course of six weeks’ work will be offered in 
these laboratories commencing in 1910 the 
details of which may be seen in the November 
report of the Department of Public Health 
These laboratories are conducted without cx- 
ensc to the health officer, and are supposed to 
e located at convenient places to reach It 
Is expected that even so little of special work 
wnll be of some advantage to the individual 
health officers. 

Your committee applauds the spirit of sucli 
instruction but questions its value The time is 
too short to give a man not already trained in 


laboratory methods any real knowledge and skill 
Even the six weeks’ courses m tlie summer school 
could not give an untrained man the technical 
skill ncccssarv for one upon whom one must 
depend for laboratory diagpiosis The Depart- 
ment of health m every county should have such 
an expert who is already tramed and upon whose 
examination of all submitted specimens absolute 
•dependence could be placed Tlie law has made 
this possible and there is no excuse for an> 
county that does not take advantage of it Such 
county laboratories should be under the super- 
vision of the State Department of Health, and 
incompetence and neglect on the part of a county 
bactenologist and pathologist should be corrected 
at once for the go^ of tlic service To encour- 
age tlie health officer who is a general prac 
tioncr tn attempt to make laboratory diagnoses 
himself, IS to retard the progress of preventive 
mediane and to hold up to suspiaon and ndicule 
the work of the Department of Health 

Last >ear a bill was introduced into the Assem- 
bly and Senate to establish a School of Sanitary 
Saence at Cornell University It passed the 
Assembly but did not reach the Senate Your 
committee favors a general bill, if one is need 
cd, which would encourage every University 
having a College of Medicine to inaugurate a 
course leading to tlie degree of Doctor of Pub- 
lic Health 

\our committee n commends 
That this Society disapproves of the ap- 
propriation of State moneys for the establish- 
ment of any course in a University which is 
not solely under State control 
Tliere never was a time when interest m pre- 
ventive niediane was greater than now It is the 
subject of frequent articles in magazines and of 
public addresses The contnbutions for the sa- 
entific investigation of many diseases that affect 
the public were never so mumficent nor so nu- 
merous A tnie spirit of rcsearcli is being fos- 
tered in many students of mediane in this coun- 
try, and the consaence of the people is getting 
awakened Despite our carelessness in the han- 
dling of infectious diseases the problems of which 
arc already completely solved like smallpox 
typhoid fever diphthena and tuberculosis there 
IS a substantial gain How much greater tliat 
gain might be to the State is kmown only to tliose 
who recognize the present difficulty in ca^y^ng 
into effect the beneficent provisions of the public 
health laws 

It 15 the mission of such a society this to 
direct and encourage and sustain the efforts of 
all tliose upon whom tins great duty is laid 
Respcctfull) submitted 
John L. Heffron Chairman 
ERNF.ST WeNDE, 

S W S Toms 
Syracuse, December 31, 1909 
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REPORT OF THE COMMTTEE 
ON LEGISLATION 

To the House of Delegates 
The Legislature for 1909 met m regular ses- 
sion Januar}^ 6th and adjourned April 30, 1909 
Durmg this time there were Introduced about 
225 measures relating to medicine, public health 
and sanitation 

Of this number the following passed both 
Houses and after receiving the Governor’s 
signature, became laws 

An Act to authorize and provide for the erec- 
tion and maintenance of an additional public hos- 
pital m the City of New York Assembly Int 
619 Qiapter 393 

An Act to amend the Greater New York char- 
ter, authorizing the Department of Health to 
assume exclusive charge and control of hospitals 
for the treatment of contagious, pestilential or 
infectious diseases Senate Int 726 Chapter 

342 

An Act to amend the Greater New York char- 
ter, m relation to ambulance service Assembly 
Int 479 Chapter 395 

An Act to confer certain nghts on the munici- 
palities of Nassau County in respect to the water 
in such County forming part of the water supply 
of the City of New York Assembly Int 378 
Chapter 350 

An Act to amend the public health law, m 
relation to the quarantine commissioners and the 
health officer for the port of New York, and 
repealing certain sections relating to the quaran- 
tine commissioners Senate Int 1026 Chap- 
ter 375 

An Act making an appropriation for the New 
York State Hospital for the Treatment of Incipi- 
ent Pulmonary Tuberculosis Senate Int 423 
Chapter 154 

An Act to provide for a tuberculosis hospital 
at the New York Soldiers’ and Sailors’ Home 
at Bath and making an appropriation therefor 
Assembly Int 657 Chapter 546 

An Act to amend the public health law, in rela- 
tion to the establishment of hospitals or camps 
for the treatment of pulmonary tuberculosis 
Assembly Int 750 Chapter 171 

An Act to amend the county law. in relation 
to the establishment and maintenance of county 
hospitals for the care of persons suffering from 
the disease known as tuberculosis Assembly 
Int 1488 Chapter 341 

An Act in relation to the insane, constituting 
■cliapter twent\-seien of the consolidated laws 
Assemblv InL 24 Chapter 32 

An Act to authorize the State commission in 
lunacy to proceed with certain improvements at 
the State hospitals for the insane Senate Int 
■90 Chapter 75 

An Act making appropriations for construc- 
tion, additions and improvements at the State 


hospitals for the insane Senate Int 1047 Cliap- 
ter 462 

An Act making appropnations for repairs, 
renewals and betterments for the several State 
pnsons, the Matteawan State Hospital for Insane 
Criminals and the Dannemora State Hospital for 
Insane Convicts Assembly Int 887 Chap- 
ter 460 

An Act authorizing the sale or exchange of the 
nfle range at Creedmoor for lands to be used as 
a site for the Long Island State Hospital, and 
reappropriatmg moneys heretofore appropriated 
for the Long Island State Hospital Senate Int 
1 18 Chapter 77 

An Act making an appropriation for the Rome 
State Custodial Asylum Assembly Int 238 
Chapter 15 1 

An Act to amend the State Chanties Law, 
relating to the detention and discharge of inmates 
in the Rome State Custodial Asylum Assembly 
Int 803 Chapter 339 

An Act making appropnations for tlie Eastern 
New York State Custodial Asylum, established 
by chapter three hundred and thirty-one of the 
laws of nineteen hundred and seven, to be known 
hereafter as “Letchworth Village” Assembly 
Int 1195 Chapter 455 
An Act to provide for the management of the 
Eastern New York State Custodial Asylum, to 
be known hereafter as the “Letchworth Village,” 
and for the admission and control' of inmates 
therein Senate Int 646 Chapter 446 
An Act making appropriations for the State 
chantable institutions, the New York State 
School for the Blind, the Elmira Reformatorj', 
and the Eastern New York Reformatory at 
Napanoch Senate Int 469 Chapter 461 
An Act to amend the public health law, relat- 
ing to the appointment of health officers As- 
sembly Int 822 Chapter 165 

An Act to amend chapter one hundred fifty- 
one of tlie laws of nineteen hundred and five, 
entitled “An Act to amend chapter five hundred 
and seventy-seven of the laws of nineteen hun- 
dred and two, entitled ‘An Act abolishing the 
office of coroner of the County al Erie, and cre- 
ating the office of medical examiner, and pre- 
scribing Its duties,’ relative to medical exami- 
ner ” Senate Int 568 Chapter 189 

An Act authorizing the City of Buffalo to con- 
struct equip and maintain a municipal hospital 
or hospitals for the exclusive care and treatment 
of persons affected with infectious or contagious 
diseases, except tuberculosis, to acquire lands 
tlierefor, and authorizing said city to borrow 
money for such purposes by the issue of bonds 
Senate InL 404 Chapter 115 
In accordance with the resolution passed at the 
last annual meeting of the Medical Society of the 
State of Neu York, "that the Committee on 
Legislation consult with the Counsel, and, if 
necessary, have passed by the State Legislature 
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an act allowing the Medical Soaety of the State 
of New York to cliange the time and place of 
holding the annual meeting,” the followmg bIM 
“An Act to amend chapter five of the laws of 
eighteen hundred and sevcntyrsix, entitled ‘An 
Act to enable the Medical Soaet) of the Stale 
of New York to alter the time of holding its 
annual meeting/ m relation to power of House 
of Delegates, Senate No 542, Int 491, was 
introduc^ into the Legislature, passed b} both 
houses and became Oiaptcr 213 of tlie Laws of 
1909 

A Bill to Regulate the Introduction of Medi- 
cal Expert Tcstimon}, Senate No 661, Int 
509, was also, in accordance with the resolu- 
tion, passed at tlie annual meeting, introduced 
into the Lepslature, passed the Assembly, 
was amended and reported to the Judiaary 
Committee of the Senate, but "was not passed 
Tlie following bills, after a hearing held before 
the Judiaary Committee of the Senate, March 
23d, were never reported out of Committee 
An Act to prevent cruclt) by regulating expe- 
riments on living animals Assembly Int 571 
Senate Int 168 

An Act to prevent cruelty by conferring upon 
the Board of Regents of the University of the 
State of New York the power of supervision of 
experiments on living animals. Assembly Int 
544 Senate Int 346 

The Committee on Legislation during the 
past year dc%otcd its energies pnncipally to 
assisting the Committee on Expenmental 
Medicine in opposing the bills introduced to 
restnet animal experimentation 
The Chairman attended the public hearing 
in Albany and begs to thank the members of 
the Society and others who were present on 
that occasion for the ^’aluabIc assistance ren- 
dered 

Respectfully submitted, 

Frank Van Fleet Chairman 
H L. K Shaw 
Ernest Weinde. 

New York, December 31, 1909 


REPORT OF THE COMMITTEE 
ON PRIZE ESSAYS 

To the House of Dehgates 
No prize has been awarded for many years 
indeed, no prize cssa\ has been wntten or of- 
fered to jour Committee for adjudication It 
IS difficult to explain win that should be so 
Many of the papers presented to these, our 
open meetings, arc of superior quality, and 
m'ln^ exhibit both learning and industry 
Now the awarding of a prize bv a body like 
the Medical Society of the Slate of New York 
in\ohcs a public recognition of no mean or- 


der by the very peers of the WTiter Besides, 
there is a pecuniary rcw'ard connected wuth it 
The amount, it is true, is comparatncly small 
The Memtt H Cash Prize Fund of $100 
should be awarded every three years, and the 
Lucicn Howe prize of $100 every t^^o years 
But the pubhnty given to a scientific or liter- 
ary achievement should please or satisf} the 
most ambitious Your Committee is unwill- 
ing to believe that the applause, deserved or 
not, but alw'ays forthcoming from appreciative 
fnends, well wishers or symipath/zers after the 
reading of any paper should be more welcome 
than tlic praise bestowed on a successful paper 
by responsible and cautious judges who pro- 
nounce their verdict after careful study and 
deliberation 

Yonr Committee cannot believe, though the 
pecuniary reward were doubled or trebled that 
tliere would be more eagerness or competi- 
tion Whoever will not appreaate the exten- 
anc reputation, conquered by a successful es- 
say, will not be influenced b} a small sum of 
money That is why your dommittcc cannot 
believe that the old methods of rewarding a 
good paper merely because, or after it has 
been handed in according to certain rules of 
secrecy and punctuality, arc still estimated ac- 
cording to their former value Perhaps this 
Siociety mav evolve another plan, and direct 
Its future pnze committees to single out, an- 
nually or bi-annually for public commenda- 
tion and reward the— In their unanimous opin- 
ion — best or most original or most instruc- 
tive medical paper or book which has been 
published before the month of December pre- 
ceding the Annual Meeting by a fellow of the 
Medical Soaety of the State of New York 
Respectfully submitted, 

A. Jacobi 
Chairman 

New York, December 31, 1909 


REPORT OF THE COUNSEL 

To the Officers Council and Members of the 
House of Delegates of the Medical Socict\ 
of the State of Nexo York 
GF\TLEiiFJ» — I have the honor to tmn'^mit to 
vou herewith m> report of mal practice defense 
for the year 1909 

No year in the hi‘:tory of organized nial-prac- 
ticc defense has been so fnntfiil of results in the 
stamping out of blackmailmg cases as the pres 
ent one During no vear has vour Counsel met 
with such cnthiisiistic support by the medical 
fraternity as dnnng the one just past More 
cases have been tried than in any other vear and 
while It IS true that the number of cases brought 
has slightly increased, yet that is easily accounted 
for bv the fact that mal-praclicc defend ha? ^ur 
ing the past year become generally known in the 
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profession, and your Counsel has been called upon 
for that reason to assist more members whose 
cases in other 3 ears ma}' have gone to other 
attorneys, or may have been settled The fight- 
ing spirit and determination not to be black- 
mailed by unscrupulous patients has manifested 
itself on many occasions, all of which is most 
satisfactory 

Eighteen cases have been actually tried by your 
Counsel, but he has had the misfortune to lose 
one case so far as a verdict is concerned, and in 
tins litigation a new trial has been asked for upon 
errors committed by the Trial Justice, and which 
has been held in abeyance for several months 
Your Counsel has absolute confidence in the ulti- 
mate success of this case also 

The reliance which members of the profession 
have shown in the Counsel of the Society in 
matters pertaining to their general welfare, as 
evidenced by letters asking for advice and coun- 
sel in various directions, has been most gratify- 
ing, and that the State Society now really means 
something to tlie members of the profession in 
this State is not only appreciated by the mem- 
bers, but they are showing their interest by actu- 
ally making use of their privileges 

It will be satisfactory for the members of the 
Societ}' to know that dunng the past year sev- 
eral State Societies have endorsed and adopted 
the plan of organized mal-practice defense con- 
ducted by the State Society, and I am reliably 
informed that there are now nineteen States suc- 
cessfully defending their members 

I desire to thank publicly the following physi- 
aans who have volunteered their services on 
behalf of their brother members, and have ma- 
terially aided in the defense of mal-practice suits 
tried 

Dr John Allen W3"eth, Dr William A Moore, 
Dr Frank W Sears, Dr Henry Flood, Dr J 
Franklin Barnes, Dr Brooks H Wells, Dr 
Frank W Hinkle, Dr F Park Lewis, Dr George 
W Cott, Dr Edward J Me}'er, Dr Edgar H 
Douglas, Dr Dayton L Kathan, Dr Matthew 
D Mann, Dr Peter W van Peyma 

The following is a hst of new cases begun dur- 
ing the Year 1909 

(1) This IS an action brought in the United States 
Circuit Court for $5,000, the first one brought in that 
Court against anj phvsician in this State, which jour 
Counsel has been called upon to defend The claim for 
damages arose out of alleged neglect on the part of the 
physician to renio\ e glass claimed to ha\ e been allowed 
to remain in the arm of the patient, after her having 
been injured bj being cut by a broken bottle The 
defendant in this action was called in in an emergency 
and only saw the patient on one occasion The charge 
of mal-practice seems to be absolutely unfounded 

(2) This is an action brought against tvo physicians 
for $50,000, in which was in\olved a fracture 01 the 
wnst and a fracture at the shoulder Your Counsel has 
oiilv been called upon to acti\ely defend one of the two 
doctors It appears that this particular defendant had 
absolutely nothing to do wnth the care of the case, other 
than to administer the ansesthctic, he having re^rred 
the case to a specialist for care and treatment There 
IS absolutely no liability as far as Counsel can see, 
which can be predicated against this defendant 


(3) This action was brought by a young woman, in 
w'hich it IS claimed that she w'ent to the doctor’s office 
for treatment for some malady requiring medicine, but 
while there she claims that she was assaulted by the 
doctor, and that incident to the assault he surgically 
operated upon her eye, in removing a birthmark. This 
IS really not a mal-pracUce action, but one rather of 
assault, yet I have felt that so long as the (foctor asked 
for help It should be given 

(4) This IS a case in which two actions have arisen 
out of the same transaction The patient sued the de- 
fendant, claiming that he had administered an over- 
dose of calomel, and that the patient had been made 
sick thereby After the answer had been sensed in this 
action the patient died of Bright’s Disease, and an 
action has now been brought m the name of his widow 
as administratrix of his estate, in which it is claimed 
that the defendant in the action caused the death of the 
patient No connection betw'een the first cause of action 
and the second can be established, and should the action 
be brought to trial it will be quickly disposed of 

(5) This is an action for $50,000 brought by a young 
woman against a very well-known surgeon, in which it 
IS claimed that the physician was incompetent, and that 
he was careless and negligent in operating, and did 
operate without the consent of the patient A hospital 
IS joined with this defendant, which is represented by 
other attorneys, and your Counsel has been called upon 
simply to defend the doctor This case has been called 
to a Referee and heanngs will be held in several Coun- 
ties of the State, in order to convemcnce wutnesses for 
both parties 

(6) This action w’as begun by a mother as adminis- 
tratrix, against the defendant to recover for the death 
of ttvo children, and two different actions were simul- 
taneously begun The alleged mal-practice is based 
upon a claim that these two children, out of a family 
of file, had died from malignant Scarlet Fever The 
defendant in the action had saved three of the children, 
but had lost tivo As the case was about to be reached 
for trial the defendant in this action died suddenly It 
was, in the judgment of your Counsel, a typical case 
of blackmail, and wnth no chance of recovery by the 
plaintiff in cither action 

(7) The cause of action alleged in the complaints in 
this action, two in number, was based upon mistreat- 
ment of an injured ankle of one of the plaintiffs One 
of the actions is brought by the wife, claiming persona) 
injury, and the other by the husband, claiming loss of 
services and companionship The statement of the de- 
fendant physician shows conclusively that every possible 
proper attention was given to this patient, and that she 
has none, nor has her husband any real cause for 
complaint This case will probably be tried at an 
early date. 

(8) Operation upon an infant for adenoids resulting 
in the death of the infant is the base of the action 
brought by a mother against tivo physicians for $25,- 
000 Your Counsel represents one and an Insurance 
Company the other I believe that the other defendant 
IS not a member of the State Society The facts al- 
leged in the complaint are that the child was given a 
general .inesthetic, the operation was carefully per- 
formed, but within five or ten minutes after the opera- 
tion the child succumbed, and although all methods 
of resuscitation were tried^ they were futile. Exami 
nation w'as made of the child before operation, and no 
indication of heart weakness or any other reason for 
not administering a general anesthebc w'as disclosed 

(9) A woman brings this action claiming $10,000 for 
injury to an eye, in which the defendant, a well-known 
specialist, gave under direction of a nurse, certain eye- 
drops to be used which complainant claims were im- 
proper, and claims further that the eyesight was to 
tally destroyed by this carelessness on the part of the 
defendant Defendant’s statement discloses perfectly 
proper treatment In this case your Counsel is only 
called in as Counsel for the doctor, as the case is 
about to be tried Just what part in the trial will be 
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taken by the State Soaety I ha^e not yet been in 
formed 

(lo^ Thb is an action brought by a woman and 
was the result of an attempt by the doctor to collect 
hi* bDl "for services incident to the treatment of a frac 
turc of her forearm, TliU was a deliberate attempt 
on the part of the woman to aroid the pajTneut pf her 
bill, and when the action was tned she failed to ap« 
pear e\pn, and a judgment was secured for the full 
amount of the doctors bill 

(11) The basis of this action was claimed careless 
ness on the part of the doctor in a mastoid operation, 
where facial paralysis supervened and naturallj the 
exhibit m the case would be somewhat distressing. 
There is nothing to base the charge of malpractice 
upon except the fact that there is present, os the 
complaint alleges a deformity of her features and 
general impairment of her health, Tlic demand m 
this complaint is Sco/ioo and the operation was with 
out doubt, carefully and scientifically performed 

(12) A woman brlnn this action to recover for al 
leged malpractice, m that the attending phjsiaan who 
WTU called upon to delner the woman of child, was 
careless The facts m the case demanded the calling 
in of a surgeon owing to the fact that there was no 
progress in the delivery of the child, and incident to 
the operation the uterus was lacerat<^ and Immediate 
surgical intervention alone saved the life of the pa 
tlcnL No criticism could have possiblv been made of 
either the obstetridan who was the defendant in the 
action or the surgeon who saved the woman's life 
The case was all ready for tnal but at the last mo- 
ment was abandoned bj the phuoUff 

(13) Ten thousand dollars was demanded In this 
case b> reasoa of the unsatisfactory result as far as 
the patient was concerned, of a fractured femur An 
swer has been served in this case, and it has been no> 
tked for tnal by both sides. The treatment accorded 
was the ordinary and proper treatment, and it it im 
possible to conedre that any expert can be found who 
will attempt to disprove the fact that proper atten 
Uon was givi;ea 

(14) This case arose by reason of the doctor at 
tempting to collect his bill and the malpractice feature 
was set up by waj of a counter-claim in which the. 
patient assert* that he was improp<rI> treated by dc 
fendant for fracture of the elbow joint It was no 
doubt an attempt to defeat the doctor s bill without 
the slightest hope of proving the malpractice. On the 
eve of trial the patient abandoned his contention, 

(lO An Italian woman in reply to a doctors auit 
for hi* bill sought to counter-claim damages for an 
operation performed on her Jaw This claim was 
pressed to suit, on the one hand bv the doctor to re 
cover bis bill and the woman insfiting that she bad 
the counter-claim Suit resulted in the alnnissal of the 
claim for malpractice and a verdict for the doctor's 
bUl in full 

(16) This nction was based upon a claim that the 
surgeon in attempting to X-ray the plaintlfTs kidney 
produced an X ray burn. Your counsel has gone over 
the matter carefully with several experts on the sub- 
ject and it IS very clear that the complaint cannot be 
♦uslaincd. Every precaution was taken and indeed it 
15 uncertain whether or not the defendant’* treatment 
had anvthlng to do with the burn, if such It was 

(17) This is an action wherein in answer to a doc 
tors suit for hi* bill In a confinement case, the woman 
tought to recover damages for personal injury, and 
the husband sought to recover damage* for loss of 
itrvices. The attomev who brought the action for 
the doctor’s bill had charge of the case, and I am in 
formetl that the doctor wtis paid his bill In part and 
the matter adjusted to tuit him, and the malpractice 
phase was abandoned absolutely ThU was a clear 
case of bhclcmafl 

(18I This was an action wherdn a doctor sued for 
his bill in a Justice* Court through a local attorney 
and your Counsel was consulted, A counter claim for 


S500 was set up. wherein blood poisoning is alleged to 
nave supervened "^our Counsel has not been advised 
of how this cdse has been disposed of by the local 
attorney 

(19) A woman bnngs this action upon which she 
claims $so,ooa The action 15 two fold one upon the 
CTOund that the doctor Improperly and carclcssl) per 
formed the operation on the mastoid bone, and the 
other basis of her claim 1$ that she was induced to 
baic the opcratiou performed bj misstatements of the 
doctor as to the dangers incident to such an operation. 
The latter proposition so far as I am concerned is new 
and It raises a v'try serious question for surgeons, ei 
pcciallv to consider in determining how far they arc 
hound to go In detailing to the patient all of the dan- 
gers of surgen This case had been proceeding about 
four years before your Counsel was called mto it, 
and on the eve of trial was notified and was ex 
peeled to tn the case TTic exhibit in the case showed 
facial paralysis, and the testimony developed the fact 
that nerve grafting had been attempted but failed 
The jury in this case disagreed and the case will prob- 
ablv be re tried, 

(30) A woman bnngs this action against a Dispcn 
sarv and three different ph>sidans together The com 
plaint was based upon treatment in a Dispensary and 
the charge of malpractice grew out of the fact that 
the woman being an ignorant fordOTcr had taken 
internally soma medicine prescribed for external use 
only No serious harm rc«uUed It transpired in the 
defence of the action that none of the doctors sued 
jointly with the hospital had ever had anything to do 
wnth the patient, and as the summons and complaint 
were inadequately drawn wur Counsel had an oppor 
tunity on a motion made bv the plaintiff for leave to 
amend the summons to compel either the payment of 
costs or discontinuance against all three of the pin 
sicians. The attorney did not feel that he had Bum 
dent case to pay the costs and the action was dis 
continued upon on order entered by >onr Counsel and 
the case was thus tcrmlnated, 

(3t) A motJier and chdd brought two actions against 
a surgeon in which it was claimed that a fracture of 
the leg was improperly treated- In this case the attor- 
nej does not seem to feel that he ha* sufficient cause 
of action to go to tlie expense of putting his case on 
the calendar, and has not filed note of issue or served 
notice of tmL Without doubt the doctor used every 
approved and proper method in reducing the fracture 
and the result was as goo<I vs could be hoped for 

(22) This netjon was brought by a husband to re 
cover damages for the death of hi* wife, wherein the 
complaint charged unlawful abortion by the phjxidan 
m •drainislering Fluid Extract of Ergot irapropcrlj 
^our Counsel was called into this case to assist the 
•ttorncY trying ft, and examine part of the witnesses 
and otnervnsc assist at the trial The trial of this 
action resulted in a verdict for the defendant 

(23J This action invxilved the question of treatment 
for throat trouble complicated with asthma and the 
only allegation with reference to the case is that it was 
improperly treated. There is absolutely no founda 
tion in fact for the assertions in the complaint and 
no reason to suppose that there is anj hope or ejwcta 
tion on the part of the plaintiff to recover before a 
jury but simply & desire on the part of his attorney 
to ^t a setllemenL That contmgency U extremely 
remote. 

Your Counsel bepin the defense of malpractice 
actions on SeptemLKir i, 1900 Since that time 
o\cr two hundred and fifty coses have come 
before Inm, and of thot number one hundred and 
tlnrt}-eigiit have been nctunlly tned none finalK 
lost and one now on appeal Not one dollar of 
damages has ever been paid Tins is 1 re- 
sult not even liopcd for and the success of 
organized malprartice defense in tJic hands of 
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State Soaeties has been demonstrated It is 
interesting to note that during the past year a 
great majonty of the cases begun are by women 
plaintiffs It is difficult to determine just what 
this means, unless it is that tlie attorneys bring- 
ing them hope to enlist the sympathies of a jury, 
irrespective of whether or not there is merit in 
the patient’s claim 

During the last }ear the work of the Counsel 
has grown to such enormous proportions, that 
only the experience gamed in preceding years ha^ 
made it physically possible to cover the ground 
necessary and to successfully prosecute the work 

Your Counsel desires to express his deep feel- 
ing of appreciation for the many courtesies ex- 
tended by those of the medical profession with 
whom he has come m contact Without their 
active and earnest co-operation and assistance, the 
difficulties of the task would be insurmountable, 
and the satisfactory’’ results well nigh impos- 
sible 

All of which IS respectfully submitted 

James Taylor Lewis, 
Counsel 

New York, December 31, 1909 


REPORT OF THE COMMITTEE 
ON THE REGULATION OF THE 
INTRODUCTION OF MEDICAL 
EXPERT TESTIMONY 

To the House of Delegates 

Continuing the report of your Committee, 
which was made to the House of Delegates at 
the last annual mef'ing, your Committee begs 
leave to report 

The House of Delegates on January 26, 1909, 
adopted a resolution continuing the Committee 
as follows 

“Resolved, That the report of the Special 
Committee appointed to confer with the Com- 
mittee representing the New York State Bar 
Association, to consider and report regarding 
the best means of curing the present evils of 
expert testimony, be adopted and the Commit- 
tee continued and empowered to aid in secur- 
ing the enactment by the Legislature of the 
bill presented ” 

The bill as recommended by the Joint Com- 
mittee of your Society^, the Homoepathic So- 
ciety^ of the State of New York, New York 
Academy of Medicine, and the New York 
State Bar Association, was introduced in the 
Assembly’ by Mr Fowler, March 9, 1909, num- 
bered, 1,065 The same bill was introduced in 
the New York State Senate at the same time 
On April 6, 1909, the Judiciary Committee 
of the Assembly gave a public hearing on this 
bill which was attended by’ representatives 
from the Society of Medical Jurisprudence of 
New York City’ of their on n volition by represen- 
tatives from the New York State Bar Associa- 


tion, including such eminent men as the Horn 
Ansley Wilcox, of Buffalo, Hon A T Clear- 
water, Chairman of the Bar Association Com- 
mittee , Dr E D Fisher, and the chairman of 
the committee representing the Medical So- 
ciety of the State of New York 
For copy of bill see April, 1909, State Jour 
nal of Medicine, page 174 

Strong speeches were made in favor of the 
bill by each of the gentlemen representing the 
different committees 

The bill numbered 1065-2061, was reported 
out of the Judiciary Committee and was passed 
by the Assembly 

AN ACT 

TO REGULATE THE INTRODUCTION OF 
MEDICAL EXPERT TESTIMONY 

The People of the Slate of New York, represented nr 
Senate and Assembly do enact as follows 
Section I Within ninety dajs after this act shall 
take effect the Justices of the Supreme Court assigned 
to the appellate divisions thereof in the several de 
partments shall designate at least ten and not more 
than sixty, physicians in each judicial district who may 
be called as medical expert witnesses by the trial court 
or by any party to a criminal action in anj of the 
courts of this State, and who when so called, shall' 
testif> and be subject to full examination and cross- 
examination as other w'ltncsses are Any designations 
may at any time be revoked without notice or cause 
shown, and any vacancy may at any time be filled bv 
the justices sitting in the appellate divisions 
Sec. 2 When so directed by the trial court, wit- 
nesses so called shall receive for their services and 
attendance such sums as the presiding judge mav al- 
low, to be at once paid by the treasurer or other fiscal' 
officer of the county in which the trial isjiad 
Sec 3 This act shall not be construed as limit- 
ing the nght of parties to call other expert witnesses 
as heretofore. 

Sec 4. This act shall take effect September 1st,. 
1909 

This bill modified our original bill, in that i*" 
made the law apply only to expert testimony 1.. 
criminal cases The consensus of opinion m 
the Judiciary Committee being that it would' 
be impossible to pass the bill covering civil 
cases, because of the opposition the bill would' 
receive from attorneys practicing before the 
Bar 

On the 5th day of January, 1910, a meeting 
of the Joint Committee representing the New 
York State Bar Association, the Medical So- 
ciety of the State of New York, the Homoeo- 
pathic Society’ of the State of New York, the 
Society of Medical Jurisprudence of New York 
City, and the New York Academy of Medjcine, 
was held in the rooms of the Bar Association in 
New York City 

Present— representing the New York State 
Bar Association — Hon A T Clearwater 
Medical Society of the State of New York — 
Dwight H Murray, Chairman , E D Fisher 
and John A Wyeth 

The Homoeopathic Society of the State of 
New York — John W Wilson, Chairman, and 
Wm B Butler 

Soaety of Aledical Jurisprudence of New York 
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Cit\— Mr Boston, Mr Sutro and Dr C A Van 
Ramdohr 

After i full discussion the following draft of 
a bill, to be presented at the present session of 
the Legislature, was unanimously adopted 
AN ACT 

TO REGULATE THE INTRODUCTION OF 
ilEDICAL EXPERT TESTIMONY 
TAe People of the Stale of New York rebresented 
(n Senate and Assembly do enaei as follows 

I Section I Within ninety dajs after this act 
shall take effect at least a majority of the Justicci of 
the Supreme Court a»*igned to the appellate divisloni 
thereof In the several department! !hall designate at 
least ten and not more than one hundred ana t\venl> 
hjsicians in each judicial district any of whom ma> 
c called as medical or lurpcal expert witnesses by the 
trial court or by any part} to a avll or crimiaaJ action 
In an) of the courts of thii state, and who when so 
called shall tcstifj and be subject to full examination 
and cross-examination os other witnesses are such 
examination to include examination os to their com 
petcncy An\ designation may at any time be re- 
voked ^^^thout notice or cause shown and anv va 
<Qncy may at any time be filled bj the Justice! sitting in 
the appellate dirisions 

Section a. When so directed bj the trial conrt, 
witnesses so called shall receive for their services and 
attendance onJj such sums as the trial judge nresiding 
jn such case ma> allois to be at once paid b) the 
treasurer or other fiscal officer of the count) In which 
the trial is luid 

Section 3. This act shall not be ennstmed as limit 
inB the ri^t of parties to call other expert witnesses 
at heretofore. 

Section + This act shall take effect September 
■firit nmeteen hundred and ten. 

At a future time after the trial of a law of 
this kind, amendments may be made so tliat 
the law may be made broader and more ideal 

We feel very hopeful particularB as this is 
the first time in the history of the ^acty that 
the matter has gone as far toward success in 
the Legislature as it did last year 

All of which IS respectfullj submitted 

DwienT H Murrav, Chairman 
A T Bristow, 
foHN A Wyeth, 

Enw \RD D FisnER 

December 31, 1909 


REPORT OF THE COMMITTEE 
ON SCIENTIFIC WORK 

Ta the House of Delegates 
Tlic Committee on Sacntific Work begs to sub- 
mit the following report for the vear ending 
December 31 1909 

The annual meeting of 1909 was held m Al- 
bani Tauuan 26lh and 27th and a full and com- 
plete scientific program which wtis well dts 
cusxed, was presented to tlic member* Reports 
of the disctj'isjon and tlic papers have been 
printed in full during the past jear in tlic Ncto 
York State Journal of ^f^d^au^ Preparations 
arc well under wn> for the meeting of 1910 and 


1 S& 

according to the resolution of the Council tins 
meeting wiU last only two days, Tuesday, Janu- 
ary 25, and Wednesday, January 26, 1910.. The 
preliminary pre^ram was pnnted in the Decem- 
ber, 1909 issue of the Joitnial, page 519 
Respectfully submitted, 

L. H Neuman, 
Chairmaa 

December 31, 1909 


REPORT OF THE COMMITTEE 
ON EXPERIMENTAL MEDICINE 

To the House of Delegates 

In behalf of the Committee on Expen- 
mcntal Medicine, the undersigned have the 
honor to report as follows for the j'car 1909 
At the meeting of the Honsc of Delegates, 
held at Albanj on Januarv 25 1909 resolutions 
were unanimou*:!) passed urging the mcnilier*' 
of the Society to use ever) legitimate means to 
defeat every measure which shall threaten to 
hinder expenmental medicine by rcstncting 
the prudence of qualified workers in this field 
In pursuance of this act of the House of 
Delegates the Committee on Experimental 
Medicine m co-operation with the Committee 
on Lemslatjon and with pubhc-spmted men 
throughout the State, labored successful!) to 
prevent the passage b) the Legislature of 1909 
of two bills intended to regulate e.xperiments 
on living animals Each bill sought to impose 
restrictions, which w ere against the public wel- 
fare, upon the performance of scientific obser- 
vations The hearing upon both bills was held 
before the Judiciar\ Committee of the Assem- 
bly on March 23 1909, and before the Judiciary 
Committee of the Senate on March 24 1909 
At both of these heanngs arguments were pre- 
sented in favor of the bills b) Ihclr friends and 
in opposition to the bills b) members of the 
Committee on Expenmental Medicine and 
others Subsequent to the hearings, the As- 
sembly Committee decided not to report either 
bill while the Senate Committee took no ac 
tion Dds result represents a greater victor) 
than that of the previous )car when the As- 
scmbl) Committee took no action whatev er pro 
or con, while the Committee of the Senate re- 
ported one of the two bills to that bodv 
As an aid in carrying on the above work the 
Committee has caused to be prepared and pub 
lisbcd tvvcnl) brief articles in the form of 
Icaficts dealing wntli the subject of scicnlic cx- 
penments on living animals These orcsent 
the mam facts regarding animal expenmenta 
tjon, its methods its value in the inv estigation 
of specific diseases and of physiological facts 
Its ethics, its legal aspect in the State of New 
York and the opinions of eminent autliont) 
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regarding- it These leaflets have undoubtedly 
played an important part in the ivork of the 
Committee They have received wide notice 
in the press and have been in demand in other 
States and in European countries, and the au- 
thors and editors who have given their services 
in preparing them have made effective contri- 
butions to the successful defense of medical re- 
search and teaching 

There has already appeared in the public 
press the outlines of a bill in opposition to 
animal experimentation, which is to be intro- 
duced into the Legislature of 1910, and is even 
more objectionable than the bills of previous 
years The Committee believes that the So- 
ciety should rigidly maintain toward such at- 
tempted legislation its customary attitude, 
which has proved eminently successful in the 
past 

The Committee has accepted with much re- 
gret the resignation from the office of its Sec- 
retary of Dr John G Curtis, who has held the 
position since June 21, 1883 Through a penod 
of more than twenty-six years as Secretary, Dr 
Curtis has performed most effective service in 
the interests of freedom in medical research 
and teaching, and deserves the thanks of the 
Society and the medical profession 

Respectfully submitted 

Joseph D Bryant, Chairman, 

J S Thacher, Secretary 

December 31, 1909 


REPORT OF THE COMMITTEE 
ON ARRANGEMENTS 

To the House of Delegates 

The Committee on Arrangements has the 
honoi to submit the following report of the 
expenses of the Committee which have been paid 
by the Medical Society of the State of New 
York for the year 1909 

The Medical Society of the State or 
New York in Account with the 
Committee on Arrangements 


Printer $2 00 

Pay for pages 35 00 

Stenographer, postage, stationery, etc 500 

Music and Musicians’ dinner 42 00 

Signs 3 00 

Calcium Light Co 12 00 

Carnages for invited guests 4.50 


Complimentary dinner tickets for guests 27 00 


S130 50 

Expenses of the dinner paid by the Society 
from sale of dinner tickets, $354.00 

W J Nellis, 
Chairman 

December 31, 1909 


report of councilor of the 

FIRST DISTRICT BRANCH 

To the House of Delegates 

Dunng this year the work of the Society 
has been carried along in a most commendable 
manner by the Society Officers of the different 
County Societies, and I can only urge that 
they be instructed how best to keep up the 
interest of the work and the taking in of the 
new men coming into the various districts 
There has been no material change in the 
membership in the County Societies, the 
Medical Society of the County of New York 
shows a membership, December ist, of 2,331, 
and during the year there have been elected 
132 members, lost by death, 23, by resigna- 
tion, 8, dropped for non-payment of dues, 61, 
and 4 members have been transferred to the 
Associate list The meetings have been well 
attended and much interest displayed m the 
scientific portion of the program 

County of Rockland Medical Society has a 
total membership of 34, and during this past 
year 4 new members have been elected, and 2 
have been dropped for the non-payment of dues 
The interest shown in the meetings held in 
this County has been most marked, as there 
has been, at times, practically a full member- 
ship present 

The Medical Society of the County of West- 
chester has a membership of 198, while last 
year the membership was 192, showing a total 
gain of 6 

The Medical Society of the County of 
Orange has a total membership of 85 During 
this past year 3 new members have been 
added , there has been i death and i member 
dropped for non-payment of dues The in- 
terest shown by the members m the Medical 
Society of the County of Orange has not been 
as marked as it should have been, but we hope 
for better results next year when the new plan 
of holding the meetings is put in operation 

The Medical Society of the County of 
Dutchess shows but httie change in the mem- 
bership Last year’s membership being 105 
and this year’s membership being 102 The 
meetings have been well attended and great 
interest shown in the work The men of the 
loAver end of the County have not attended as 
well as they might, but this may be because of 
the fact that it is rather hard to get to the 
place of meeting at times 

Respectfully submitted, 

Charles E Townsend, 
President First District Branch 

Newburgh, December 31st, 1909 
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REPORT OF COUNCILOR OF THE 
SECOND DISTRICT BRANCH 

To the Ho\l5l of Delegates 

I hcremtli present m} report as President 
of the Second Distnct Branch for the year 
1909 The County Societies in this Distnct 
are all active and doing good scientific work 

The annual meeting of the organization was 
held on the sixth of November, in Brooklyn. 

The election of officers resulted in the selec- 
tion of Dr G P Jessup of New Dorp, S I 
as President, and Dr V A Robertson, of 
Brooklyn, as Secretary An excellent scien- 
tific program was provided, consisting of a 
sjTnposium on the newer methods of diagno- 
sis Five short papers v\ere presented The 
attendance was fairly good The sentiment 
throughout the Second Distnct is harmonious 
and lojal to the State Society 

Respectfully submitted, 

Elias H. Bartley, 
President Second Distnct Branch 
Brookljn, December 31st, 1909 


REPORT OF COUNCILOR OF THE 
THIRD DISTRICT BRANCH 

To the House of Delegates 

The Third Annual Meeting of the Third 
Distnct Branch of the Medical Soaety of the 
State of New York was held at Hudson, N 
Y October 5, 1909 

In point of attendance the meeting was not 
nuracncally what it had been expected to be 
That the rural distncts and the smaller cities 
were not better represented maj be explained 
by the fact that all along the nver nne and all 
were taken up with the Hudson Fulton Cele- 
bration The coincidence of a professional 
gathering and a popular jollification did not 
work exactly m favor of the former This ex- 
cuse cannot, however, be formulated as to the 
large aties, of which it is difficult to see why 
they v\erc so inadcquatcl> represented as to 
number, though some of their best represen- 
tativ^es v\erc present For their fair name and 
to set a good example, tliej should have had 
delegations not onlj select but large And 
in vicu of the importance uhich the Di'ifnct 
Branches are supposed to acquire in the affairs 
of the Stale Society their abstension is all 
the more to be regretted as it was not casilv 
justified Indeed, big cities like Albanj and 
Tro\ witli nnmerons and important medical 
societies and clubs had a reputation for saen 
tific cnthusnim to sustain, and this thej ut 
tcrl> failed to do 

Aside from that, the meeting was from every 
standpoint a veiy successful one 


The forenoon was devoted to a visit to the 
New York State Traimng School for Girls 
The visitors came in two groups, one led by 
Dr Wilson, the other by Dr Shaw, both 
managers of the Institution They ^^e^e first 
introduced to Dr Bruce, the Supenntendent, 
Dr Bingham, Resident Physician, and the 
Assistant Supenntendent, Miss Hewitt, and 
then invited to inspect the vanous depart- 
ments 

This inspection was most entertaining and 
instructive It was a different feature from 
the clinical sessions in the hospitals of the 
large cities, but not less attractive and profit- 
able To mans it was a real rcvehtion and to 
all an object lesson of unusual interest Few 
had an\ idea of what the Institution was An 
Institution, the only one of its kind in the 
State, one which is an expense to nobody but 
the State, which can accommodate a popula- 
tion of 300, but which properly should reach 
a maximum capacity of 500, built on the cot- 
tage system the different buildings being ele- 
gantly scattered over finely located and well- 
lancd grounds, with a clear view of the pic- 
turesque Hudson below and the romantic 
Catskills m the distance 
This cottage system, besides its usual ad- 
vantages, offers m this particular instance the 
opportunity for a classification of the inmates 
according to their standard in ment and be- 
havior Every cottage is moreover truly a 
home by itself, it accommodates about thirt> 
people, has its own administration, and is 
fitted out for all purposes of housekeeping 
In other words each cottage is practically in 
dependent and aims to reproduce the process, 
method and spmt of an ordinary home “This 
homelike plan works splendidly’ said Dr 
Wilson, as we walked leisurely from cottage 
to cottage m the exlularating atmosphere of 
an ideal autumn dav ‘ 7 t is a great incentive 
for the pupiU to look up to ideals which before 
had never dawmed upon their minds” The 
cottages are disposed on the north and south 
Sides of an irregular oblong square, one end 
of v\hich 13 occupied by the Administration 
Building and Oianel the other b) the School 
and Industnal Building even wnth in a remote 
comer, the here mcvntabic Disciplinary cot- 
tage One of the collages is equipped as a 
Nursery where the babies bom on the estate 
live with their mothers, and another just op- 

E ositc IS a Hospital the ills human flesh is 
cir to being here met VMtli as elsewhere and 
being in need of as kind a treatment In this 
hospital were to be particularly noted the 
Soinnum and Deck used dav and night ncarlv 
all the year and the Operating Room small 
but thoroughly up to-date and as pleasing to 
the eve as a gem 

In the School Building the visitors were 
showm the vvork of the pupils and the pupils 
at work, the different grades in school teach- 
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ing up to the eighth grade, the three grades of 
sewing classes, the laundry class and the cook- 
ing class , large classes being everywhere busy, 
with teachers at the post of duty Through 
the courtesy of our escort, in every section, in- 
formations and explanations were cheerfully 
given Many were much taken up with the ex- 
hibition of plain sewing as well as of fine bas- 
ket and needlework, but particularly with the 
making by the pupils of complete suits of 
wearing apparel, such as are worn on parole 
or on graduation Others looked more inter- 
ested in the models of penmanship and com- 
position, others in the neat hand-done laundry- 
work, but all had but one word of praise when 
they reached the Cooking Department, where 
it was explained that while the pupils were 
instructed in plain and practical cooking, they 
were also inculcated with the principles of 
hygiene and asepsis in preparing, cooking and 
serving food, the properties of foodstuffs and 
the propnety of serving them well and using 
them nght 

This was obviously demonstrated a little 
later on when all sat down in the dining-room 
of the Administration Building to a dainty and 
delicious luncheon, every part of which had 
been prepared by the cooking class and was 
now served by a corps of pupil waitresses, not 
inferior in point of style and decorum to the 
trained staff of the best hotel This luncheon 
was unquestionably a most pleasant and en- 
joyable feature, and it cannot be here acknowl- 
edged with too many thanks for the spirit of 
fraternity and the unassuming courtesy with 
which it was tendered by the Superintendent, 
Dr Bruce Indeed, the hospitality we were 
the recipients of on this occasion, went beyond 
all expectation, and will cause our visit to re- 
main in our minds as a most charming and un- 
fading recollection Either in presiding at the 
table or exercising a necessary supervision, by 
the sole favor of their presence, our lady-col- 
leagues gave involuntarily to our otherwise 
stern professional gathering a note of feminine 
grace which could not be but highly appre- 
ciated 

All IS not work in the Institution, that is, 
hard manual labor or arduous mind training 
There are adequate provisions made for rec- 
reation, out-of-door life and occupation, for the 
phjsical, moral and religious development of 
the pupils As we were again Avandering on. 
“See here,” said Dr AVilson, pointing to the 
beautiful lawns, plaj’^-grounds, flower beds, 
hot-houses and vegetable gardens, alreadi’’ 
adorned with the variegated colors of fall 
foliage, “this is all done by the pupils It 
forms part of our educational program Health 
of mind and bodj' are both looked after Mens 
Sana in corporc sano is for the Institution a 
motto as sacred as it was for ancient Rome 


And let me say also that the management has 
for policy to minister with loyalty and impar- 
tiality to th6 moral and religious wants of the 
inmates just as much as to their proper physical 
growth and training In the Chapel, every 
Sunday afternoon, services are held, conducted 
in turn by ministers of various faiths, on gen- 
eral moral topics suitable to all, and on Fri- 
day afternoons special religious instructions 
are given to classes, for which the girls are 
divided into groups according to the faith 
which they profess, a teacher being provided 
from outside according to each group The 
plan so far has been operated with utmost sat- 
isfaction And, you know, this is not all In 
the basement of the Chapel, every afternoon 
after school hours, there are gymnastic classes 
and active games, and four times a week a 
large singing class ” That the pupils receive 
splendid training in Vocal Music and in Phys- 
ical Culture, we were soon to learn to our 
greatest delight After luncheon, while those 
ponderous men, our delegates, were meeting 
in session in the Managers’ room and decid- 
ing the future fate of our District, if not the 
destiny of the whole State Society, we, of the 
rank and file, were gracefully invited by Dr 
Bruce and her assistants to witness a Military 
Drill, after which we were treated to a Sacicd 
Concert And well it was that we speedily ac- 
cepted, for these exercises proved to be the 
Attraction of our visit None had imagined 
that with the material in hand, such results 
could be attained either in call sthenic evolu- 
tions or m harmonized singing Truly, it was 
a treat And all then remembered what Dr 
Shaw had said that he had this “surprise” in 
store for us! 

It may be that I have over dilated on this 
subject considering Avhat in the eyes of many 
this report should be Of such possibly need 
was not and certainly would not have been, 
had the attendance been larger, but it was not, 
and it IS to be regretted that the profession 
generally knows so little about this land of in- 
stitution and did not avail itself of this rare 
occasion of knowing more As we departed 
for the scientific session, it was with a keen 
sense of pleasure and gratification that we ex- 
tended thanks to the Superintendent and man- 
agers for their splendid reception 

The rendezvous for the afternoon session 
was at the Court House, a handsome and very 
artistically designed structure, inside as well 
as outside, which would be a credit even to 
more pretentious cities The hall in which the 
meeting was held is particularly well adapted 
for such a purpose The scientific program 
consisted, besides the President’s address, of 
nine valuable oapers from representative mem- 
bers of the County Societies comprising the 
Third District The reading of the different 
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medical and surgical topics was listened to 
with an attention which proclaimed their in- 
trinsic \alue, and eliated discussions which, 
though necessanly bnef, were at times quite 
animated The central feature of the program 
was certainl} the fact that Dr Mason, pro- 
fessor of Chemistry at the Rensselaer Poly- 
technic Institute, had consented to address the 
meeting Dr Mason gave a most comprehen- 
sive talk on Typhoid Fever and Water Pun6- 
cation, two subjects which continue to be 
among the most important subjects that can 
be discussed, and which the profession is un- 
fortunatelj constantly m need of learning 
something about, inasmuch as they never cease 
to occupy and preoccupy our attention, both 
as physiaans and atizens Dr Mason is an 
acknowledged authority on these subjects, and 
one to whom we can safely turn for vital in- 
formation His address, which he r^etted 
not to be able to illustrate with lantern demon 
strations as he had Intended to, was heartily 
applauded, proof that his kmdnesa in giving 
our «;ession the \alucd contnbution of both hts 
presence and his knowledge, was deeply felt 
and highly appreciated 
At the conclusion of the scientific program, 
speaal exennses were held in memo^ of Dr 
John T Wheeler, of Chatham 6rst President 
of this District Branch, and First Vice-Presi- 
dent, at the time of his death, of the Medical 
Soaety of the State of New York. These ex- 
ercises were very impressive Several ad- 
dresses were delivered and resolutions passed 
paying high tnbute to the sterling worth of 
Dr Wheeler, as a physiaan, a citizen and a 
man They formed a deserved and fitting 
memorial and have been prepared for pubhcation 
m extenso in the State Journal 

Although the papers were intended to be 
bnef, and were brief, the program could not 
be exhausted for ^va^t of time and three pa- 
pers had to be read by title. This was but a 
repetition of what occurred last year in Troy 
and two years ago In Albany, and which 
prompted t)r Gordimer to suggest in his year 
report that “two days be devoted to the An- 
nual Meeting the next time the District 
Branch meets in any large medical centre" 
The suggestion is decidedly a good one, and as 
the Annual Meeting next year takes place m 
Alban^ it ‘^cems but proper that Dr Gordi- 
nier’s idea be recalled here, insisted upon, and 
fully endorsed A two days’ session would no 
doubt meet wnth the approval of a great many, 
a whole clinical or hospital daj and a whole 
scientific dav, with the evening between spent 
in a soaal W'ay, in a good old way, from which 
would be banished elaborate after-dinner 
speeches informal talks, and one-side chats 
in which old acquaintances are renewed ne- 
glected friendships reju\cnatcd new tics 
formed offering a much better stimulant to a 
generous spirit of fraternal association 


Tliat a large number of regular physicians 
arc practising m the Distnet who arc not but 
should be members of our County Societies, is 
a fact well w^orthy of consideration To stimu- 
late their appreciation of the benefits to be de- 
nted from jommg the Soaety of the County 
in which they li\c the little tracts" issued this 
year by the State Soaety as “Application 
Blanks" and setting forth so graphically the 
\alue and importance of Soaett membership, 
have been diligently sent broadcast through- 
out the whole Distnct With what effect is 
not yet known So far, however, as could be 
ascertained, the Soaeties constituting this 
Distnct Branch arc in a flounshing and vigor- 
ous condition, holding regular meetings and 
doing good work Albany and Rensselaer 
County Societies have had unusually active 
sessions, twice in Albany the meetings were 
combined meetings in which the questions 
treated (Hygiene and Tuberculosis) made it 
desirable to assoaate the laity with the medi- 
cal fraternity, twice also in Troy the meetings 
assumed a character of unusual importance, 
men from Albany, New York and Yale, noted 
for their speaal work, having been invited to 
deliver lectures, one of them w^th screen pro- 
jections On both occasions the attraction was 
such that the assembly-room was crowded to 
the doors 

The last act of the House of Delegates was 
to legislate its officers out of office by electing 
their successors for the ensuing year Dr An- 
drew MacFarlanc of Albany, was chosen 
President and Dr Mark O'Meara, of Kingston, 
Vice-President, Drs H L ^ Shaw and S V 
Whitbcck were continued m office as Secre- 
tary and Treasurer respectively The next 
Annual Meeting will be held in the city of Al- 
bany, the first Tuesday in October, 1910 

Were I asked whether the effectiveness of 
Annual Meetings, held held by the Profession of 
the State of New York m several Distncts 
is reallj' demonstrated or whether their value 
IS nothing more than problematic, the medical 
press furnishing ample means of producing 
himself to whoever has something to say or a 
communication to make, I would readily an- 
swer 

In Medicine there is no absolute truth, no 
indefectible entenon We will reach nearer to 
the pnotal point as the \new points ore 
more numerous and thefr discussions more 
free. This can obtain onlv m soaety gather- 
ings Medical sessions store up as immcdate 
gam the po'iitwe knowledge dcn\cd from de- 
bates in which views, either opposite or con 
cordant, have been sustained and well thrashed 
out, but thc) liavc also the more far reaching 
advantage of fa\onng personal contacts and 
in bringing men together, of permitting ex- 
change of their ideas and feelings ontside of 
as well as during the meetings, a gain of snbtle 
and immeasurable range Oftentimes seeds of 
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incalculable value are thus sown in favorable 
soils from which in time an inestimable harvest 
IS reaped Let us therefore devote an unceas- 
ing zeal to our Distnct Branch Meetings, with 
the assurance that it can but turn to the wel- 
lare of the State Society 

Respectfully submitted, 

J L Archambault, 
President Third District Branch 
Cohoes, December 31, 1909 


REPORT OF COUNCILOR OF THE 
FOURTH DISTRICT BRANCH 

To the House of Delegates 

The Annual Meeting was held at Plattsburg, 
July 8th About eighty of the members were 
present and a very pleasing and profitable 
meeting was held 

The folloiving officers were elected for the 
year 1910 

President, D L Kathan, Schenectady, Vice- 
President, G C Madill, Ogdensburg, Secre- 
tary, F J Resseguie, Saratoga Spnngs , Treas- 
urer, G H Oliver, Malone 
The County Societies are in a normal active 
state throughout the Distnct 

One illegal practitioner was reported and 
referred to State headquarters 
The Annual Meeting for 1910 was voted to 
be held September 27th, at Schenectady, by 
the House of Delegates 

Respectfully submitted, 

W C Thompson, 
President Fourth District Branch 
Plattsburg, December 31, 1909 


REPORT OF COUNCILOR OF THE 
FIFTH DISTRICT BRANCH 

To the House of Delegates 
As President of the Fifth Distnct Branch I 
have the honor to report to you that the Third 
Annual Meeting of the Branch was held at 
Watertown, October 14, 1909 

The meeting Avas in every way as success- 
ful both in a scientific and social manner as the 
two prior meetings, and has thoroughly estab- 
lished the Branch Meetings as an important 
event in our District. 

While the gain in membership for the past 
year has been inconsiderable, still the outlook 
for next year is better than ever before 

There is no question but that our Annual 
Meeting bnnging together the best men in our 


District has awakened interest in the County 
Society, and that many men who had alloived 
their membership to lapse in the local Society 
are now ready to join with us again in order 
to enjoy the benefits of these Annual Meetings 
as well as to participate in the larger benefits 
of the State Society 

The papers read at this meeting, like those 
heard at our former meetings, would rank in 
scientific attainments and in practical interest 
with those presented at the State Society 
There can be no question but that the Annual 
Meetings of the Fifth Distnct will in the fu- 
ture prove important events in the medical 
history of this section of the State 
A resolution was offered at this meeting to 
be voted upon at our next meeting to change 
the By-Laws so that the election of officers 
could be made by the full meeting, instead of 
by the House of Delegates, as at present This 
resolution will no doubt be earned and put 
into operation at the next meeting 

There is also a feeling that annual dues 
should be collected from each member to meet 
expenses not provided for by the State So- 
ciety This question will also be taken up at 
the next meeting 

The officers elected for the coming year are 
President, J W Eddy, Oswego , Secretary, W 
D Garlock, Little Falls; Treasurer, LeR W 
King, Lowville 

The next meeting ivill be held at Syracuse 
Respectfully submitted, 

G D Gregor, 

President Fifth District Branch 
Watertown, December 31, 1909 


REPORT OF COUNQLOR OF THE 
SIXTH DISTRICT BRANCH 

To the House of Delegates 

I have the honor to report a very satisfac- 
tory condition of the Societies constituting the 
Sixth Distnct Branch 

The Annual Meeting, held at Oneonta, while 
not so well attended as some of the former 
meetings, oiving to its being held in the ex- 
treme end of the Distnct, Avas most satisfac- 
tory 

The papers presented Avere meritorious, and 
the subject matter varied so that valuable and 
very interesting general discussions AA^ere 
brought out 

Respectfully submitted, 

S A Mereness, President, 

Sixth District Branch. 

Oneonta, December 31, 1909 
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REPORT OF COUNCILOR OF THE 
SEVENTH DISTRICT BRANCH 

To the House of Delegates 
The third Annual Meeting of the Seventh 
District Branch of the Medical Society of the 
State of New York was held at Hornell on 
the l6th of September, 1909 There were for- 
ty-four members present, whicli, ■nhen we re- 
member that the meeting was held in the 
Southern Tier Counties, so far from the larger 
cities of the Distnct tve consider very en- 
couraging for, not only the growth and proper 
development of the Seventh Branch, but for 
the cordial support we have pledged to the 
State Societ} 

The Committee appointed at the previous 
meeting to ascertain the number and location 
of unlicensed practitioners, not being prepared 
to report, was continued another year The 
communication from the State Board of 
Health askmg for pledges to apply some spe- 
cific preventive treatment for ophthalmia 
neonatorum, came before the Branch in much 
better form than in the previous year, and 
after thorough discussion was favorably re- 
ported, and about thirty of those present 
signed the pledge There were mne exceJient 
papers read at the meeting, all of which elicited 
thorough discussion 

The next Annual Meeting will be held at 
Geneva. Dr W W Skinner was elected 
President, and Dr W T Mulligan Vice-Presi- 
dent 

Respectfully submitted, 

W E. Pauiiek, 

President Seventh District Branch 
Hornell, December 31, 1909. 


REPORT OF COUNCILOR OF THE 
EIGHTH DISTRICT BRANCH 

To the Home of Delegates 
I have tlie honor to report that tlie Eighth Dis- 
tnct Branch is m good shape All Counties but 
one have reported increased interest 

I have further to report that tlie Fourth 
Annual Meeting v.tis held in the Natural Saence 
Rooms at the Buffalo Public Library Building, 
Wednesday and Thursdaj, September 8th and 
pth Papers of great value were listened to and 
mtercsting discussions were held 
The meeting was called to order promptl> at 
2 o'clock and officers for the ensuing jear were 
elected as follows 

Dr Edward Munson Medina, President, Dr 
Thomas H McKcc, Buffalo, i^it Vice-President, 
Dr John S Wnght Perr}, 2nd Vice-President, 


Dr Carl Tompkins, Buffalo, Secretary , Dr 
Charles A- Wall Buffalo, Treasurer 
A \cTv enjoyable dinner wras held at the Uni- 
versity Qub on Wednesday evenmg, which wras 
followed by speeches from men prominent in 
medical and other arcles 
On Wednesday, September 9th, a very attrac- 
tive saentific program ^vas earned out 

Respectfully submitted, 

Emerson E, Snow, 
Prcsidetii Eighth Distnct Branch 
Batavia, December 31, 1909, 


REPORT OF COMMITTEE ON 
U. S, PHARMACOPOEIA 

To the House of Delegates 

Your Committee appointed to consider 
criUcisms and suggestions for the next re- 
vision of the Umted States Pharmacopoeia 
hereby recommend the approval of the follow- 
ing suggestions 

1 That drugs that are nearly obsolete and 
those whose medicinal value is questionable 
be omitted in the ncjct revision 

2 That preparations of dru« be limited 
so as to avoid unnecessary muTtiphcation of 
those of similar character or action That 
the list of official salts be likewise limited 

3 That methods of physiological assay be 
introduced where necessary for proper stand- 
ardization of organic drugs 

4. That tedihical chemical tests of sub- 
stance be limited to those stncUy necessary 
for identity and punty 

5 That incompatibies be mentioned as far 
as practicable for each drug and preparation 

6 That the present plan of mentioning the 
average dose only of each internal drug be 
continued 

7 That the simplest possible titles be em- 
ployed 

Wc recommend also the adoption of the follow- 
ing resolutions 

Resolved, That it is the sense of the Medi- 
cal Societ) of the State of New York that the 
interests of medical science require the estab- 
lishment of a Bureau of Materia Medica that 
shall institute disinterested investigations into 
the character and physiological action of new 
drugs 

Rcsohed, That this Soaety recommends to 
the Decennial Convention of 1910 for the re- 
vision of the United States Pharmacopoeia 
the creation of such a Bureau, by and under 
Its authont\, that shall report annually to the 
Committee of Revnsion upon matters coming 
properly within the scope of its work, and 
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that the Committee of Revision of the United 
States Pharmacopoeia publish annually a re- 
port which shall give the conclusions concern- 
ing the proposed new drugs 

Your Committee would also report concern- 
ing the communication from the New York 
branch of the American Pharmaceutical Asso- 
ciation upon the Status of the Prescription, 
which was referred to it one year ago We 
recommend the approval of the articles of that 
communication as printed in our proceedings, 
except that part of Article i which states that 
the name of the patient should be placed upon 
the prescription For obvrous reasons that 
part of Article i should not be approved 

Respectfully submitted, 

Eli H Long, 

S W S Toms 


REPORT OF THE PRESE)ENT 

To the House of Delegates 

Gentlemen — As President of the Medical 
Society of the State of New York, I have the 
honor of extending a cordial greeting to each 
member of the House of Delegates, gathered 
as representatives of a membership of about 
7,000 physicians, and as guardians of the in- 
terests of the medical profession throughout 
this great state 

An earnest effort has been made to enroll m 
membership all respectable physiaans in our 
territory While interest has resulted from 
these efforts, yet there remains a proportion 
of the profession which seems to be uncon- 
scious of the advantages and the moral obli- 
gation appertaining to membership in the 
county, state and national bodies 

I respectfully recommend that some action 
be taken by this House of Delegates that shall 
result in the systematic study of this import- 
ant question and the adoption of some plan 
whereby we may increase our number and 
thus widen our influence 
The deliberate education of the unconnected 
members of the profession should be all that 
IS necessary An increase of membership will 
result m the enlargement of our admirable 
"State Journal of Medicine ” It is flourishing 
under the guidance of its efficient editor, but 
great possibilities await its more general sup- 
port 

It IS recommended that a committee, which 
shall include the secretary, be appointed for 
devising means for increasing the interest in 
the county societies Co-operation -with the 
Committee on Scientific Work would doubt- 
less prove advantageous The splendid ac- 
tivity in certain counties demonstrates what 
might be accomplished in others 


The District Branch meetings have been 
successful, in some instances enthusiastically 
so It has been suggested that greater con- 
venience and hence larger attendance would 
result from a slight re-arrangement of the 
counties into distncts, not conforming stnctly 
to the judicial distncts The convenience of 
courts IS not necessanly parallel with that of 
widely scattered physicians It is recom- 
mended that a committee be appointed to con- 
fer with men in each county, then to consider 
and report on this matter 

Your attention is called to the fact that the 
pnze funds belonging to the Society through 
the enlightened liberality of Merntt H Cash 
and Lucien Howe have not been awarded for 
several years Some action should be taken 
bringing these prizes to the attention of the 
profession A lively competition should he 
seen each year Action on your part is rec- 
ommended 

The Council has requested the House of 
Delegates to pass a resolution in reference to 
the Pure Food Law that shall conform in sen- 
timent to the declarations of the Amencan 
Medical Association and several state societies 
on the subject To this your earnest consid- 
eration IS requested 

Is it not advisable to procure the enactment 
of an efficient pure food law in this stated The 
interstate law is hampered because it applies 
only to products sent from one state to be 
consumed m another, and it is without power 
in dealing with the enormous adulteration of 
foods and drugs produced in the State of New 
York, supposedly for consumption therein I 
liave learned from United States officials that 
many articles are brought surreptitiously into 
the state for public use and that they are often 
unable to prevent this, because it is made to 
appear that these are produced in New York 
I am aware of a number of dangerous in- 
stances of this evil What is true in New 
York IS true in other states I would recom- 
mend that the society begin a propaganda of 
education on this matter and take steps to se- 
cure the introduction in the legislature of a 
really efficient pure food law that is comple- 
mentary to the national law 

There is a feeling that the American Medi- 
cal Association should convene in this state in 
1911 You are requested to consider this mat- 
ter, and in case you sympathize -with the 
movement, to take action towards convinang 
the House of Delegates of the Amencan Medi- 
cal Association that it is wise to meet next 
year in this state Should you conclude to 
take this action, you should decide upon the 
place at which the meeting would be held 

By a perusal of the by-laws it will be re- 
called that the duties imposed by our Society 
upon the Secretary are numerous and heavy. 
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There are many questions arising from un- 
foreseen conditions that require wise and pa- 
tient attention At times extended corres- 
pondence or personal presence is demanded, 
often requiring the officer to give instant at- 
tention, regardless of his pnvate engagements 
The administration of the affiairs of the So- 
aety is largely and properly delegated to the 
Secretary I have had opportumties to dis- 
cover the intelligence, disinterestedness, fair- 
ness and enthusiasm with which our Secretary 
has performed his duty, and it is but just that 
this should be acknowledged 
In dosing I wish you a successful and har- 
raomous session 

Charles G Stockton, 
Preiuient 


Annual Meeting of the House of Delegates of 
the Medical Society of the State 
of New Yoffc 

The regular ttinual meeting of the House of Dele- 
gates of the Medical Society of the State of New 
York was held at the City HalL la Albany January 
24, 1910, at 8 » P M., Dr Charles G Stockton, 
President, in the chair, Dr Wtaner R- Townsend, 
Secretary 

Present C G Stockton, President, D C Mon 
arts, First Vice President J B Hame Third Vice- 
President, Wlsner R Townsend Secretan^, Alex- 
ander Lambert Treasurer L. H Neuman Chairman 
Committee on Scientific Work J L Heffron, Chair- 
man Committee on Public Health, W J Nellis, 
Chairman Committee on Arrangements Also the 
folienving Coundilors 

J L. Archambault, Third District Branch, and W 
C Thompson Fourth District Branch 
On roll call the followlnff delegates answered to 
their names J D Craig, vV G Macdonald S B 
Ward r Sefton N G Richmond R- P Bush W C 
Thompson C G Rossman R. P Higgins, R. B 
Lamb I D LcRqy G W Wende, AT W Hard, 
W H Thornton B Cohen C A- Wall E. Clark, 
T H McKee, A. G Bennett. E H Long C C 
Trembly, M F Drury W A Wasson F E CaBdns, 
W C Braislin, A. T Bristow W Browning W F 
Campbell E L. Dickinson J B Dowd T w Flem 
ing L, T Jackman, J Kepke G F Little, J C 
MacEvltt, } C Rushmore C. H MeVean H G 
Webster J McF Winfield P H von Zierolshofen 
j F Munson W R Howard E E Fitch J O 
Ro^ E H Howard C O Boswell E C LaPorte, 
D £> Ashley D B Brlnsmade I-eE Broun W E 
Carr F M Crandall C Dederer D S Dougherty, 
E P Fowler, H Fox E Guiteras W P ncaly, 
H S Houghton A Jacobi E LeFerre F W 
Loughran J M Mabbott V C Pedersen C H 
Echardion E E Seamin H M Sflrer, W S 
Thomas B H WeUs H W Wootton H H 
Mayne, W H. Potter C Bernstein, F J Dougias 
H G Jones J E Heffron, D H Murray, D M 
Totman J Mann, C M Nieslcy, J B Ha^e, W 
Kirk S W S Toms G C Madill E H Hatchings 
F F Gow J J Beard C B Bacon H B Smith 
W A, Monlion, E Corille H- Van Hoevenberg S 
Paihley A. A Yonng, T F Goodwin, A. C Way 

A quorum having answered to their names on the 
preliminary roll call the meeting was declared open 
for business. 

The following were later admitted as delegates 
for absentees from New York County 


I Adler, J Van D Young I D Stemhardt. E S 
Morton J E Weeks W H Whitbeck, E H Hal- 
te^ and A. Parry— ToUl 104. 

The Secretary read the following communication 
from Dr Sturgis 

"January 35th. 1910. 

To the House of Delegates of the Medical Society 
of the State of New York. 

Gentlemen — 

I beg leave as a member of the Medical Society 
of the State of New York, to protest against seat- 
ing the following persons, to-wit 
Drs Angenette Parry 
Rosalie S Morton, 

Irving D Steinhanit, 

James M Hitzrot, or 
Isaac Adler 

as delegates from the Medical Society of the County 
of New York to the Medical Society of the State of 
New York, on the ground of illegality of election. 
Respectfully 

fSlgned) F E Sturgis,’ 

On motion, duly seconded, the matter was referred 
to a committee consisting of Dr Macdonald, of 
Albany, Dr Campbell, of Brooklyn and Dr Qark 
of BuiTalo This committee reported later In he 
evening as follows 

"Albany, January 24th 1910 
To the House of Delegates of the Medical Society 
of the State of New York 

The Committee on Contested Seats find in the 
matter of the protest of Dr F E Sturgis a mem- 
ber of this Soaety. against the seating of tne fol 
lowing Drs Stemhardt Morton Parry and Adler 
as members of the Honse of Delegates of the Medi- 
cal Society of the State of New York 
That the aforesaid Drs Stemhardt. Morton Parry, 
and Adler were not under the Constitution and 
By-Laws of the State and County Societies, regu 
larly elected delegates 

ReiptcHuJly submitted, 

W G Macdonald, M.D, 

William Frandi Campbell MJ), 
Edward dark, M. 


Moved, seconded and earned that the report be 
accepted 

Dr LeFevre as Chairman of the Delegates from 
the Medical Society of the County of New York 
under Article 4. Chapter HI of their Constitution 
presented the names of Drs I Adler for T /V. 
Bodine absent J Van Doren Young for r S 
Fielder, absent, I D Steinhardt for E M Foote 
absent, E S Morton for E E Harris absent J E 
Weeks for W B Hoag absent, W H Whitbeck 
for A. Knapp absent E H Halsey for M C 
O Brien, absent A Parry for A Stnrmdorf absent 
stating that they had b«n unanimously elected by 
the delegates presenL Their names were called by 
the Secretary and the President declared them pres- 
ent as Delegates. 

Dr Moriarta occupied the chair during the read 
Ing of the report of the President See page 162. 

Dr Bennett moved and it was seconded that a 
committee be appointed to consider the suggestions 
made in the President s address Motion carried 

The Chair appointed Dr Bennett, of Buffalo, Dr 
Briatow of Brooklyn and Dr Craig of Albany 

Moved seconded and carried that the report of the 
CouncB be accepted as pnnted See page 146. 

Moved and seconded that the report of the Treas 
urcr be accented as printed See pages 144 and 145. 
Motion carned- 


REPORTS OF STANDING COMMITTEES. 

It was ruled by the Chair that these reports must 
be read and action takes upon any recommendations 
contained therein. 
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The report of the Committee on Scientific Work 
was read bj' Dr Neuman See page 155 Moved 
and seconded that it be accepted as read Motion 
earned 

Report of the Committee on Legislation — There 
being no recommendations in this report, it was 
moved and seconded that it be accepted as printed 
without bemg read See page 150 Motion earned 
The report of the Committee on Arrangements 
was read by Dr Neilhs See page 156 Moved and 
seconded that it be accepted Motion earned 
The report of the Committee on Public Health 
was read by Dr Hefifron See page 146 
It was moved and seconded that the recommenda- 
tions be taken up in their order and action taken 
thereon Motion earned 

Moved by Dr Wall, and seconded, that the fol- 
lowing recommendation relative to the pollution of 
water be adopted 

“That the Medical Society of the State of New 
York declares its opinion that the public health is 
endangered by the pollution of water courses, and 
that the Legislature should at once so amend the 
health laws as to make such pollution amenable to 
the control of the Commissioner of Public Health 
under proper safeguards ” Motion earned 
With regard to the pure food recommendations 
Dr Heffron stated that the Committee on Public 
Health had reviewed all the literature upon the sub- 
ject and that the recommendations were in accord- 
ance with a policy which the American Medical 
Association desired to be carried out. 

It was moved and seconded that the following 
recommendations be adopted 
"i That the Medical Society of the State of New 
York respectfully requests the President of the 
United States and the Secretary of Agriculture to 
secure an amendment to the National Food and 
Drugs Act by which the use of antiseptic drugs in 
canned fruits and vegetables, and in all preparations 
from fruits and vegetables designed for human con- 
sumption, shall be prohibited, and 

“2 That the inspection of the commercial food 
kitchens of the United States by government offi- 
cials, for the purpose of insuring the use of sound 
materials, cleanliness of methods, and compliance 
\Mth the law concerning adulterants and the use 
of drug preservatives, be made obligatory 

"3 That the Congress be and is hereby urgently 
requested to institute an investigation with refer- 
ence to determining in what additional particulars 
the Food and Drugs Act, as now construed and 
enforced, fails to afford adequate protection to the 
American people ” 

Dr Mabbott called attention to the statement 
“There is not, at the present time, knowledge con- 
cerning the physiological action of any of the anti- 
septic drugs used as food preservatives which is suf- 
ficiently full and convincing to warrant authorita- 
tive statements " The adoption of the recommenda- 
tions as read would exclude the use of benzoate of 
soda and prevent the possibility of finding out 
whether or not it vas injunous He preferred 
ketchup containing a little benzoate of soda rather 
than that which was fermented and contained he 
did not know what He doubted if any member of 
the American Medical Association knew what hap- 
pened to an apple when it became rotten 

He further took exception to the statement “The 
idea of antiseptic rather than aseptic food is abhor- 
rent to the medical profession ” This was news to 
him He belieted that there was a controvers>' 
involved and that the House of Delegates should not 
go on record as taking either side of the contro- 
versy, and, for that reason, would vote against the 
adoption of the recommendations as read 


It was moved and seconded that debate be lim- 
ited to three minutes Motion earned 

Dr Totman quoted the statement “Only recently 
the health officer of a city is reported in the papers 
to have said that no canned goods are safe ” He 
said that he was the health officer referred to, and 
tiiat he had been misquoted He did not wish to be 
reported as saying that all canned goods were 
unsafe 

Dr Jacobi was of the opinion that all were in 
favor of asepsis rather than antisepsis Formalde- 
hyde had been recommended for the purpose of 
making milk aseptic for feeding to babies by one of 
the greatest names in medicine, Dr E von Behnng 
At the time when he said it was absolutely inno- 
cent, cases were reported by health officers in Eng- 
land showing that its use resulted in eruptions of 
the skin, etc The public will be safer if physicians 
take the ground that they prefer asepsis to anti- 
sepsis in every respect. 

The motion to adopt the resolutions as read was 
carried by a large majority 

The recommendation with regard to a National 
Bureau of Public Health was read by Dr Heffron, 
who stated that this was in accordance with recom- 
mendations made by President Taft 

“That the Medical Society of the State of New 
York respectfully urges upon Congress and the Sen- 
ate of the United States the organization under a 
single Bureau, to be known as The Bureau of Pub- 
lic Health, of all the offices and agencies now hav- 
ing duties in any way connected with the preserva- 
tion of the public health, except only those offices 
having to do with the protection of the health of the 
Army and Navy” 

Dr Seaman stated that if there was any one de- 
partment of the Government that needed the super- 
vision of a public health officer it was that of the 
Army “When it is remembered that in the Spanish 
War there were 25,800 hospital admissions in an 
army of 272,000 units, within four months of the 
opening of the campaign, mostly due to lack of sani- 
tation, fermented foods, and wrong dietary, the rea- 
son can be appreciated The cause attributed for 
fourteen men dying from disease, to one from bat- 
tle casualties in that so-called war, was typhoid 
fever, but in reality typhoid fever played a com- 
paratively small part in filling the hospitals The 
real cause was auto-intoxication resulting in septi- 
caemia When the soldiers under changed condi- 
tions of climate, water or cold, contracted a slight 
diarrhea in their frightfully insanitary camps, they 
were fed upon fermenting tomatoes, fresh and salt 
meats, and pork and beans, with the results referred 
to The ration of the American soldier is the rich- 
est in the world, but it should have been changed 
to meet the conditions Unless medical officers are 
given control over matters of sanitation and dietary, 
our next war will see a repetition of the humiliating 
and totally unnecessary sacrifice of our forces I 
regret the three-minute limit bars further discussion ’ 

He objected to the clause exempting the Army 

Dr Jacobi said that absolutely no preparations 
had been made to receive the men sent to Montauk 
Point, and that if it had not been for the contribu- 
tions of money and supplies received from the citi- 
zens of New York and Philadelphia, and for the 
civilian nurses, it would hav'e been impossible to 
nave taken care of all these men He was of the 
opinion that the words “except only those officers 
Jmnng to do with the protection of the health of 
the Airoy and Navy" should be stricken out 

Ur Bosivell was of the opinion that it would not 
be proper for the Medical Society of the State of 
New York to step in and tell the Army and Navy 
how to do their work, that they should be allowed 
to work in their own way, but that the members 
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of the Me<llcal Society of the State of New "iork 
should use their influence with their Congressmen 
to secure what was wanted by these departments 
Dr Dougherty thought there ^vaB some mlscon 
ception as to the recommendation. There was a 
responsible head to conserve the health of both the 
Army and Navy but there was no competent bureau 
to conserve the public health, and he was in fa\or 
of the establishment of a bureau to conserve the 
general health of the country 
Dr Hefliron stated that the Army and Navy were 
fighting this movement that this recommendation 
^va8 based upon the argument of Dr Dougherty and 
vras for the protection of the health of tne people, 
leaving to the heads of the military and navy depart- 
ments such control as they already had over the 
Ajmy and Navy 

It was moved and seconded that the recommenda- 
tion be adopted as read. Motion carried^ 

The recommendation "that this Soaety disap- 
proves of the appropriation of State moneys for the 
establishment of any course in a university which is 
not solclj under State control was next considered 
hloved bv Dr Toms and duly seconded, that the 
recommendation be adopted as read Motion earned. 

Dr von Zierolshofen, hefore vote was taken, moved 
to disagree with this recommendation. 

On question as to whether motion to adopt or 
disagree had been carried Chair ruled that, as mo- 
tion to disagree had not been seconded, it had not 
been voted on, and that the ongmal resolution bad 
been adopted. 

The report of the Committee on Pnze Essays 
wos read by Dr Jacobi, See page 151 Moved and 
seconded that It be adopted as read, Motion earned. 

The report of the Committee on United States 
Pharmacopoeia was presented by Dr Long See 
page 161 

It was moved and seconded that the recommenda 
tions and resolntiona contained in this report be 
adopted and that the delegates to the Fharmacopceia 
Convention be instructed to bring them to the atten 
tion of that body Motion carried. 

The Committee further reported concerning the 
communication from the New York Branch of the 
American Pharmaceutical Association upon the 
Status of the Prescription which was referred to it 
one year ago 

"Declaration on the Status of the Prescription by 
the New York Branch of the American Pharmaccu 
tical Association 

*1 The prescription should be a rlgucd and dated 
order from the physician to the pharmacist to pre 
pare and deli\cr certain medicines etc to the pa 
tienL The prescription should be written plainly 
and distinctly in ink If possible. It should bear the 
full name of the prescriber, either printed or writ- 
ten and should state the name of the patient, and 
if a child also the age 

*A telephone prescription, that is a prescription 
which in case of emergency the phjsician telephones 
to the pharmacist must in all cates be repeated by 
the pharmacist so os to avoid misunderstandings 
and should be followed, especially In the case of 
potent drug* with a written order from the physi- 
cian 

"In case the ph>iidan Intends to prescribe an 
unusually large dose, the quantity of drug should be 
underlined and be followed br an exclamation mark. 
General directions, like ‘As directed ' etc., should be 
avoided 

*2. The pharmacist who dispenses the medicine 
should invariably retain the original prescription for 
future reference and as a record, for a llmit^ penod 
— say five yean This for his own protection at 
well Qi that of the presenber and the patient 
"j. The medicine prescribed should be supplied 
not more than once on the same preicnpllon In 
the follovring instances 


"(a) If ordered by the prescriber not to be 
repeated or marked Ne repetaturi, 

"(b) If it contains medical substances commonly 
called narcotic or habit forming drugs 
"(c) If asked for by some person known not to 
be the ongmal holder 

"4. One copy of the preicnption maj be furnished 
to the patient but to no other person This copy 
shonid be marked copy* or ‘copla and should be 
plainly and distinctly written in inL In the event 
of the presenber not desiring a copy to be given, 
he should note this on the prcscnption bj writing 
the words, ‘Give no copy’ It would be desirable 
to have such notation appear on every prcscnption 
Under no circumstances should a cop> of the pre 
scriprion be given without consent of the physician, 
after the patient has recovered. 

‘It recommends the approval of the articles of 
that communication as pnnted in our proceedings 
except that part of Article i which states that the 
name of the patient should be placed upon the pre- 
scription. For obvious reasons that part of Artlde i 
should not be approved " 

Dr Jacobi did not believe It safe to give a pre- 
scription without mentioning the name of the pa- 
tient, and stated that many prescriptions have gone 
astray for this reason 

Dr BoswcU thought the courts had held that the 
original prescription was the property of the person 
for whom it was given. 

Dr Jacobi stated that this recommendation re 
quired the prescription to be retained b> the drug 
but that according to legal advice the patient 
had a right to it. 

A motion dul> seconded to adopt the recom 
mendation as read was lost 
It was moved and seconded to adopt the recom 
mendation omitting the reference to Article t Mo- 
tion earned. 

The report of the Committee on Expenmental 
Mediane was adopted as pnoled. See page 155. 

The report of the Committee on Expert Tes.limoii) 
was read by Dr Murray See page 154 It was 
moved and seconded that the report be adopted and 
the committee continued. Motion earned. 

It was moved and seconded that the report of 
the Cooniel be accepted as pnnted See page 151 
Motion earned 

Reports of Distnet Branches, — It was moved and 
seconded that they be accepted as printed See 
pages 156 to 161 

Report of Secretary — Mo\ed by Dr Cohen and 
seconded by Dr Wall that the report be accepted 
as printed except the reference to a change in the 
Constitution of the State Soaety and that this be 
taken up separately See page 143 Motion carried 
Dr wall stated that tne Legislature had given 
the State Society power to change the time and 
place of meeting that last year two amendments 
to the Constitution were introduced on this subject, 
and he now moved as a substitute for the amend 
meats then presented the following ‘ That Quptcr 213 
of the Laws of 1909 be snbstituted for Section i of 
Article VI of the Conitltution of the Medkal Soaetj 
of the State of New "Vork" Seconded 
“5 1 The Medical Soaety of the State of New 
^qrk may from time to time, dunge the place 
and da> of holding its annual meeting to such other 
place and day in the year as may be more con 
venlent bj a two-thirds vote of all the members 
of the House of Delegates of said Society present 
at any anniversary or annual meeting of said Soci 
ety provided that no such change shall be made 
unless notice of the intention to change the time and 
place of such annual meeting shall have been first 
given at a prerious regular annual meeting An 
entry In the minutes of said Soaety of notice of such 
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intenhon to change the time and place of the annual 
meeting, and an entry in such minutes of the vote 
taken upon any motion made pursuant to any such 
notice, shall be prima facie evidence of such notice, 
motion, and the vote had thereon respectively” 

Dr Macdonald This -would appear to involve 
the poiver of this Society, by the House of Dele- 
gates, to change not only the prescribed date of 
meeting, but also the place of meeting The meet- 
ings of the Medical Society of the State of New 
York have been held in the City of Albany for more 
than a century These meetings have been con- 
tinuously -well attended, and the character of the 
programs and achievements of the Society ivill bear 
the closest inspection and investigation Albany is 
located at a central point in the State of New York, 
and, in spite of the statements of some, neither 
Peary nor Cook have come here to acclimate them- 
selves for the journey to thd frozen regpons 
We have a very considerable population The 
journey is a short one from any part of the State 
There are many sides to this question While the 
scientific work of the Society has been most excel- 
lent, its principal achievements be in another direc- 
tion 'fhere is not a law on the statute books aflfect- 
ing the practice of medicine but had its ongin m this 
Society The fact that you meet in this city while 
the Legislature is in session is a potent factor in 
placing many of these laws upon the statute books 
I would call your attention to the experience of 
some other societies The State Agricultural Society 
for many years met first in one aty and then in 
another, and finally became largely a local afifair 
The Bar Association of the State of New York met 
in this aty for a number of years, but finally yielded 
to the desire for change They went to New York, 
and the meeting resulted in a meeting of the Bar 
of the City of New York. They went to Buffalo, 
and there was a very large local representation and 
a very small general representation This year they 
went to Rochester, and I am told that the Bar 
of the City of New York was represented by 
scarcely a half dozen, and the Borough of Brooklyn 
by three Next year they met in Syracuse, but after 
that I am told by those who have in control the^ 
destinies of the State Bar Association, they are” 
coming back to Albany 

Dr Wall Nothing has been said by Dr Mac- 
donald in relation to this resolution, which simply 
makes our Constitution correspond to our statute 
law Then from now on the meeting place remains 
the same, unless we vote by a later motion to change 
it Motion earned 

Dr Wall moved that Chapter IV, Section 2 of 
the By-Laws be amended by staking out the words 
"the office of Secretary or Treasurer,” and sub- 
stituting therefor ony elective position not provided for 
in the By-Lazus 

Also that Chapter VI, Section 2, be amended by 
adding and the other vice-presidents advanced m order 
Motions seconded and carried 
Dr Wende offered the follo-wing resolution 
"Be it Resolved, That the delegates to the Medi- 
cal Society of the State of New York from Ene 
County be instructed to extend an in-vitation to the 
Amencan Medical Association to meet in Buffalo 
in 1911 ” 

Moved and seconded that the resolution be 
adopted Motion unanimously carried 

Dr LeFevre, for the Committee on Expenmental 
Mediane, presented the following resolutions 
“Resolved, That the Committee on Expenmental 
Medicine of the Medical Society of the State of New 
York be and hereby is continued for the ensuing 
year and is vested with the duties and authonty 
heretofore bestowed upon it” , 

“Resolved, That each member of the House ol 
Delegates hereby pledges his best efforts in oppos- 


ing any encroachments on qualified animal expen- 
mentation for scientific medical purposes, that may 
be recommended for enactment during the current 
session of the Legislature.” 

Moved and seconded that the resolutions be 
adopted Motion unanimohsly carried 
Dr Heffron offered the following resolution 
"Resolved, That the necessary traveling expenses 
of the three delegates from the Society to the Phar- 
macopoeia Convention of 1910 be paid by the Treas- 
urer of the Society” 

Moved and seconded that the resolution be 
adopted Motion earned 
Dr Wall offered the following resolution 
"Resolved, That the Committee on Legislation be 
directed to have an act introduced in the State Leg- 
islature repealing the follo-wing laws 
"Laws of 1818, Chapter 206, Section 6 in full, 
"Laws of 1819, Chapter 237, Section i in full, 
“Laws of 1839, Chapter 26 in full ” 

Dr Bush thought these laws were repealed in the 
codification of 1902 

Dr Wall stated that they were m the Consolidated 
Statutes of 1909 

Moved and seconded that the resolution be 
adopted Motion earned 
Dr Hurd presented the following resolution 
“Resolved, That the Medical Society of the State 
of New York hereby approves the efforts being 
made to bnng about legislation plaang the respon- 
sibility of secunng the commitment of the insane to 
State hospitals upon health officers, instead of county 
or other lay officers, as at present ” 

It was moved and seconded that the resolution 
be adopted 

Dr von Zierolshofen was of the opinion that the 
health officers have enough to do -without putting 
any more duties upon them Motion earned. 

Dr Roe moved to amend Chapter VII, Section i, 
of the By-Laws to read as follows 
“The followmg shall be the standing and annual 
committees of this Society 
“The standing committees shall be one on Legis- 
lation and one on Public Health 
“The annual committees Shall be one on Scientific 
Work and one on Arrangements 
“The standing committees shall be elected by the 
House of Delegates, the annual committees shall 
be appointed by the President 
“The remaining portion of this section to remain 
as at present. That Section 2 become Section 4, 
Section 3 become Section 2, and Section 4. Become 
Section 3 ” 

The Chair stated that under the By-Laws this matter 
must go over until the next meeting 
Dr Munson, by request, presented the following 
resolution 

“Resolved, That the Medical Society of the State 
of New York respectfully requests that the Legisla- 
ture of this State, at its session to open in January, 
1910, pass a law restricting the marriage of the 
insane, the epileptic, the feeble-minded, and the 
habitual drunkard Also that they approve that 
more power be given to institutions caring for the 
mentally defective to keep such indmduals in institu- 
tions after they have once been sent there ” 

Moved and seconded that it be referred to the 
Committee on Legislation Motion earned 
Dr Wall, by request, offered the following resolu- 
tion 

"Resolved, That the next annual meeting of this 
Society be held in New York City, beginning on the 
last Tuesday in September, 1911 ” 

Dr Ward mo-ied, and it was duly seconded, to 
di-vide the resolution, so as to consider first the 
place of meeting and that having been decided to 
fix upon the date Motion carried 

Dr Wall mo-Ved and it was seconded by Dr 
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LeFevre that the next meeting of the Society be 
held In New York City 

Dr XrcFcvre stated that at a meeting of the dele 
gates from the Medical Society of the County of 
New York he was requested as chairman to InTite 
the Medical Society of the State of New York to 
hold Its next meeting in New "iork Citj New 
York would be proud to have the Society meet 
there and it would mve an opportunity lor the 
CTeat body of the profession In New York Brook- 
lyn, and contingent Boroughs to attend nt least one 
annual meeting He thought the movement for a 
change In the place of meeting covered more than 
appeared on the surface that the time hid gone by 
when It was thought necessary to meet m Albany 
that another necessity had arisen — the bnnging of 
the meat miss of the profession in New York City 
in closer touch with the State Society that by hold- 
ing the meetings in rotation in di^erent parts of 
the State, a hamt of attending the meetings on the 
part of tlie profession would be formed and they 
would be brought in closer touch with their cotmly 
work and with the State work. 

Dr Long arose for Information. He did not think 
it competent for this meeting to fix the time or 
place of the next annul meeting as this required a 
yean notice to the State Society 

The Counsel, Mr James Taylor Lewis in reply 
to the question gave it as his opimon that it nught 
be considered at this time 

Dr Bush stated that bis County Society had 
instructed him to favor this amendment to the 
By Laws The argument was used that the mect- 
mga of the State Society would be means of enlight 
enment and of stirring up enthusiasm among local 
practftionem This view had Impressed him and, 
accordingly, be seconded the motion that the next 
meeting be held in New York Qty 

Dr Root, an ex President of the Society bv onanl 
moos consent was given the freedom of the floor 
for the purpose of speaking upon this question. He 
stated that be felt a great deal more strongly upon 
this subject than he was able to express. He felt 
that a great many did not realize just what this 
question meant, and was afraid It might be deaded 
without catholic and mature deliberadon All knew 
the attractiveness of New York and its facilities 
with Its great hospitals and medical institutions but 
the thing that made a Society worth going to was 
what that soaety represented, and if a man had the 
right spirit, it would not be any farther from New 
York to Albany than it was from Albany to New 
York or from BofTalo to New \ork. They should 
consider not the men in the large center, but the 
men in the remote country districts, where the 
situation was very senous and which presented ■ 
problem which the State Society would have to 
meet He stated that there were distncts absolutely 
without medical protection. The young man from 
the country who goes to the medical college and 
•pends several years there feels himself too well 
qualified for a small hamlet What was the Society 
going to do about that? A man who has to dnve 
six or eight miles to a station considers >ery ten 
ously whetlier in addition be wants to change cars 
two or three tunes Albany is centrally located and 
accessible to these men He did not believe that 
attendance at the meetings was Mvemed by the 
fact that the meetings were held in Albany or by 
the time of year but that there were underlying 
forces. He had known some of the gentlemen who 
complain about the hotel accommodations to rush 
up from New York, read their papers, occupy their 
room for perhaps one night and then rush back to 
New York. What was needed was a warmer inter- 
est in the scientific sessions and less advertising of 
ourselves It was not a question of how much one 
could get out of the meeting but how much one 


could bring to it The Albany members of the 
Society had no ultenor motive in wishing to con 
tinue the meetings at that place, but believed that 
the precedents of the Society should count for some 
thing So far as the influence upon legislation was 
concerned, some thought it did not amount to any 
thing He had been a member of the Legislative 
Comadttce for fourteen years and bad spent a great 
deal of time at the Capitol afternoon after after 
noon at committee meetings and evening after 
eiening closeted with indmoual members He be 
Iieved it would be a mistake to change the place of 
meeting and that it was better not to make mis 
takes than to try and rectify them after they were 
made 

It was moved and seconded that the roll be called. 
AU in favor of meeting in New York to vote aye, 
opposed no After the roll call, before the vote was 
announced a motion was made to adjourn until the 
following morning at p o clock when the first order 
of business shall be the election of oflicers Motion 
was duly seconded and carried 

Wisner R. Townsend, Secretary 

Adjourned Meeting of the Houxe of Delegates 

The adjourned meeting of the House of Delegates 
was called to order at 9 15 A. M., Tuesday January 
asth President Stockton In the chair, Wisner 31 . 
Townsend Secretary 

It was moved and seconded that the reading of 
the minutes of the previous meeting be deferred. 
Motion carried 

According to notice previously given the first 
order of business taken op was toe election of ofii- 
cers. The chair appointed Drt Boswell and Web- 
ster tellers. 

President — Dr Charles Jewett, of Brooklyn, was 
nominated, and it was duly seconded There being 
no other nominees the by laws were suspended by 
unanimous consent and the Secretary was instructed 
to cast one ballot for Dr Jewett and be was 
declared duly elected President for the ensuing year 

Hrrt Vice-President — Dr Charles Stover of Am 
sterdam was nominated, and it was duly seconded 
There being no other nominees the by laws wer*' 
suspended by unanimous consent and the Secretary 
was instructed to cast one ballot for Dr Stover and 
he was declared duly elected First Vice President for 
the ensuing year 

Second Vlce-Freiidentv — ^Dr J W Grorvenor of 
Buffalo, was nominated and it was duly seconded. 
There being no other nominees the by laws were 
suspended by UDonlmous consent and the Secretary 
was Instructed to cast one ballot for Dr Grosvenor 
and he was declared duly elected Second Vice Presi 
dent for the ensuing year 

Third Vice Preiidfent — Dr C W M Brown of 
Elmira was nominated and It was duly seconded. 
There being no other nominees the by-laws were 
iuspended by unanimous consent and the Secretary 
was instructed to cast one ballot for Dr Brown and 
he was declared duly elected Third Vice President 
for the ensuii^ year 

Secretary — Dr Wisner R. To^-nsend of New 
York vras nominated and it was dnl> seconded 
There being no other nominees, the by laws were 
sospended by unanimous consent and the Secrctarv 
was instructed to cast one ballot for Dr Tovinsend, 
and he was declared duly elected Secretary for the 
ensuing year 

Treasurer — Dr Alexander Lambert, of New York 
was nominated, and it was duly seconded There 
being no other nominees the by laws were «uj 
pended by unanimous consent and the Secretory was 
instructed to cast one ballot for Dr Lambert and 
he was declared duly elected Treasurer for the 
ensuing year 



168 


ANNUAL MEETING 


New York State 
JOERNAL OP Medicine 


Chairman, Committee on Scientific Work — Dr 
Leo H Neuman, of Albany, was nominated, and it 
was duly seconded There being no other nomi- 
nees, the by-laws were suspended by unanimous con- 
sent and the Secretary was instructed to cast one 
ballot for Dr Neuman, and he was declared dulj 
elected Chairman of the Committee on Scientific 
Work for the ensuing year 

Chairman, Committee on Legislation — Dr Frank 
Van Fleet, of New York, was nominated, and it was 
duly seconded There being no other nominees, the 
by-laws were suspended by unanimous consent and 
the Secretary was instructed to cast one ballot for 
Dr Van Fleet, and he was declared duly elected 
Chairman of the Committee on Legislation for the 
ensuing year 

Chairman, Committee on Public Health — Dr 
Thomas H Halsted, of Syracuse, was nominated to 
succeed Dr Heffron, and it was duly seconded 
There being no other nominees, the by-laws were 
suspended by unanimous consent, and the Secretary 
was instructed to cast one ballot for Dr Halsted, 
and he was declared duly elected Chairman of the 
Committee on Public Health for the ensuing year 

Chairman, Committee on Arrangements — It was 
moved and seconded that the election be deferred 
until It was decided where the next meeting was to 
be held Motion carried 

Five delegates to the American Medical Associa- 
tion for two years — The following were placed in 
nomination and seconded Drs J Riddle Goffe, of 
New York, William H Thornton, of Buffalo, H 
Seymour Houghton, of New York, John E Weeks, 
of New York, Dwight H Murray, of Syracuse, E B 
Angell, of Rochester, Charles Stover, of Amsterdam, 
Willis E Ford, of Utica, V C Pedersen, of New 
iYork, and 'John O Roe, of Rochester The five 
receiving the highest votes were Drs J Riddle Goffe 
(72), Wuliam H Thornton (so), H Seymour Hough- 
ton f47), John E Weeks (^), and Dwight H Mur- 
raj (38), and they were declared duly elected 

Six Alternates for two years — Moved, seconded 
and earned that the five members nominated for 
delegates, but not elected, be selected as alternates, 
adding to the list Dr George Little, of Brooklyn 
There being no other nominees, the by-laws were 
suspended by unanimous consent and the Secretary 
was instructed to cast one ballot each for Drs E B 
Angell, Charles Stover, Willis E Ford, V C Peder- 
sen, John O Roe, and George Little, and they were 
declared duly elected alternates for two years 

Three Delegates to Pharmacopoeia Convention in 
AVashington — The names of Drs W A Bastedo, of 
New York, S W S Toms, of Nyack, and W A. 
Groat, of Syracuse, were presented and duly sec- 
onded There being no other nominees, the by-laws 
were suspended by unanimous consent and the Sec- 
retary was instructed to cast one ballot each for 
Drs Bastedo, Toms, and Groat, and they were 
declared duly elected delegates to the Pharmacopoeia 
Convention in Washington 

Three Alternates — ^The names of Drs E H Bart- 
ley, of Brookljm, T P Scully, of Rome, and A, E 
Larkin, of Syracuse, were presented and duly sec- 
onded There being no other nominees, the by-laws 
were suspended by unanimous consent and the Sec- 
retary was instructed to cast one ballot each for 
Drs Bartley, Scully, and Larkin, and they were 
declared dulj elected Alternates 

Dr Wall stated that a question had arisen with 
reference to the officers of the Society upon which 
he would like a ruling The various district branches 
met in the fall and elected their presidents for the 
year In the Eighth Distnct Branch they expected 
to make a certain man president next year who was 
now a delegate. The Constitution says that no man 
shall be nominated for a position as officer of the 
Society during the time for which he has been elected 


as a delegate He would like a ruling as to whether 
that would apply to a man who would not take 
office until after his time as a delegate had expired 

The chair ruled that this was a matter for the district 
branch to decide 

Dr Loughren stated that out of the allowance of 
$3,000 made last year to the Counsel, Mr James 
Taylor Lewis, he was obliged to pay about $750 for 
expenses in the various cases, and it did not seem 
fair that he should be obliged to meet this large 
expense from his own pocket 

Moved and seconded that an honorarium of $1,000 
be paid to the Counsel as a tetimonial for his valu- 
able services to the Society and as a reimbursement 
for expenses personally met by him, and that ade- 
quate provision be made for his expenses in the 
future Motion carried 

The Secretary read the following communication 
from Dr F R Sturgis 

"New York, January 19, 1910 
Wisner R. Townsend, M D, 

Secretary of the Medical Society 

of the State of New York 

Sir — 

I hand you herewith Charges which I prefer 
aminst the Medical Society of the County of New 
York, and I shall ask you to be good enough to 
present them to the Medical Society of the State 
of New York for action 

Very faithfully yours, 

(Signed) F R. Sturgis 

CHARGES PREFERRED BY FREDERICK R. 
STURGIS, M D , AGAINST THE MEDI- 
CAL SOCIETY OF THE COUNTY 
OF NEW YORK. 

I herewith accuse the Medical Society of the 
County of New York of certain acts, which m my 
opinion, render the said Medical Society an unfit 
and improper representative of the medical profes 
sion of the City and County of New York, and pray 
that the House of Delegates will appoint some other 
organization to represent the profession of the said 
County of New York in the Medical Society of the 
State of New York. 

I base this accusation upon the following charges 

1 That the Medical Society of the County of 
New York, dunng a portion of the years 1906 and 
1907, to all intents and purposes accused a reputable 
member of said County Society, Dr Charles James 
Mooney, of being concerned in and privy to an 
absorption, and failed to safeguard and protect the 
said Dr Mooney’s interests and professional reputa 
tion, as the County Society should have done 

2 That in 1908 the said County Society, at the 
instigation and under the guidance of its Comitia 
Minora, did illegally secure the -seating of two mem 
bers of the Board of Censors of said Comitia and 
continued them in the year 1909 in their illegal pos- 
session of these positions And 

t That at the last annual election and subse- 
quently thereto the said Soaety, through its Comitia 
Minora, did improperly and illegally appoint four 
delegates to the Medical Society of the State of 
New York, 

(Signed) F R. Sturgis" 

Moved and seconded that the communication be 
referred to the Board of Censors Motion carried 

The committee appointed to consider the Presi- 
dent's address reported as follows 

On the recommendation that a plan be adopted 
to increase interest in the State Societv, the com- 
mittee recommends that the matter be’ referred to 
a special committee to be appointed by the Presi- 
dent 

The committee adwses the adoption of the recom- 
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mendatlon of the President that a committee be 
appointed to consider the advisabilitj of rearranging 
the counties of the State into distnets and suggests 
that the Secretary of the Socictj be a member of 
this committee. 

The committee recommends that the matter of 
pure food legislation be referred to the Committee 
on Legislation, to carry out the recommendations 
of the President 

(Signed) A. G Bennett, 

A, T Bristow 

Moved and seconded that the report be received 
and the recommendations adopted Motion carried 
The chair appointed the following committee to 
carry out the first and second rCi-ommendatlons 
Drs Campbell of Brooklyn, Thornton of Buffalo, 
Townsend of New ^orL 
Dr Bristow then addressed the Houke of Dele 
gates as follows For as many years as he could 
remember and for many more, there had been com 
ing to the meetings of the Medical Society of the 
State of New York_^a man who is an honor to New 
York City an honor to New York State, an honor 
to the United States, a man distinguished as a 
scholar distln^ished as a teacher and philanthrcn 
plst distin^lsned at a CTeat and public spinted ctU 
ren. On the 6th of May he would attain the age 
of 8o years It was meet and fitting that the Meal 
cal Society of the State of New York should recog- 
nize the services of this man to the Society, to the 
State and to the Country, he therefore moved 
that this Societv appoint a committee to consider a 
fitting manner for the celebration of the Both birth 
day of that citizen of the world — A. Jacobi Sec- 
onded and by a rising vote unanimously carried 
Dr Bnstow moved and it was seconded that this 
committee consist of the cjc-Presidents of the Society 
and the incoming President Dr Wall moved at 
an amendment to inclnde the ex Presidents of the 
State Medical Association The amendment was 
accepted and the following resolution unanimously 
carried by a rising vote 

“RESOLVED. That a Committee consisting of 
the Presidents of the Medical Soacty of the State of 
New York and of the recent Neiv York State Medical 
Assoaation, be and hereby is appointed to consider and 
carry into effect a celebration to be given in honor of 
Abraham Jacobi M D LL.D., a former President of 
this Society on the eightieth anniversary of his birthday 
The pending question of holding the next meet 
ing In New York City was taken up for considera 
tlon and the chair appointed Dr \euraan and Dr 
Dougherty to record the ayes and nays 
The roll was called Ayes — Drs F Sefton, N G 
Richmond R. P Bush R. P Higgins R B Lamb 
I D LeRoy A G Bennett, Edward Clark Bernard 
Cohen E. H Long T H McKcc W H Thornton 
C A Wall Grover W Wende C C Trembly W C 
BraisHn, A T Bristow, W Browning G F Little, 
C. H AfeVean, J C MacEvitt J C Rushmorc, 

T McF Winfield P H von Zierolshofen, H G 
Webster D D Ashley D B Brinsmade, LcRin 
Broun, W L. Carr F M Crandall C Dederer D S. 
Dougherty E. P Fowler, R. Guitcraa, W P Hcaly 
H S Houghton E. LeFevrt F W Loughran I 
Adler J Von Doren Young, I D Stcinhardt R. S 
Morton, W H Whitbeck, V C. P^erien C H 
Richardson, H M Silver W S Thomas B H 
Wells H H. Majme W H Potter C Bernstein 
H G Jones R. H Halsey A Parry, F J Doug 
las S W S Toms G C Madill H Van Ilocvcn 
berg A- C Wn> — ^Total 59 
Nays — Drs W G Macdonald W C Thompson 
W r Campbell J B Dowd J W Fleming L. T 
Jackman, T Kepke, J F Munson R R, Fitch W R. 
Howard J O Roe, E, C LaPorte C O Boswell 
H Fox A JacobC J M Abbott L. L. Seaman H W 
Wootton J L. Heffron D H Murray D M Tot 

Jr' ' 


man J Mann, C M Niesley, H B Smith C B 
Bacon, W “A Aloulton L Coville S Pashley, A. A, 
Young T F Goodwin — ^Total 30 
The motion was declared lost, a two-thirdi vote 
being necessary for a choice 
Dr Lc Fevre moved that Albanj be selected as 
the next place of meeting Dr Thompson seconded 
the motion 

Dr Way moved as an amendment that the next 
meeting be held in Rochester Dr Cohen seconded 
the motion Ayes 25, nays 49, Motion lost 
The original motion was then put and Albany was 
selected as the place of the next meeting by a vote 
of S3 ayes to 10 nays 

Dr Wail moved, and it was seconded that the 
meeting be held during the second week in October 
Dr Townsend suggested the third Tuesday In 
April as a better time as it would not interfere with 
the District Branch and Countj Society Annual 
Meetings which were held in the fall It was early 
enough not to interfere with the annual meetings of 
the i-anous National Societies At that time the 
roads lyere open and the climate generally agreeable 
The result of the winter’s work could be summed up 
Delegates to the American Medical Assoaation could 
state with more certainty whether or not they would 
bo able to attend Work was not so prcssiug and 
the members of the Soaety would welcome a few 
days vacation 

Dr Wall withdrew his motion and moied and It 
was seconded that the next meeting of the Society 
be held on the third Tnesday in April, 1911 Car 
tied by a vote of 61 ayes to 2 nays 
Dr Wall Bzrt notice that at the next meeting of 
the House of Delegates he would raerve that the time 
and place of the Annual Meeting be changed 
The chair stated that the matter would have to 
go over till next year in accordance with the Con 
stitntion as amended. 

The place of meeting having been determined Dr 
W J Nellis was nominated for Chairman of the 
Committee on Arrangements There being no other 
nominees the by laws were suspended by unanimous 
consent and the Secretary was instructed to cast one 
ballot for Dr Nellis and be was declared duly 
elected Cbalrman of the Committee on Arrange- 
ments for the ensuing year 
The Secretary read the following communication 
from the Schuyler County Medical Society 

TJontour Falls N Y January 21 loro 
At the semi annual meeting of the Schuyler Medi- 
cal Society, held October 21, 1909, on motion of Dr 
J F Barnes the following memorial was ordered 
sent to our rcpresentatiies m the State Legislature 
and their aid sollated to secure its enactment into 
law 

(Signed) John M Quirk 
Secretary Schuyler County Medical Society 

‘Reasons why a legally qualified practitioner of 
medicine should have the right and privilege to 
Instruct and train fals or her own nurses and such 
nurses have proper credit for such work with the 
Board of Regents or the Department of Education 
of the State of New York 

I The practitioner is the legally responsible 
party in the treatment of patients and the nurses 
are 0 part of bit or her armamentarium (Carpenter 
vs Black 10 Hun., 358 and 60 Barb 488.) 

2, The direction for the care and management 
therefore of cases should be under his or her con 
trol anil applies to Gynecologic, Medical Obstclnr 
and Surgical whether in private practice or Instltu 
tional work. 

3. A Icgailj qualified practitioner who has bad 
tlirce or more jears experience In Sanllorium or 
Hospital work understands the needs of the work 
and the Institution of which he or she has charge 
better than any one else and should have credit with 
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the Department of Education accordingly 

“4. A qualified practitioner who has had this 
expenence after the completion of his or her Medi- 
cal College course should be allowed to act as 
Supenntendent of Nurses in a Training School for 
Nurses, and his or her certificate should admit those 
who have completed at least a two years’ course of 
instruction and training under such Practitioner to 
Regents’ Examination on the same terms as those 
who have had their training in a General Hospital, 
and such Practitioner and the Sanitonum or Hos- 
pital under his or her charge should be allowed 
Registration the same as members of the State 
Nurses’ Association The reason for this is obvious 
“(a) A Practitioner can have no nurse fitted for 
his or her particular work unless he or she is per- 
mitted to direct or manage their training, and a 
nurse so trained should have proper credit for the 
work done under such instruction and training with 
the Department of Education 

“(b) The Training Schools for nurses as they 
now exist in the State of New York, partake some- 
what of the nature of a trust and cannot supply the 
needs of the people of the State, and it becomes 
necessary for physicians to employ and instruct 
those who have had no systematic training 

“(c) There are a great many who are known as 
expenenced nurses who have taken up the business 
of nursing because there is a demand for them, and 
very often the physician had rather have them 
emplo>ed than none, and yet when they are em- 
ployed he IS responsible for their instruction as to 
the care of that particular case under his or her 
charge "rhis works a hardship to the attending 
physician 

“(d) The law as it now stands requires that ‘The 
Supenntendent of the Training School and all Nurse 
assistants should be Registered Nurses,’ of course 
havmg the degree R N , and while perhaps it may 
not be obligatory, if insisted upon would work an 
injury to small Sanitaria and Hospitals, because it 
IS impossible, or at least very difficult, to obtain 
those who are really competent to take those posi- 
tions, for an R N may understand the practical 
part of her work, and yet not be able to teach otherS) 
It often happens that an undergraduate nurse can 
instruct better than some graduates 

“(e) The Supenntendent should have the nght 
and pnvilege to choose those who are to oversee 
and instruct others 

HOW TO REGISTER. 

“In order that a practitioner of medicine may avail 
himself or herself of the privileges of registration 
as a Supenntendent of Nurses and the Sanatonum 
or Hospital which he or she represents, with the 
Department of Education of the State of Nfew York, 
he or she shall file an affidavit with the Department, 
attested by two or more legally qualified practition- 
ers of mediane, showing the following facts 
“i Name of applicant 
“2 Address 

"3 Name of the Institution which he or she rep- 
resents 

“4 Location, Town or City County 

State 

“S When and where graduated 
“6 That applicant is a legally qualified physician 
and surgeon 

“7 That applicant is registered as such in the 
office of the Clerk of the County in which he or she 
resides 

“8 That applicant is a graduate of an accredited 
Medical College 

“9 That applicant is a member in good standing 
of the County or State Medical Society 

“10 That applicant has proper facilities for in- 
structing and training nurses 


“ii That applicant has had at least three years’ 
experience in directing the work and care of a Sani- 
torium or Hospital 

“12 That applicant has separate rooms and ac- 
commodations for at least ten patients 
‘13 That applicant is provided with Text Books, 
Surgical Instruments, Appliances, Remedies, Charts, 
and Models for teaching the subjects required by 
the Department of Education ’’ 

Moved and seconded that it be referred to the 
Committee on Legislation Motion earned 
Dr Fowler read from a circular of information 
issued by the National Training School for Certified 
Nurses, 285 Lark Street, Albany, which contained a 
statement that the school was endorsed by the Medi- 
cal Society of the State of New York 
Moved by Dr Macdonald, and seconded, that the 
Counsel be directed to take such action as may be 
necessary to compel the National School of Certified 
Nurses to remove any apparent recommendation by 
the State Society from their circulars Motion car 
ned 

Moved by Dr Pedersen, and seconded, that the 
Committee on Legislation take up the question of 
having a law enacted which shall require all graduate 
nurses to possess a State certificate Motion carried 
Dr Macdonald, on the request of the Madison 
County Medical Society, moved to amend Chapter 
VIII of the By-Laws so as to transfer Madison' 
County from the Sixth to the Fifth District Branch 
The chair stated that this raus' go ever for a 
year under the By-Laws 

Dr Fitch moved to amend Article II of the Con- 
stitution by adding a new Section 4, as follows 
“Section 4. There shall be two forms of member- 
ship, namely, active and assoaate Active members 
shall pay dues, as provided in the by-laws, and be 
entitled to all the rights of property and every other 
privilege of the Society Associate members shall 
pay no dues and shall be entitled to no rights of 
property and receive none of the privileges of the 
Society Any active member may be admitted to 
associate membership for any reason which may be 
considered sufficient by a Board of Censors of a 
County Society, upon a majonty vote of the active 
members present at any County Society meeting” 
The chair stated that this must go over to the 
next meeting for action 
The Secretary read the following notice of 

THE SEAMAN PRIZE ESSAY 

"As a member of the Board of Trustees of the 
New York Museum of Safety and Sanitation, and 
from his interest in the problem of preventative 
sanitation. Dr Louis L. Seaman, while at the XVI 
International Medical Congrress in Budapest last 
month, offered a prize of 2,500 kroner, open to the 
world in any language, on the following subject 
“What should be the status of the medical depart- 
ment of an army, in order that its sanitary and 
hygienic conditions may be maintained at their high- 
est efficiency, so that in the emergency of battle its 
units may best respond to the call of its command- 
ers ’ The award will be made by the executive com- 
mittee of the XVII International Medical Congress, 
London, 1913 Dr Seaman believes that many of 
the deaths from disease during an active campaign, 
as well as invalidism in the armj due to disease, are 
easily preventable, failure to act accordingly con- 
stituting a crime against patnotism and humanity” 
It was moved and seconded that the minutes be 
printed and presented for approval by the House of 
Delegates at its next session Motion earned 
A motion to adjourn was seconded and carried, 
and the House declared adjourned sine die at 10 3° 
A. M 

WISNER R TOWNSEND, Secretary 
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ilinnte* of the One Hundred and Fourth Annual Meet 
Jng held at Albany, January 25th and 26th 1910 


SCIENTIFIC MEETING 


January 25th, 1910— First Day— Alomlag Session 

The Soacty met In the Common Council Cham- 
ber, Qty Hall, and vras called to order at to 30 
A. M by the President, Dr Charles G Stockton 
of Buffalo Prayer waa offered br Rev James Klt- 
tell, of Albany The Secretary read the mlntrtei of the 
last meeting which were approved. 

The list of delegates from other societies was read 
^ the Secretary Vermont State Medtcal SocleW 
Dr L. H Ross Bennington and Dr M R. Cralo 
Rutland ilassacfausetts Medical Society Dr Samuel 
B Woodward, Worcester, and Dr Arthur R. Cran- 
dall Taunton, Connecticut Medical Society, Eh David 
^ Lyman and Dr L. \V Bacon, New Haven. 

As neither of the Vice Presidents was present, tbe 
President, Dr Charles G Stockton, called upon Dr 
Biuh to take the chair after which he delivered hit 
address 

Dr Howard Fox, of New York, read a paper 
entitled "The Wasserman and the Nogonchi Com 
plement Fixation Test in Leprosy^ 

Dr Homer E. Smith of Norwich and Dr L. A- 
Van Wagner of Sherburne read a joint paper on 
"Spleno-Medullaty Leukemia Its Treatment by 
Roentgen Therapy ^v^th Report of a Case.' 

This paper was discuited by Drs. Alexander Lam 
bert, L. H Ncnman Henry L. Eisner Allen A- 
jones Chas O Boswell Arthur Holding, and the 
discussion closed by Dr Smith. 

Dr Chas O Boswell, of Rochester, followed with 
a paper entitled "Some Remarks on Anemias,' which 
was discussed by Drs Egbert Le Fcvre Abraham 
Jacobi and in closing by the essayist 

Dr Eli H Long of Buffalo read a Draper entitled 
"The United States Phannacopceit Its Present Status 
and the Coming Revision ' 

Dr Rosalie Slaughter Morton of New York, read 
a short paper in which she presented a plan of work 
of the Womans Public Health Education Committee of 
the American Medical Association. 

Dr Henry L. Eisner of Syracuse delivered an 
‘ In Meraoriam on Hamilton D Wey Elmira, after 
which the Society adjourned until a 15 P M 


FIRST DAY— AFTERNOON SESSION 


The Society reassembled ;it 3 15 P M and was 
called to order by the President 
Dr R. Abrahams of New YorlL read a paper on 
the ' Elements of Prognosis in Valvular Diseases of 
the Heart ’ 

Dr Wesley T Mulligan of Rochester read a 
paper on “Dilatation of the Heart " 

These two papers were discussed by Dr Allen A 
Jones 

Dr Arthur T Laird of Mban\, read a paper 
entitled "The Clinical Significance of Subfebrllc Tem 
peraturc in Pulmonary Tuberculosis 


Dr M Neustaedter of New York presented a 
"Contribution to the Study of Tremors ” 

This papet was discussed by Drs H. L. Eisner and 
Allen A. Jones, and in closing by the essayist 

Dr Nelson G Russell, of Buffalo read a paper on 
"Lumbar Panctnre as a Diagnostic and Therapeutic 
Agent In General Practice," which was disenssed by 
Dr Irving M Snow, and the discussion closed by 
the author of tbe paper 

Dr Simon Flexner. of New York, spoke on "Ex 
penmental Pollomyel^ and Its Bearing Upon Epi 
demic PoUomychtis " 

Dr Flexncr’s remarks were dlscntsed by Dra, 
Richard R. Crain and Joseph Collins 

Dr Joseph Collins, of New York, spoke on the "Ade 
qnacy of the Present Treatment of S^hilis Tested 
by the Occarrcnce of Syphilitic Nervous Diseases.' 

The paper was discussed by Drs, L. Duncan Bulk- 
ley ana A. A. Young and in closing by Dr Collins 

Dr L. Duncan Bnlkley of New York, read a paper 
entitled "Effects of Alcohol as Observed In Der 
matology" after which the Society adjourned until 
800 P M 


FIRST DAY— EVENING SESSION 

The Society reassembled at 8 00 P M with the 
third Vice President, Pr J B Harvic, in tbe chair 

Dr Leonard W Ely, of New York, read a paper 
entitled ‘Tuberculosis of tbe Bones and Joints 

Discussed by Dr Reginald H Sayre and Nathan 
Jacobson and >n closing by tbe author 

Dr Egbert Le Fevrt, of New York, read a paper 
entitled The Rheumatisms Their Etiology and 
Pathology " 

Dr Henry L Eisner, of Syracuse, read a paper 
on Orteitis Deformans (Paget s Disease) w^h 
Report of Two Cases ' 

Discussed by Dr Wisner R. Townsend and in 
closing by the essayist. 

Dr C H. Lavinder, of Washington, D C, spoke on 
“Pellagra * illustrated by stercopbeon slides. 

Dr Clarence E Coon of Syracuse gave nnmerous 
lantern slide dcraonstrationi of X-ray pictures of 
osteitis deformans and of stomach and intestinal work 
with bismuth. 

On motion, the Society adjourned until 9 00 A. M 
Wednesday 


JANUARY a6 1910— SECOND DAY— MORN 
ING SESSION 


The Society met at 9*00 A. M., and was called to 
order by President Stockton 
Dr Joseph Merxbacb of Brooklyn read a paper 
on "Tne Relationship Between the State Board of 
Regents and Training Schools." 

Dr Chas, Stover of Amsterdsm, followed with a 
paper entitled "Some Unsolved Problems in Rela 
Hon to Nunes Training Schools." 

These two papers were discussed together by Dra 
David R. Bowen, H W Barber W H. PoUer, J P 
Creveling and Mr A. S Downing First Assistant Com 
rnissioner Edneation Department State of Nev "kork. 
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Dr H W Barber moved, and Dr H L Hulett 
seconded, that a committee of three or five be 
appointed by the Society to confer -with a similar 
committee from the Board of Regents -with regard 
to this matter Referred by the chair to the Council 
Dr Anthony Bassler, of New York, read a paper 
entitled the “Test Meal and Feces Examination 
Some New Methods and Their Clinical Value ” 

Dr Le Roy Broun, of New York, read a paper 
entitled “The Importance of Care in Closing the 
Abdominal Incision ” 

Discussed by Drs J T W Whitbeck and Walter 
B Chase 

Dr William S Thomas, of New York, read a p^per 
on “The Chauffeur’s Fracture ’’ 

Dr Frank De Witt Reese, of Cortland, read a 
paper entitled “Shall All Fibroid Tumors of the 
Uterus be Removed with the Knife?” 


SYMPOSIUM ON VACCINE 


Papers were read as follows 

"A Case of Human Glanders Treated by an Auto 
genous Vaccine with Recovery,” by Dr A T Bns 
tow, of Brooklyn, and by Benjamin White, of 
Brooklyn 

"Treatment of Surgical Tuberculosis by Vaccines,” 
by Dr James A McLeod, of Buffalo 

"Vaccine Treatment of Surgical Tuberculosis,” by 
Dr L L. McArthur, of Chicago (by invitation) 

“Vaccine Therapy,” by Dr Frank Billings, of Chi- 
cago (by invitation) 

At the conclusion of Dr Billings’ paper. Dr A T 
Bnstow said “When two men who are as busy as 
Dr McArthur and Dr Billings, of Chicago, will take 
the trouble in the height of a busy season to read 
two exhaustive papers on so new and important a 
subject as this, and when, in addition to that, they 
have traveled eight hundred miles in midwinter, it 
seems to me this Society can do no more than, by 
a rising vote, testify its appreciation of their serv- 
ices, and I so move, Mr President ” 

This motion was seconded by several and unani- 
mously carried by the members of the Society 
rising 

The discussion on the symposium was then opened 
by Dr Norman EL McLeod, and continued by Drs 
Chas N Dowd, Allen A Jones, Robert T Moms, 
Joseph D Olin, and closed by Drs McLeod, McAr 
thur, and Billings, after which the Society adjourned 
until 2 15 P M 


SECOND DAY— AFTERNOON SESSION 

The Society reassembled at 2 15, and was called 
to order by the President 

Dr Walter B Chase, of Brooklyn, read a paper 
entitled “The Dut> the Medical Profession Owes to 
Women with Uterine Cancer” 

At the conclusion of his paper. Dr Chase offered 
the following resolution, which was referred to the 
council for action 

“In view of these facts it is Resolved 
“First That the Medical Society of the State of 
New York shall appoint a committee of four, whose 
duty shall be to urge on all practitioners of medi- 
cine in this State, greater care in making early diag- 
nosis in cases of suspected uterine cancers 


“Second Resolved, That thfs ‘ Committee be di 
rected to devise some method by which, along eth 
ical lines, women may be properly informed as to 
the reason why they should seek early professional 
advice in menstrual disorders, and that they are fur- 
ther instructed to consider some more comprehen- 
sive plan, whereby a general diffusion of appropriate 
and vital knowledge may be promulgated on this 
very important subject 

“Third Resolved, That this Committee be di 
rected to report its recommendations at the next 
meeting of the Society 

“Fourth Resolved, That the Treasurer of this 
Society be directed to honor payment of bills in- 
curred for printing and needful correspondence (if 
not otherwise provided for), and that this Commit- 
tee be empowered to fill vacancies in its member- 
ship, and appoint sub-committees, if deemed expe 
dient.” 

Dr Brainerd Hunt Whitbeck, of New York, read 
a paper on "Treatment of Potts’ Disease ” 

SYMPOSIUM ON APPENDICITIS UNDER THE 
AUSPICES OF THE NEW YORK 
SURGICAL SOCIETY 

Papers were read as follows 

“Appendicitis in Children,” by Dr Chas N Dowd, 
of New York 

"Masked Appendicitis,” by Dr George E Brewer, 
of New York. 

“Conditions Simulating Appenditias,” by Dr AB 
Johnson, of New YorL 

“When to Operate in Appendicitis,” by Dr Joseph 
A Blake, of New York, which was read by Dr 
Clarence A McWilliams in the absence of the 
author 

Dr Qarence A McWilliams, of New York, fol 
lowed with a paper entitled “Deductions to be Made 
from 1,000 Hospital Cases ” 

“Appendicitis,” by Dr Roswell Park, of Buffalo 

Before proceeding to discuss the symposium ob 
appendicitis. Dr Stockton introduced his successor, 
Dr Charles Jewett 

Dr Jewett said “Mr President and Members— I 
must thank you for the great honor you have con 
ferred on me — the greatest gift of medicine in the 
State I accept it with a full sense of the responsi 
bility which it carries with it I can only pledge you 
my best efforts to make the year a successful one 
With the cabinet which surrounds the executive, and 
with your support, the task, I trust, may not be 
impossible ” (Applause ) 

The discussion of the symposium on appendicitis 
was opened by Dr Edwin MacDonald Stanton, and 
continued by Drs Robt T Morris, Abraham Jacobi 
William W Skinner, and closed by Drs Dowd, 
Brewer, and Park. 

Dr Richard Ward Westbrook, of Brooklyn, read 
a paper entitled "Surgical Considerations of Acute 
Diffuse Phlegmonous Gastritis,” which was discussed 
by Drs Allen A Jones, Anthony Bassler, and m 
closing by the author of the paper 

There being no further business to come before the 
meeting, on motion the Society then adjourned stne di* 
WiSNzR K Townsend, Secretary 
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in going about naked in the snows of a Canadian 
winter until the authonbes intervened England 
has had similar difficulties in India She put a 
stop to the Suttee, although this was clearly the 
practice of a religious tenet and a voluntary act 
on the part of the widow Those weird devotees 
of Siva, the Thugs, thought they were engaged in 
the laudable worship of their divinity when they 
strangled innocent strangers as a sacrifice to their 
blood-stained god, yet England stamped out the 
religious practices of that peculiar sect by a few 
summary executions No nation, however, has 
been more careful to permit the fullest religious 
liberty in her colonies than has England Both 
England and America have been obliged to in- 
terfere to regulate the practices of certain re- 
ligious sects, nor has the interference always 
been on the ground that the rights of society were 
being infringed or the public health endangered 
Thus tlie Suttee was a religious act, a voluntary 
act and endangered no other life It was, to be 
sure, suicide, which was against the Enghsh law, 
illegal under Anglo-Saxon jurisprudence, but un- 
der Hindoo law, under the circumstances, a high- 
ly mentorious act Who questions the justice 
of England’s course in suppressing the Suttee ? 

Was not plural marriage a volunta y act on 
the part of the woman ^ Was it not a religious 
act? Did it interfere with the rights of married 
women in other states ^ ^Vho questions the wis- 
dom of Congress which made polygamy a felony 
in Utah? Religious liberty docs not mean re- 
ligious license, nor the denial of the nghts of the 
majority and of the State by the devotees of a 
particular sect The exerase of religious liberty 
does not involve the right to break either the law 
of the land or the ordinances of mumcipalities 
on the plea that such infractions are the practice 
of a religious tenet 

The State of New York has defined the prac- 
tice of medicine in set and unmistakable terms 
It does not assume to dictate as to methods of 
healing It simply says to those individuals who 
wish to practice medicine that they must be fa- 
miliar with the natural history of disease and 
the laws of physiology Having proved to the 
satisfaction of the State that they are fanuliar 
with these essentials, the State leaves the ques- 
tion of therapeutics to the individual But says 
the Qiristian Scientist, “There is no such thing 
as disease It is nothing but mortal error, an evil 
imagination due to mental aberration and belief ” 
Cannot the State make the logical rejoinder that 


if there is no such thing as disease the Christian 
Scientist who profilers to cure disease by mental 
treatment is not only inconsistent, but m demand- 
ing large sums for such treatment, dishonest as 
well ? 

Christ indeed went about healing the sick, but 
we do not read tliat He dwelt m marble halls or 
that His relatives fought over the disposition of 
His fortune “The birds of the air have nests 
and the foxes have holes, but the Son of Man 
hath not where to lay His head ’’ Such was His 
pathetic exclamation Neither the High Priest- 
ess of Christian Science nor her thrifty votaries 
have ever practiced what Christ preached and 
practiced Himself They practice mental healing 
of disease, whose existence they deny, for a fee, 
but by violence to logic only can this be called 
the practice of the tenets of religion It is the 
practice of medicine as defined by tlie statute, 
and they are amenable to its penalties if the law 
1-^ enforced against them as it should be The 
practitioners of Christian Science should be com- 
pelled to pass the same examination that other 
practitioners pass willingly, and tliey should not 
be allowed to evade the law and amass fortunes 
from their dupes under the sneaking and hypo- 
cntical plea that mental healing is a religious 
act and that, therefore, they should not be 
interfered with in their insane and stupid 
mummeries A T B 


A NEW MOVE BY THE ANTIVIVISEC- 
TIONISTS 

T hose opposed to vivisection are endeavor- 
ing to keep up the agitation by the introduc- 
tion of the Bayne-Goodspeed bill, which 
provides for the appointment by the Governor 
of a partisan commission to investigate animal ex- 
penmentation in the laboratories of the State 
Tliey are thus repeating the tactics of their Eng- 
lish predecessors, who on two occasions, 
in 1875 and 1906, have resorted to govern- 
mental commissions of investigation in order 
to accomplish their purposes The two Eng- 
lish commissions have taught us a very 
useful and suggestive lesson They both failed 
to demonstrate that scientific men employ 
cruel methods, but not for a moment has 
this fact served to diminish the ardor of 
those who constitutionally oppose animal 
experimentation Their activities have rather 
been augmented and they have constantly 
made wicked use of the information obtained 
through the official inquiries by misleading or 
partial quotations No one should support 
the new bill in the hope that it will in an)’’ way 
allay the agitation against animal expenmen- 
tation It should not be passed The action 
taken by the Richmond County Medical Societv 
should be commended by all * W R T 

* See paffc 214 
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ELEMENTS OF PROGNOSIS IN 
CHRONIC VALVULAR DISEASE 
OF THE HEART » 

By R ABRAHAMS, M.D 
NEW \ORK. 

A STORY IS told about a popular physiaan, 
who lives and practices m a well-known 
resort for consumptives in this State. A 
woman called at his office on a Monday morning 
to get his opinion about her lungs After due 
and careful examination the doctor told her that 
the lungs are m bad shape, and that she can only 
live until Wednesday afternoon “For Gods 
sake/’ pleaded the ■^oman, ‘Can’t jou make it 
Thursday afternoon, as I have some busmess to 
settle ” 

Such shining examples of prognostic accuracy 
are not peculiar to this mathematical colleague 
alone Concermng the prognosis m valvular dis- 
ease of tlie heart, we occasionally read that a 
case of aortic insuffiacncy can only hvc ten years 
from the time the diagnosis is made, or that 
mitral stenosis must end life in the third decade 
As a matter of fact, the prognosis in heart dis- 
ease, no matter what and where the lesion is, can 
never be given with arithmetical preasion The 
best that one can do when one is pressed for an 
opinion IS to say, from existi^ conditions 
whether the end is near or far 'fiic prognosis 
should alwa>s be couched in approximate terras 
Considenng this method to be safe and sane, 
we shall enter upon a discussion of the elements 
of prognosis in ^alvular disease of the heart 
A tcndenc) to weakness and failure on one 
hand, and strength and recuperation on the other 
seems to be, and is inherent in the heart outside 
of all other conditions 

The healthy heart is endoi\ed \\ith tremendous 
reserve pericr rendenng it equal to all occasions 
of exercise and exertion, siclmess and excesses 
This reserve po^\e^ is continued in some hearts 
to the last syllable of defect and dcformitj and 
constitutes a great and important clement of re- 
sistance to the delctcnous effects consequent upon 
organic disturbances of the valves Conversely 
the loss of this vatal reserve power removes the 
resisting clement and then the heart at once be- 
comes a pre> to all the dangerous scqueltc of 
defective valve*! 

To refer to one out of a dozen or more cases 
for example and illustration Eighteen years ago 
I examined a man 25 years old, who had 
then a well marked aortic msufficienc) In the 
course of a few jears he developed successively 
arrtic stenosis mitral msuffiacnev and mitral 
stenosis With this cnpplcd heart he went 
tlirougli pneumonia twice one attack complicated 

Rf*d «t iV annail of 1 h^ Stedial Sodrty of Ifce 

State of Vow York Jinoary jj 1*10. 


With pleunsy with effusion as well as a few mod- 
erately severe attacks of articular rheumatism 
He still lives, works and propagates his species 
In order to properly estimate the value of the 
rcsistmg power and give it its due weight in 
prognosis, twa elements are essential Heredity 
and anemia Heredit}" in valvnilar disease of the 
heart looms almost as high as it does m pulmo- 
nary tuberculosis, both from the standpoint of 
acquisition and termination A patient who can 
give a negative famil) history concemmg heart 
disease, offers a ranch better prognosis than one 
who IS not so luck> The latter is a bad nsk 
from the veiy inception of the disease. Anemia 
constitutes an index to the patient s general con- 
dition, to his resisting power and inadentally to 
the condition of the heart muscle Anemia is 
frequently assoaated with valvular disease but 
its prognostic value is in proportion to its late or 
carlj arrival to its mild or severe form, and 
lastly to the manner jn which it behaves towards 
treatment Anemia that appears early in the dis- 
ease, deepens with time and is stubborn to treat- 
ment will quickly destroy every vestige of re- 
sistance m the heart and speedilj yield to the rav- 
ages of the disease. This is particularly true in 
the case of aortic insuffiaency The converse of 
that argues in favor of a good prognosis 
The state of the heart muscle demands careful 
stud} in the prognosis of v'alvular disease The 
heart muscle is the dnving force of the heart and 
many, if not all, of the difficuJbcs and conse- 
quences of ralvnilar disease begin and end with 
the bad condition of the myocardium. 

H>*pertrophy no less than dilation represents 
an abnormal condition Hypertrophy, however, 
i< constructive while dilation is destructive If 
h}7>«rtrophy was never followed bv dilation 
every form of v'alvmlar disease would be as be- 
11 gn as aortic stenosis in which disease the 
highest Utic of h}7>ertrophy exists Or to put it 
differcntlv a form of v'alvular disease in which 
h}-pertroph} with *:hght dilation is found for 
the longest pnrt of the piaticnts life the outlook 
is cxtremclv encouraging The consideration of 
the effect of hypertrophy and dilation on the heart 
muscle and the condition of the latter on prog- 
nosLS ire of sucli vntal impiortancc that a brief 
review of the various states and stages of valvu- 
lar lesions js highl} pertinent to the discussion 
Earl} in the disease of the mitral vxilves, there 
15 neither h}*pertrophv nor dilation and the mvo- 
cardmm remains intact This is cvadenccd by the 
negative findings of percussion and the presence 
of the ape.v in the normal position 

At this state of the heart and stage of dKca'JC 
the prognosis is excellent. Sooner or later the 
defective vtiIvcs begin to manifest their sequeke 
both objective and subjective, here the heart 
muscle steps m the breach, and to meet the de 
mands, it becomes h}T>crtropbied but the hyper 
Iroph) IS not destined to remain akmc m the field 
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for any length of tune Dilation sets in Now, as 
long as the two maintain an equal balance, though 
the myocardium be altered, the prognosis contin- 
ues uninterruptedly good ‘\^^len the balance, how- 
ever, IS lost so that dilation is greater than hyper- 
trophy, or when from the very beginning of the 
second stage of the disease there is more dilation 
than hypertrophy, then the myocardium becomes 
a menace to prognosis, the diseased valves enter 
the third stage and the case drifts rapidly to a 
perilous termination 

In the disease of the aortic valves the size of 
the heart may continue normal for a compara- 
tively long time though the pulse and murmur in 
either insufficiency or stenosis become patliogno- 
monic from the very beginning In this stage the 
prognosis as far as it is influenced by the myo- 
cardium is excellent In a more advanced stage 
the myocardium shows changes In aortic sten- 
osis the heart muscle becomes h)q)ertrophied and 
if the lesion remains uncomplicated, the hyper- 
trophy continues unto death, which is long de- 
layed Even if there be some dilation, the 
amount is so small tliat it becomes negligible from 
the standpoint of prognosis In aortic insuffi- 
ciency hypertrophy is enormous and dilation goes 
hand in hand with it 

Dunng the progressive enlargement of the 
heart, the muscle suffers great changes These 
changes are in line of degeneration and when 
the process has reached its hmit of pathological 
endurance, the myocardium becomes a ready prey 
to acute dilation with perhaps sudden death as a 
climax 

It would be interesting to descnbe in detail the 
physical signs which characterize each stage of 
the myocardium in the vanous valvular lesions, 
but a discussion of that subject is out of place 
m this paper 

The condition of the arterial system as an ele- 
ment of prognosis in valvular disease is next in 
importance to the condition of the heart muscle 
Besides the inherent danger of sclerotic blood 
vessels, their narrowed caliber and inelastic walls 
throw additional work on a heart that labors 
under the disadvantages of defective valves 
Again, diseased arteries are poor canals for car- 
rying nutritive media to the body in general and 
the heart muscle in particular However, the 
arterial system as an element of prognosis should 
be studied not so much with a view as to their 
condition prevaihng at the time of the patient's 
examination, than as to when the changes m the 
blood vessels occurred, before, during or after 
the establishment of the valvular disease Valvu- 
lar disease m the absence of artenal changes of- 
fers a splendid prognosis This beneficent con- 
dition frequently exists in mitral disease Indeed 
we see it mucli oftener tlian in aortic disease, in 
which arterial changes, especially in aortic in- 
sufficiency, are almost the rule Within the last 
ten years or more I had frequent occasions to 


attend very aged people admitted to the Home 
of tlie Daughters of Jacob The youngest in that 
institution is 75 and the oldest claims the distinc- 
tion to have seen “the first Napoleon invade the 
Capital of Russia ” It is no uncommon experi- 
ence to find a mitral lesion, usually of the type 
of incompetency, in a very old man or woman 
with no palpable or visible trace of vascular hard- 
ening whatsoever Indeed, I counted an octoge- 
nanan among my aged clientele in that wortliy 
Home who was blissfully unconscious of a pure 
and uncomplicated aortic insufficiency He had 
no changes in the arteries as far as touch and 
sight could ascertain In all these people I took 
pains to determine that the lesions of their valves 
have been almost the companions of their life 
May it not be possible that the power of resist- 
ance which was alluded to above extended to and 
affected the whole cardio-vascular apparatus m 
these few lucky people As to the great ma- 
jontjr of valvular victims I would venture the 
following conclusion and classification 
Class A — Young people (20-30) in whom ar- 
terial changes antedated the development of val- 
vular disease, offer a poor prognosis 
Class B — ^Young people (20-30) with valvular 
disease who show subsequently arterial changes 
are as bad as Qass A This class of patients, I 
believe are greatly on the increase 

Class C — ^Young people with valvular disease 
but with no sign of arterial changes can coimt on 
a good prognosis 

Class D — •Middle-aged people (35-50) with 
valvular disease mil stand well the hardening 
process of the arteries as long as the vascular 
apparatus of the kidneys remain unaffected The 
prognosis is growng poor in proportion to 
changes in the renal blood vessels 

Qass E — People beyond sixty, to my mind, 
rarely acquire valvular disease through the me- 
dium of infection Their valvular defects are 
preceded and caused by atheroma. The prog- 
nosis in that class of subjects is rather good I 
have seen more middle-aged people die of valvu- 
lar lesions than old people I have seen many 
men and women whose age exceeded by ten or 
twenty the biblical allotment of threescore and 
ten, living comfortably with all sorts of murmurs 
of the heart which, in young and middle-aged 
folk, would spell death m a short time 
Btwlogic mfluences on prognosis merit more 
than passing interest Articular rheumatism is 
justly considered the nemesis of valvular disease 
of the heart in the young as well as in the more 
advanced m years Yet, m estimating rheuma- 
tism as a factor m prognosis of disease of the 
valves, one must bear m mind the severity and 
frequency of the attacks For example Case A 
suffers an acute attack of articular rheumatism 
involving one or more joints and producing endo- 
cardial disease A short while after, another 
attack sets in and perhaps another and still an- 
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other Each attack adds further insult to the 
previously damaged valves and injury to the new 
ones In the course of one or two years all the 
vaUes of the left heart are crippled and nimcd 
and perhaps the heart muscle degenerated In a 
case like the etiological clement m the prog- 
nosis IS iiTcparabl> bad 

Case B suffers one severe rheumatic attack 
throwing the mitral apparatus out of gear but 
suffers no more attacks In this case the etiologi- 
cal element m the prognosis is good. 

Case C denies that he ever had rheumatism 
of the jomts It is only upon close questioning* 
one learns, that while he had no severe attack of 
rheumatism sufficient to disable him, yet he can 
remember havmg had, or perhaps stHl has, some 
sort of fleeting, jumping, transitory pain, wan- 
dering hither and thither from one joint to 
another On cxamming the heart, not one, but 
many lesions of the valves are found of a most 
destructive nature. The etiological factor m the 
prognosis in a case of this description is dis- 
tinctly unfavorable. The virus of this type of 
rheumatism behaves m the adult as it frequeatl> 
does m infants and children Namel), it chooses 
the heart for its target and poisons and cripples 
It, one might almost say, while the patient is 
asleep Medical advice is sou^t only when 
severe svTnptoms arc ushered in, or perchance the 
victim discovers the dama«d heart through a 
life insurance rejection Such cases are verv 
plentiful m our large metropolitan dimes. Such 
cases through the insidious character of the onset 
have been denied the usual advantages of rest 
and care calculated to cure the valve that Is dam- 
aged and prevent injury to the valve tliat still 
enjoys health 

Influenza is responsible for valvular disease 
When such disease results from the gnppe, the 
prognosis IS poor for the following reasons (i) 
Dccausc influcnra produces and induces affections 
of the lungs, (2) because influenza deranges the 
renal system, and (3) because influenza leaves 
the mj'ocardium in a bad state 

Syphtlts produces disease of the valves mo5tl>, 
if not wholly, of the aortic variety, but as an ele- 
ment of prognosis It is quite favorable. For 
jears and years benefiaal results were obtained 
empirically in aortic disease from the administra- 
tion of the iodides The Wasserman reaction 
ma> strengthen the behef in the luetic ongm of 
aortic trouble so that the assured knowledge of 
the cause will prompt spcciffc treatment carl>, and 
make a favorable prognosis more probable. 

Of the common infectious diseases, typhoid 
fever and diphthena are factors to be reckoned 
with in the etiology of the valvular disease, and 
because of their known tendency to undermine 
the heart muscle they constitute no mean clement 
m prognosis. 

Measles and scarlet fcier occasionally produce 
defects of the valves Their importance on prog- 


nosis depends on the production of sequelae, m 
one the lungs and in the other the kidneys 

Among assoaatc diseases which play an im- 
portant role in tlie prognosis, those of pulmonary 
origin will be discussed first In relative im- 
portance, pneumonia ranks highest Tlie well 
known tendency of pneumonia to cause dilata- 
tion of the right heart during the course of the 
inflammatory and infectious process of the lungs, 
is likely at any time to become fatally accentuated 
in the presence of valvular imperfection It 13 
true that here and there a patent with bad valves 
will survnve an attack of pneumonia the rule, 
however, holds good with the great majonty m 
whom the mortality is very high In influenzal 
pneumoma, this rufe practically has no excepton. 
In the case of patents be>ond sixty, who arc 
afflicted With disease of the valves, the occurrence 
of pneumonia is a signal for the gravest appre- 
hension 

While it IS well to keep the ear over the pul- 
monic area in every form of pneumonia uncom- 
plicated with endocardial disease when pneu- 
monia IS planted on mitral disease, let all senses, 
as It were, be concentrated on the pulmonic 
second sound 

Pulmonary' tuberevlosis with its baneful effects 
such as emaciaton, anemia, p^exia, must ncces- 
sanly be regarded a senous element m prognosis 
of v^vTiIar disease. The heart of a consumptive 
IS weak, flabby and excited In the face of val- 
vular affecton the condition of the poor orran 
IS rendered manifoldly worse The silver Iming 
behind the cloud is the rare association of valvu- 
lar disease of the left heart with pulmonary tuber- 
culosis I have 0 firm conviction that victims of 
acquired heart disease enjoy immunity from 
tuberculosis of the lungs I can see the possi- 
bility of the occurrence of relative mitral insuf- 
fiaency as well as tricuspid insuffiacnc> owing to 
mechanical dilatation of both chambers of the 
heart, but of the hundreds of cases of disease 
of the vahes whicli came under my notice, I can 
count on the fingers of one hand the number of 
cases of pulmonary tuberculosis which cither pre- 
ceded or followed the affection of the valves 
Tlie exception to this observation is congenital 
stenosis of the pulmonarv artery 

Empfnsema of the lungs ranks high as an cle- 
ment of prognosis* This frequent affection of 
the respiraton apparatus, from its verv inception 
throws a hcavj burden on the right heart and 
when it supervenes or complicates mitral disease 
the struggling heart has small chance to survive 
long 

Tlic reciprocal influence which exists between 
the heart and kidnej's is too well known to re- 
quire much time in pointing out the senous ele- 
ment of prognosis, when renal disease is estab- 
lished in the face of valvular disease Renal 
disease is a formidable element m aortic insuffi- 
ciency The enormous hypertrophy of the left 
ventnde that goes with that disease, is but mam- 
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foldly augmented by the vascular resistance in 
the affected kidney This added hypertrophy 
and increased work on the part of the interested 
ventncle, will, all the sooner wear it out and 
produce a slciw but irreparable, or a rapid and 
fatal dilatation The violent action of the im- 
mense heart gravely endangers the small sclerosed 
cerebral blood vessels The contracted kidney, 
however, constitutes the most dangerous element 
m the prognosis of disease of the valves of one 
or all forms 

The status of the kidney in disease of the 
valves can, I think, be put in the following way 
Notwnthstandmg the intimate relation between 
the two, renal disease is not necessarily an in- 
variable accompaniment of valvular disease 
Many patients with valvular defects show no 
signs of kidney involvement During the course 
of valvular trouble, some albumen and a few 
scattered mconsequential casts will be detected 
in the urine, all of which, however, may disappear 
with or without treatment Under such circum- 
stances the kidney may be regarded as a rather 
remote factor in the prognosis of valvular dis- 
ease In a fair percentage of fairly well ad- 
vanced cases of valvular disturbance some form 
of kidney disease mil develop, mostly that of 
chronic exudative nephritis In such cases the 
renal derangement becomes quite an important, 
though not very dangerous, element in the out- 
come of the disease of the valves In some in- 
stances of bad valves, renal complications sud- 
denly set in, either as a new disease, or as an 
awakening of a mild and dormant, but hitherto 
unrecognized condition Then, like a bolt from 
a clear sky, it violently deranges the even course 
of the valvular disease and kills the patient with 
unmerciful rapidity There is established at 
once cEdema of the face, suppression of urine, 
dyspnoea, cyanosis, oedema of the lungs and death 
I have rarely seen convulsions as a feature of 
this death-dealing picture 

Pcncarditts with adhesions is a very serious 
element in prognosis The gravity of that con- 
dition IS due to the fact that it interferes ivith 
the action of the heart and eventually produces 
myocardial degeneration 

Gall bladder disease deserves serious study m 
its relation to prognosis of valvular disease I 
have noticed in a few instances of biliary colic 
occurring in subjects affected with mitral disease, 
that dqring the attacks, and a few" days there- 
after, they suffered from irregular heart action, 
dyspnoeas and cyanosis In one instance of mitral 
stenosis the contributing cause of death was re- 
peated attacks of severe biharv colic 

Metabolic perversions causing intestmal putre- 
faction can be placed on the list of factors of 
prognosis This subject deserves more than 
mere mention, but space and time compel me to 
pass on to the review of signs and symptoms 
The aid derived from the behavior of the pulse, 
111 the study of the subject m question, cannot be 


overestimated With the invention and discovery 
of new appliances to the study of the heart in 
health and disease, one feels fossilized in the 
attempt to say a w'ord of recommendation for the 
pulse Still, even at the risk of being considered 
old-fashioned, I will say to everybody within and 
without the hearing of my voice “Go back to 
the good old pulse and study it m the good old 
way" and you shall save many of the costly new 
fads and fancies ” 

To fully understand the value of the pulse as 
an element of prognosis in diseases of the valves, 
I deem it essential to first point out its value in 
diagnosis in the same class of cases The salient 
feature of the pulse, which is intended here to 
emphasize, is the effect produced on it by raising 
the arm above the head, keeping the arm clear 
in a vertical position A normal pulse ivill show 
no difference, either in volume, rhythm or rate 
whether tlie arm is in the horizontal or vertical 
position In disease of the valves the difference 
in some lesions, and m some stages of the lesions, 
is to my mind, most striking if not pathogno- 
monic 

In the early stage of mitral disease and aortic 
stenosis, the pulse remains the same with the arm 
in either position In aortic insufficiency the 
jerking and collapsing qualities of the Corrigan 
pulse are appreciable in the very dawn so to 
speak, of the valvular deformity These ac- 
quired, never failing qualities of the pulse, are 
palpably accentuated w'hen the arm is raised 
above the head quite early in the disease, but 
most markedly emphasized as the disease ad- 
vances Now, in mitral insufficiency as soon as 
It passes its first stage, though the compensation 
be ever so good, the pulse diminishes somewhat 
in quality ivhen the arm is raised above the head 
In the event of failing compensation the pulse 
w"ith the arm raised, shows a very decided 
diminution, and when compensation completely 
breaks, the pulse entirely disappears though it 
IS felt with the arm in the horizontal position 

The same holds true in mitral stenosis, only 
that in a good many cases in that affection, the 
pulse disappears in the upright arm before com- 
plete failure of compensation has taken place 
In aortic stenosis there is no change m the pulse 
for a long time, no matter in w'hich position the 
arm is placed The pulse remains slow' aud 
draw'n out A change is perceptible when dila- 
tion sets in, then the pulse first diminishes and 
then disappears in the arm vertically held The 
pulse of aortic insufficiency will remain typical as 
described above to the last minute, provided the 
lesion remains uncomplicated In the event of 
complications the pulse is true to its character 
but IS not so characteristic So much for the 
puke in diagnosis 

New as to its value in prognosis To take 
mitral diseases first The prognosis is excellent 
as long as the pulse is the same, both in qualiti' 
and in \ohime, m either position of the arm 
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The prognosis is not so good when the pulse 
shows some diminution m quality m the erect 
arm The promosis is unfavorable, when the 
pulse persistently grows smaller in the raised 
arm and when the puke absolutely disappears 
in the \ertical position of the arm, the prognosis 
is distmctly bad 

There is a saving ff^ce for the pulse last men- 
tioned and that is, how well it responds to 
digitalis or other cardiac stimulant There is 
hope for a better prop^osis when it revives and 
makes itself felt again in the raised arm If, 
however it does not, or if it does, but m a few 
dajs It falls back to effacement, the prognosis is 
unfavorable The same can be said for the pulse 
of mitral stenosis with the additional observation, 
that in mitral stenosis, the pulse will disappear 
much earlier In the disease in the raised arm. 
The reason for this Is that compensation in steno- 
sis breaks sooner than in insufhaency 

Angina pcctons is a most formidable factor 
in prognosis of diseased valves It is important, 
however, to be positive about the true character 
of the precordial pam before the diagnosis of 
angina pectoris is made as some patients with 
valvular disease will refer all sorts of pain to the 
hexirt But when the true nature of the pam is 
ascertained and when it points unmistakably to 
angina pectons, the proCTOSis of the disease of 
the valves is extremely bad It is important to 
remember m this connection that angina pectons 
IS an extremel> rare condition m all forms of 
valvular trouble, and it is infinitely more rare in 
mitral affections Aortic msuffiatney claims 
the companionship of angina pectoris, fortunately 
but once m a gT®^t while. 

The fiiurmur has great prognostic significance 
A murmur does not entirely displace the first 
sound of the heart in case of mitral systolic, 
and second sound of the heart in case of aortic 
diastolic, is a murmur that promises a good 
prognosis It shows one of two things Either 
the vahes are not badly damaged, or that one 
valve IS damaged giving nse to the murmur and 
the remaining valve or valves arc still intact and 
thus helping to produce a part of the natural 
sound 

A murmur that is loud and well transmitted 
though it completely displaces the sound of the 
heart m the aortic or apical area, is a murmur 
whicli augurs a prett> good prognosis The ex- 
ception to this IS vjmetimcs found In voting ema- 
ciated children affected with valvular lesions 
whose chests are like a music board permitting 
murmurs to be heard from a distance, though 
death IS fast approaching 

■\ murmur that has been strong and loud but 
which siiddenlj weakens, constitutes an elcrtient 
of a bad prognosis 

A weak murmur but which responds to the 
stimulants and remams strong, offers a fair 
prognosis 

A weak murmur, which at first responds to a 


stimulant but quickly returns to its old state, 
is a forerunner of a bad prognosis 

Cyanosis in valvular disease is a bad prognos- 
tic sign Cyanosis indicates ventricular dilation 
and myocardial insuffiacncv Its early appear- 
ance m mitral disease la of distinctly bad prog- 
nostic significance In aortic insufficiency, 
cyanosis as a rule Is absent, its occurrence predi- 
cates mitral complications as well as myocardial 
degeneration C}'anosis is a grave prognostic 
sign when it refuses to yield to treatment, or 
when the bluish color of the lips, conjunctivse, 
mucous membranes and finger tips, grows deeper 
and deeper The reverse of this relatively argues 
in favor of a better prognosis 
D}spncea like cyanosis is an important element 
in prognosis Their cause is pretty much the 
same and frequently both make their appearance 
at the same time Cardne dyspncca is a d>'spncea 
of exertion Even when compensation is per- 
fectly well established in disease of the mitral 
valves, patients get out of breath after a little 
cxerase In aortic insufficieniw, however, there 
IS an absence of dyspnoea as long as the heart 
muscle IS sound and the mitral valves are intact 
The following can be taken as a fairlj accurate 
expression of tlic relation of dyspnoea to prog- 
nosis Dyspncea on exertion only is a negligible 
factor Dyspncea which is out of proportion to 
the amount of exertion is favorable, if it readily 
yields to treatment It is unfavorable if it proves 
recalatrant to treatment Cardiac asthma which 
becomes continuous is an exlremel> serious factor 
in prognosis, for sooner or later, it will merge 
into the danprous and distressing form called 
orthopna Very few patients ivith valvmbr dis- 
ease survive long after the onset of the latter tjpc 
of difficult breathing, though for a time the> may 
appear better after treatment 

Drops\ IS a late manifestation of defective 
valves As is well known drops> rarel} accom- 
panies lesions of tile aortic v'alves In cases that 
It does, the prognosis is extremcl} bad Under 
all circumstances, however dropsical effusions arc 
an unfavorable element in prognosis, >ct the 
gravnh depends on the quantity, on the response 
to treatment, and to the tcndcnc> to return soon 
after disappearance Moderate oedema may be 
rcmo\od by simple treatment and life remains 
secure. Excessive oedema un>nelding effusions, 
or such that come back as quickly as arc removed, 
are gnm factors m prognosis 

Age as an element in prognosis could be for- 
mulated as follows iMitral disease is the rule of 
childhood, the balance is in fa\or of the tvq^c of 
insufficicncv In the great mnjont> of ca'cs the 
prognosis for a long life is unfa\orabIe In 
spite of what is said bv some clinicians to the 
contrar) I belie%e that it is the exception for a 
diseased vnKe to complete!} recover \ defec- 
tive valve which apparently returns in childhood 
to the normal shows htcr in life c\idcncc of 
former disease \ ahnilar defects occurring in 
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adolescence and up to the age of thirty give a 
better prognosis m some but not in all forms 
For example, mitral insufficiency is more favor- 
able than stenosis, and the two are better than 
aortic insufficiency Lesions which develop be- 
tween thirty and fifty do not necessarily give a 
bad prognosis, provided conditions to be men- 
tioned later are scrupulously observed Lesions 
which show themselves first between fifty and 
seventy, which, in most cases, follow arterial 
changes, are prognostically more favorable than 
IS commonly believed 

Sex IS no small factor in prognosis The most 
dangerous time for a female child with valvular 
disease is the period of puberty In this state 
there is a general systemic disturbance in which 
the heart shows its participation by irritability 
and increased action Uterine and ovarian ac- 
tivity as well as the awakened action of some of 
the ductless glands, witness the tumefaction of 
the thyroid at this period, increase the trouble 
of crippled valves and render the prognosis dan- 
gerous Rest and quiet at this turbulent time 
are of the utmost importance The same holds 
true in valvular disease around the other period 
of a woman’s life, the menopause 

The other half of humanity could be divided 
in two classes One class that is subjected to 
hard work, long hours and little recreation, the 
other class includes merchants, financiers and 
professional men, whose worry and hurry work 
havoc on weakened valves Lastly, both men and 
women of all classes who are victims of diseased 
valves shorten their lives by vicious habits, name- 
ly excessive smoking, alcoholism, overindul- 
gence in coffee, tea and other indiscretions 

Piegnancy as an element of prognosis deserves 
much greater attention than it receives either 
from the general practitioner or obstetrician 
Every valvular lesion is an element of danger in 
pregnancy, for dunng gestation even the normal 
heart labors under difficulties Yet pregnancy is 
permissible in cases of mitral insufficiency and 
aortic stenosis Pregnancy in the presence of 
either of the other lesions, aortic insufficiency or 
mitral stenosis, is a positive menace to life and 
should either not be permitted to take place, or if 
taken place, should be artificially terminated I 
have seen women die of these lesions during and 
shortly after labor 

Last, but not least, trcatvicut must be regarded 
as a vital element in prognosis A physician ivho 
looks upon a murmur as 

“The nft within the lute. 

Which soon shall make the music mute ” 
and thereupon belabors the diseased heart with 
powerful drugs, will contribute the gravest ele- 
ment to the prognosis While the normal heart 
will resist the effects of drug stimulants, the ab- 
normal, but well compensated heart, wiU soon be 
throun out of its even tenor and followed by all 
the results of compensatory disturbance Again, 
though treatment is indicated yet the right drug is 


withheld Or the right drug is given but the great 
and important factor of absolute rest, both of 
mind and body, is denied to the unfortunate 
patient 

These are all the elements of prognosis m 
chronic valvular disease of the heart which the 
writer sees fit <o discuss 
As to the relative danger of the different val- 
vular lesions, I would venture to place them in 
the following order, beginning with the most 
dangerous 

Aortic insufficiency 
Mitral stenosis 
Mitral insufficiency 
Aortic stenosis 

The relative danger of combined or double 
lesions can be arranged in the following order, 
beginning as in the order of single lesions with 
the most dangerous 

Aortic insufficiency and mitral stenosis (rare) 
Aortic stenosis and mitral stenosis (rare) 
Aortic stenosis and mitral insufficiency (com- 
paratively frequent) 

Aortic insufficiency and stenosis (fairly fre- 
quent) 

Aortic and mitral insufficiency (common) 
Mitral insufficiency and stenosis (common) 

A detailed discussion of the bearing of these 
various double lesions on prognosis would entail 
too great a tax on the patience of my already 
indulgent audience, for which I could offer no 
reasonable excuse 

Regarding the valvular lesions of the nght 
heart, their relation to prognosis could easily 
be estimated Primary tricuspid stenosis is the 
rarest lesion in the whole field of cardiac path- 
ology As I must confess that I never met with 
it, it would be sheer presumption to consider its 
influence on prognosis Primary tricuspid in- 
sufficiency IS similarly rare and equally unknown 
to the writer Relative tricuspid insufficiency is 
less uncommon It is observed in bad cases of 
vesicular emphysema associated with chronic 
bronchitis It is frequently seen as the last dink 
in the chain of sequelae in mitral insufficiency 
Under all circumstances it adds grave elements 
to prognosis and perhaps forms the last nail in 
the coffin 

Defects in the pulmonary valves can only be 
discussed from the standpoint of congenital 
origin The writer is familiar with six or seven 
cases of congenital stenosis of the pulmonary 
valves His oldest patient died at the age of 24. 
One of 20 recently developed consumption and 
will soon die In the remaining number the 
prognosis is equally unfavorable The prog- 
nosis in this congenital affection is influenced by 
any extraneous conditions, it is bad on its own 
merits 

As a concluding remark, I am impelled to make 
a strong plea for a correct diagnosis, for, within 
Its hollow, rests the key to prognosis and treat- 
ment 
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DILATATION OF THE HEART * 

By WESLEY T MULLIGAN, MD 
ROCHESTER, N Y 

A t birth the walls of the right and left ven- 
tncles of the heart have the. same thickness 
but the greater demand on the left ventncle 
causes its dilatation and subsci^uently, hyper- 
trophy This hypertrophy is similar perhaps to 
that \Nhlch occurs in the skeletal muscles due to 
exercise and is necessary, benign and welcome. 

During this development the heart is exces- 
sively exerased only at Intervals interspersed 
with rest The heart hypertrophied from arteno- 
sclerosis, however, is in an entirely different posi- 
tion, more work is heaped upon it contmuously, 
it IS never free from overwork, and how long it 
will be able to continue depends entirely on its 
reserve force, which can never be estimated. In- 
suffiacnc) occurs and even death, sometimes very 
suddenly, wthout any premonition at all, as m 
deteriorated conditions following acute infectious 
diseases At other times varying degrees of dila- 
tation occur, followed by improvement In the 
muscle of the heart — recession and good re- 
covery* 

Dilatation subsequent to artenosclerosis, in- 
creased vasomotor resistance, hypertrophy, and 
finally, exhaustion of the reserve force is almost 
always followed by hopeless incompetcncy Dila- 
tation from over-exertion may also occur In 
this case the right ventricle is most often effected 
In case of dilatation due to this cause there may 
ha\e been a previous lesion, but there are cases 
reported in which tlie heart was sound up to the 
time of the acute passive dilatation McKenrie 
gives as the cause of dilatation of the heart “de- 
pression of toniaty," but this condition is brought 
about by many causes Those most commonly 
recognized arc mal-formabon or disease of the 
myocardium, psychical and nervous excitement 
gnef or loss of fortune, prolonged or uncontrol- 
lable laughter, frequent and prolonged efforts at 
coughing excessive venery, gluttony in eating 
and drinking of malt liquors Coffee also has 
been known to be a cause 
Toxic influences arc often causative, as in 
nephritis and Basedow's disease Over-exerbon 
is a well recognized cause of over distension of 
the heart 

I w ill not go deeply into the pathology suifice 
it to sav, that the most important changes in the 
muscle cells are granular, hyaline and fatt> de- 
genembon 

A considerable amount of degtmeration is not 
incompatible wdth preserved function but the 
condibon due to bactcnal infection is dangerous 
on account of the toxic injury to the muscle. 

The symptoms are, — increased size of the 
heart, alterations m the character of the movc- 
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ments of the heart and murmurs, failure of ctr- 
culabon in the remote organs and tissues, produc- 
ing dropsy, enlargement of the liver and breath- 
lessness, and hyperalgesia effeebng the skin over 
the heart and muscles of the left chest and axil- 
lary fold, and it is also said the left stcmo-mastoid 
and trapezius muscles 

Increased size is made out by means of aus- 
cultatory percussion The dtreebon of the in- 
crease in size indicates in a measure which 
chamber is affected, but this has to be verified by 
the other symptoms before one makes his diag- 
nosis We may have considerable dilatabon with- 
out a murmur or we may have little dilatabon 
with sjstohc murmurs at apex and base and re- 
gurgitant waves in the veins 

\^en the force of the heart fails to maintain 
tlie arterial pressure at the height necessary for 
the bssues, we get the symptoms in the remote 
organs and tissues, enlarged liver, dropsy, ascibs, 
etc. 

Enlargement of the hver may not appear early, 
but having once appeared each subsequent attack 
IS accompanied by this symptom, sometimes be- 
fore any signs of dropsy 

When there is dropsy, there is less urine se- 
creted, and on the disappearance of dropsv there 
is more. The cause of the unnary symptoms, 
diminution in quantity, etc., is m the main, due 
to venous stasis m the kidneys One of the earli- 
est symptoms of impending heart failure is the 
appearance of fine crcpltabons at the base of the 
lung 

Prognosis 

If the heart responds well when digitalis is 
administered, the prognosis is quite favorable, 
even if there js great dilatation, on the contrary 
if the heart does not respond to treatment, even 
wnth slight dilatabon, the prognosis is unfavor- 
able, more particular!) so in heart failure with 
dilatation in advanced arteno-sclerosis 

Treatment 

This should be first preventative, Pahents 
should be taught proper methods of living and 
when taken ill the heart should be examined care 
fully and sufficiently often to keep one acquainted 
with its exact condibons 

The patient should not be allowed to get up 
from a sickness too rapidl), — this cannot be too 
strongly urged, as, no matter how mnch you in- 
sist on care, the patients will forge ahead too fast 
for their own gcrDd McKenzie sa)s — “Dilatation 
15 an indlcabon for the prescnption of dimtalis 
in all rheumatic hearts, except in the acute febnle 
sta^ In other conditions it <;houId be tried, es- 
pecialK if there is drops) and scant secretion of 
unne.” 

I find absolute rest for a pcncxl in )*oung per- 
sons — with a little heroin stiyxhnine and digi 
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tabs — one or all, or even none of them, to do 
beautifully The absolute rest should be kept up 
according to the condition of the heart ^Vhen 
the heart gets back to its normal size, or nearly, 
the patient begins very, very gradually indeed, to 
get around and exercise When there is dropsy, 
the old formula of squills, digitalis and calomel 
IS often called into requisition for a time with 
great benefit Elastic bandages often give relief 
to swollen legs The abdominal or thoraac cavi- 
ties sometimes need tapping Deep pricks with 
needles on the legs and genitals are sometimes 
helpful, but must be done with great care as to 
cleanliness Deep breathing, carefully regulated, 
IS of great benefit m oedema of the lungs It is 
well not to insist on too prolonged abscdute rest 
in the case of patients well along in years 

Case Histones 

Case I — April 7, 1908, Mrs J B , age 
58, rqarned, has had three children, youngest 
28 Father died at 68 Disease unknown 
Mother died at 86 of pneumonia One sister and 
one brother died of tuberculosis Has had a 
severe case of typhoid fever with numerous com- 
plications from which she never entirely regained 
her strength For one 3'’ear has complained of 
pains through the chest She appeared jaun- 
diced Had severe attacks of cardiac asthma 
Examination shows dullness extending to right 
one inch beyond normal, a systohc murmur heard 
over pulmonary area, gallop rhythm, oedema at 
tlie base of the left lung The liver was tender 
and there was severe pain on pressure m the 
epigastnc region She had twice been advised 
to be operated on for gall-stones The treatment 
was rest, restricted diet, heroin, strychnine and 
digitalis She still continues to use these drugs, 
with sometimes potassium citrate and sometimes a 
dose of calomel Has recovered from “gall- 
stones,” has no more attacks of cardiac asthma, 
she is fairly comfortable but has to refrain from 
doing an}'- vork 

Case II — i\Iay 25, 1909 Mr J B , age 
68, married Family history negative Has had 
small-pox sometimes troubled with diarrhoea and 
indigestion Habits particularly good but over- 
V orked Had attack of angina pectoris on May 
II, 1909 Since then has been taking medicine 
and is able to do nothing Was told by his phy- 
sician that he was near his end Had attacks of 
cardiac asthma Came to Rochester May 22d 
Examination revealed dullness extending on both 
sides into the axilla Apex beat way outside nip- 
ple line and diffuse, oedema at base of lungs — 
liver tender 

Systolic blood pressure — 150 

D\-astohc blood pressure — 125 to 130 

Unne scant — spgr 1015 Albumin trace 

Pulse — 88 , 1 cry pale 

Treatment — Heroin, calomel, salts and re- 
stricted diet 

This treatment ga\e him rest He felt better 


and was cheerful, until three days later, when he 
was seized with an attack of angina and promptly 
died. 

Case HI — Mrs J S , age 52, married, two 
children One sister died of heart disease and 
one brother of tuberculosis Had typhoid fever 
when sixteen Had rheumatism when seventeen 
Had a miscarriage ten years ago and was almost 
exsanguinated Had la gnppe six weeks ago 
I called to see her at four o’clock in the morning, 
May I, 1909 She had some dyspnoea Exam- 
ination shows hyperaemia of the skin and dullness 
extended to nght of sternum inches Liver 
tender Fine crackling rales at base of left lung 
Epigastric pulsation, sound of the heart normal 
except an occasional extra systole Pulse, 120, 
temperature, normal , blood pressure, 135 sys- 
tolic, 120 dyastohc 

The next day she had a true gallop rhythm, the 
heart was slow In the next few days, under 
rest in bed, not too closely insisted upon — re- 
stricted diet, calomel, salts, heroin, strychnine and 
digitalis, the gallop rhythm disappeared, as did 
the arrhythmia and hyperaemia The rapid pulse 
continued but the dullness became practically 
normal The cedema of the lung disappeared, as 
did also the liver tenderness In this case the 
elimination and heroin seemed to do the most 
for the patient, but the heroin had to be discon- 
tinued on account of constipation after a time 

Case IV — Miss J M , age 40, single, one sis- 
ter died with an eclamptic seizure Had typhoid 
fever when 10 years old, has always worked 
hard Has had some indigestion I was called 
to see her on the afternoon of January 9, 1909 
She had been working very hard with a foot- 
power machine, sewing fur coats She was in a 
semi-reclimng position, breathing rapidly and 
with difficulty, skin dusky, hyperaemic Pulse, 
140, temperature, normal Right dullness ex- 
tended four finger breadths beyond the sternum 
There was a systohc murmur heard best in the 
tricuspid area which was transmitted into the 
neck There was venus pulse in the veins of the 
neck The patient -was put to bed, was given an 
initial dose of calomel followed by epsom salts, 
heroin and strjmhmne The next day the pulse 
was 100 and respiration quite easy The right 
heart gradually retracted and m about four weeks 
the murmur was absent, except on exertion and 
the dullness to the right was only slightly in- 
creased 

Case V — AI D , female, age 19, basket- 
worker, single, family history, negative Has had 
bronchitis and some glands have been removed 
from her neck December last had a cold and 
was in bed for three days, did not have physician 
She got up and went out before she was well 
Complained of dizziness, but danced and skated 
On February 15, 1909, I was called to see her 
because they said she had fainted I found her 
in bed with a temperature of 98 3-5 degrees 
Pulse, 68 Pulsation was present in the jugular 
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veins, on right side particalarly Percussion 
showed dullness extending to nght of sternum, 
three finger breadths Auscultation revealed sys- 
tolic murmurs over tricuspid area which were 
transmitted mto the neck. Treatment was elim- 
ination, rest, light diet and strychnine 

February i6th percussion findihgs same as on 
the 15th, murmur heard only faintly m the tri- 
cuspid area, but distmctly m the neck o\er jugu- 
lar \ems on the nght side In six weeks there 
was retraction and good recover) 

Case VI — J B , male, age 60, mamed, 
saloon keeper I was called m twice to see this 
man in emergenacs, but was not his regular 
phjsiaan hence have no history 

The first time, November 16, 1909, he was suf- 
fering from an attack of angina pectons which 
w'as relieved by an mjection of morphme, gr *4 
Auscultator) percussion at that time did not re- 
veal my marked enlargement of the heart, but 
four days later he had another attack , this time the 
pains were severe and the heart w'as very much 
dilated, the apex impulse being considerably out- 
side the nipple hne 

He had a marked pulsus alterans which was as 
distinct to the finger as though you saw it on 
paper, this pulse continued and although the 
morphine somewhat relieved the pam the heart- 
beats became more and more feeble, and he died 
withm a few mmutes 

I believe with McKenzie that the pulsus alter- 
ans was the result of an extremelv exhausted 
heart muscle attendant upon the dilataboo and 
the extreme pain w~i3 consequent to the actual 
rending of the he'irt muscle 
Billings and Salisbury sa> that this is a very 
rare condition 

Wcnkebach states that he has seen but two 
cases 


DISCUSSION ON THE PAPERS OF DRS 
ABRAHAMS AND MULLIGAN 

Dr Allex a. Jones, Buffalo New York 
^Ir President and members of the soaety 
These two Admirable papers present so many im- 
portant topics for discussion that if each topic 
was considered at length it would consume more 
time than is allotted to me. 

In Dr Abrahams* paper he referred to anemia 
as being an important factor in the estimation of 
the prognosis as determining or forecasting the 
prognosis in valvular disease of the heart and 
that 15 particularly important in advanced years 
When we find cases of atheroma of the aorta and 
aortic insufBcicnc), possibly a double murmur at 
the aortic valve svstolic as well as diastolic, with 
vascular disease and a dilated and hypertrophied 
left ventricle, or possibly the whole heart asso- 
ciated with a severe grade of anemia the prog- 
nosis is rendered much more serious than is the 
case with the anemia that so frequcntlv attends 
vaUnilar di5ca*;c m younger people. 


I recall a young woman w ho came to see me some 
years ago — I think about seven years ago— with 
nutral disease, with a severe chlorotic anemia, 
dilated heart, leaking badly at the mitral valve. 
The heart was very irregular, the girl was weak 
and tremulous, but m good flesh, and under rest 
and iron and appropriate treatment otherwise she 
improved greatl) In later years she came to me 
with ty^pical symptoms of Graves disease She 
had the tripod — tht enlarged thyroid, somewhat 
promment eyes, not markedly so, and the tachy- 
cardia At that time her heart was somewhat 
enlarged A mitral murmur w^s heard. She 
was anemic again, and that was about two years 
ago Recently she returned, having lost all her 
symptoms of exophthalmic goiter, and presenting 
a heart that is astomshmgly good. The left bor- 
der was slightly outside of the nipple line, a 
mitral murmur was to be heard only v ery moder- 
ately, her pulse was normal m frequency and 
quite regular and she w'as complaining of symip- 
toms entirely remote and different from those 
she had formerly complained of Anemia in 
this case then was not a bad prognostic omen 
I think Dr Abrahams 15 wise in considering 
conditions of the myocardium as being all im- 
portant m forecasting the prognosis The kind 
of valve disease is extremely miportant here too 
We all know that mitral insufficiency, as Dr 
Abrahams has said, may be carried for a long 
time without any senous results apparently I 
think Tve must consider not only the dilated heart 
muscle but hyT^ertrophy and ability of that 
muscle to mainlam or retain its power of stretch- 
ing Under normal conditions the heart muscle 
IS called upon to stretch very frequently far be- 
yond the ordinary demand of strctcliing that is 
made upon it and as soon as that ability to com- 
pensate itself to the increased intravcntncular 
capacity is interfered with by myocardial dianges 
myocarditis or degenerative changes, the heart 
IS never agam as good, and that may be the initia- 
tion of what finally develops into senous cardiac 
insufficiency The arterial condition is all impor- 
tant as we so readily recogmze 
I was very much interested in Dr Abrahams' 
report of the remarkable cases of old people as 
compared wnth those apparently extremdy young, 
emphasizing the importance of the artenal con- 
dition regarding the cardiac condition 

I wish to speak one moment of Dr Mulligan s 
paper I thmk that nervous stram long con- 
tinued or frequently repeated is as important a 
cause of dilatation of the heart as 15 physical 
strain, and Dr Mulligan did well to emphasize 
tliat point. \VhiIc v\e do not know much about 
the cardiac innervation we do know clinically 
that these factors which give rise to long con- 
tinued nerv ou*? irritation and artcno-caplllary 
spasms lead to venous results with a cnppled 
heart 
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DISCUSSION ON JOINT PAPER BY H E. 
SMITH AND L A. VAN WAGNER ON 

SPLENO-MEDULLARY LEUKEMIA * 

Dr Alexander Lambert, New York City I 
have been much interested in the joint paper of 
Drs Smith and Van Wagner on this subject with 
reference to the treatment of leukemia by the 
Roentgen rays I have watched a number of 
these patients, but the results have been different 
from those reported by Dr Smith Some of 
them do apparently become cured , others appar- 
ently are much improved, and some unimproved, 
but those that are improved, so far as I have seen, 
speedily fall back Those that are apparently 
cured will speedily, without any apparent reason, 
become worse, and in my experience they do not 
remain alive very long They all die One may 
relieve them of their sjnnptoms of leukemia ap- 
parently, yet for some unknown reason they die 
speedily As to the statistics quoted by Dr 
Smith he does not say that they concern patients 
Avho have been watched long who have remained 
cured I shall be much interested at the end of 
a year or more to hear from Dr Smith as to the 
condition of his patient that has apparently been 
cured In my experience they remain cured but 
a short time, and that the condition soon recurs 
and the patient dies 

Dr. L H Neuman, Albany I think we are to 
be congratulated upon having this paper pre- 
sented to us on such an interesting subject As 
the doctor has said, and Dr Lambert repeats, it 
will take time to demonstrate many of the points 
brought out My experience with the use of 
the Roentgen ray in this condition is that you 
can bring about for some reason, I do not believe 
IS thoroughly understood, a decrease in the num- 
ber of cells, so that in the case I have now in 
mind, a hospital case, there were over 500,000 
white cells which, under the use of Roentgen 
therapy, were gradually decreased in the number 
of leucocytes until the leucocytes came down to 
within nearly normal, namely, 8,500, which is 
practically a normal count I was congratulating 
myself upon the success of the treatment when, 
without any assignable cause, that we could find, 
the patient suddenly died It seems to me that 
this leucocj’tosis that we have in leukemia is a 
conservative process, that there are produced 
certain toxins as the result of the disease, and 
that these toxins bnng about an increase in the 
leucocjhies, that measures which simply reduce 
the number of leucocytes do not m themselves 
act in a curative way and that we must look 
further than purely the question of the leucocy- 
tosis to account for the symptom-complex which 
we call leukemia 

Dr Henry L Elsner, Syracuse I have been 
verj'' much interested in this paper presented by 
Dr Smith He has stated many facts ivith re- 

* Received too late for publicatjon in February Jotjrnal with 
the paper 


gard to the technic which I think it will be wise 
for us to remember But as the result of a fair 
experience I am forced to the conclusion that 
even with X-ray therapy we are not going to 
cure these cases of leukemia Last year, or the 
year before. Dr Schuyler reported before this 
society a case I “saw with him in Utica of marked 
leukemia of the spleno-myelogenous type The 
results with the X-ray were so surprising that I 
insisted upon him reporting the case at the end 
of a number of months of treatment, and the 
change was so prompt that we were encouraged to 
believe that this young girl would make a perma- 
nent recovery But the case ended just as those 
cases which have been mentioned by Drs Lam- 
bert and Neuman This girl within the past two 
months developed acute symptoms and died Of 
the cases of leukemia of the Imyphatic and 
spleno-myelogenous type I can recall five which 
Avere supposed to have been cured by X-ray 
therapy These were cases in which the remedy 
acted promptly despite an enormous lymphocyto- 
sis but not a single one of those cases is alive to- 
day While I do not believe that such results 
should lead us to discontinue this treatment, be- 
cause so far as I can see it is the only remedy 
which we have which in any way influences the 
presence of this excess of lymphocytes, yet we 
must remember that we should not hastily con- 
clude that the X-ray therapy is going to cure our 
patients permanently If we do that we make a 
very great mistake 

Dr Allen A Jones, Buffalo If these cases 
of leukemia are studied carefully it will be found 
that the leucocytes wiH rise and fall while the 
patient is not under any special plan of treatment 
This nse may go as high as hundreds of thou- 
sands and fall to as low as eight or ten thousand 

Dr Charles O Boswell, Rochester I have 
seen cases of spleno-myelogenous leukemia 
where we got the same results from the use of 
Fowler solution While working with Dr 
Simon in Baltimore on one case the myelocytes 
disappeared from the blood under Fowler solution, 
and the number of leucocytes had been greatly 
reduced, but that patient ultimately died An- 
other thing I want to say is that I have seen a 
case of leukemia die of terminal erysipelas 

Dr Arthur Holding, Albany I wish to 
thank Dr Smith for bringing this important sub- 
ject to our attention and consideration I have 
had a little experience in this line so that I would 
like to add to his statistics I have seen in con- 
sultation eight cases of leukemia of the spleno- 
myelogenous vanety, and two of pseudo-leuke- 
mia I have not treated any cases of lymphatic 
leukemia Both patients with pseudo-leukemia 
died Of the other cases one failed to im- 
prove and one got symptomatically well Of the 
cases of spleno-myelogenous leukemia one was 
too far advanced to accomplish any results, two 
vere sjmiptomatically well and subsequently died 
Two became symptomatically Avell and have 



blatteis-^relation to pancreatic disease 


186 


Vel 10 No. 4 
1910 


passed from under observation, and the rest have 
improved and are under observation at the pres- 
ent time I thmk it has been proved that the 
leucocytes change very remarkably under the 
Roent^n ray treatment I have brought with 
me several charts, some of which I will pass 
around These charts are worth looking at 

The techmc advocated is the technic which was 
brought out largely through the activity of Pan- 
coast and Stengel, and they Insist that the spleen 
shall be avoided and the long bones shall be 
treated -^nth the X-ray 

I have m my hand a chart of a case brought 
to the office on a stretcher, expected to live but a 
short time You can see a fall In the leucocytes 
of from 250,000 gradually to the normal limit. 
This patient was under treatment for a consider- 
able time, hved three years and then died I 
would hke to present that in relation to the state- 
ment that these patients speedily die. Three 
years is quite a little time When you take a 
patient that is bedridden and give him three years 
of life, so tliat he can walk around the street 
and attend to light duties In the house I think 
the treatment is worth while This patient was 
treated for the spleen, contrary to the technic 
advocated of late based on pathology The pa- 
tient made a very good recovery and then the 
case was taken to sea One of these gentlemen 
has advocated a treatment according to the path- 
ology, and he said that we sliould keep away from 
the spleen and treat the long bones His advice 
was followed The leucocytes came up, the 
patient became discouraged and sought other 
medical assistance She became speedil> worse 
and returned to me in the same condition I 
found her with a leucocyte count \er) much 
higlier and the chart shows 360000 We started 
treating her o^e^ the spleen and had n recession 
of the symptoms going down to the normal for a 
period of months and then the patient died 
This patient was in such a weak condition that 
she was unable to sit up and was brought to the 
office on a stretcher, and bj means of this treat- 
ment given three years of comfortable life except 
for this one period, when Mie received another 
svstem of treatment There is no question that 
tfiis agent wall take bedndden patients and put 
them on tlieir feet and make them comfortable 
for six months and in one case for three vears 
and when it will do that it is certainly worth) of 
Inal How are we going to prolong tins result 
or get at the truth which will enable us to give 
them a more permanent result? Until the tech- 
nic IS going to change I do not believe the matter 
of treatment is going to lose vogue right awTiy 
These patients arc treated under a new form of 
technic which is different from the one set forth 
Dr Cole of New York City is responsible for it 
He had a case whicli failed to respond to the 
former method and Inasmuch ns it was one of 
extreme gravil) he had to do something He 
treated the case with a large number of amperes 


of current, such as he would use m radiographing 
a stone m the kidnej He used from 30 to 
35 amperes and used six tubes in each treatment 
l*he only thing which justified this was the bad 
condition of the patent 

Dr. Sitrrn (closing the discussion) I am 
very glad that tlus paper has eliatcd such a free 
discussion That is one of the excuses for read- 
ing It It IS a strong temptation to present suc- 
cesses and to say nothing whatever about fail- 
ures. In these cases it has been stated here that 
they all die sooner or later The) do with tlie 
exception of a few spontaneous cures from 
arsenic or no arsenic. Under the administration 
of arsenic you have a disappearance of the 
m)eloc)'tes which will occasionally occur without 
any drug treatment A small percentage — say i 
per cent — will recover spontaneously wnthout anv 
treatment If we can r^uce the condition of the 
blood to absolute normality, with proper chemical 
reaction is it not reasonable to assume wc can 
keep on doing so? The trouble is that these 
cases go to the Rocnt^nologists in an advanced 
state when practically all treatment is useless 
In cases of advanced medullary leukemia )ou can 
give them six months or one or two > ears of life 
with more or less comfort As Dr Molding says 
I am convinced that this disease is a twan-sistcr 
of malignanc) X-racliaUon will cure a percent- 
age of the deep-seated ones — small it is true— 
and a large percentage of the superficial ones 
If this disease is one of malignancy it is reason 
able to assume tJiat if we cannot eliminate that 
malignanc} the fault lies in our technic I know 
that It IS fault) and our results are still uncertain 
but I believe the time will come when we will 
treat our patients with a degree of certaintv that 
n percentage of them will be cured. We will cure 
a small percentage wlicrc the disease now is al- 
most universally fatal 

1 am gratified with the cntiasms the paper 
has brought out c want criticisms We do 
not want to claim a panacea for \-radntion but 
I hope this paper will bring us in closer touch 
with the truth 


THE SIGNIFICANCE AND VALUE OF 
THE CAMMIDGE TEST IN RELATION 
TO PANCREATIC DISEASE * 

By B R. BLATTEIS M D 
NEW VORK. 

I APPROACH the subject assigned to me this 
evening witli a deep feeling of compassion 
for the general practitioner of medicine 
who IS oft-limes compelled to listen to papers 
more or less tedinical and for the comprehension 
of which a greater or less degree of technical 
training is nccessaiy \nd while pnvia facte, 

Rc«tl At the Third Anmul llertlriA of the Sreotid DKtriet 
nraoels ot the Medical Socteiy of thi- Slate of Xcw VerV. 
Vorember 5 1909 



186 


DLATTEIS— RELATION TO PANCREATIC DISEASE 


New York State 
JoobsaIj of Mbdici'ib 


these newer methods of diagnosis tend toward 
confusion and bewilderment, their real pur- 
pose and ultunate result is to simplify and aid 
in the diagnosis of disease Few organs m the 
human body have presented greater difficulty m 
diagnosis than the pancreas Any means there- 
fore enabling us to render a more positive opinion 
in these cases should be received with open arms 

It had long been known that acute and gangren- 
ous pancreatitis and often chronic inflammatory 
changes of this gland were associated with fat 
necrosis Cammidge and Robson from, their in- 
vestigations concluded that the product of this 
necrosis v as absorbed, and produced such 
changes in the chemical composition of the blood 
which they at first thought might be due to gly- 
cerine They attempted to find this substance in 
the blood, but on account of its small quantity in 
per volume of blood and the large quantity' of 
blood required, the method was found imprac- 
ticable Then recognizing the selective powers 
of the kidneys, Cammidge turned his attention to 
the urine with the idea that the soluble products 
of pancreatic fat necrosis might be detected 
there 

The first attempt to isolate a specific substance 
m the urine resulted in the “A” reaction, and 
shortly afterward this was changed to what was 
called the “B” reaction, but the method now 
usually employed is the so-called “improved 
method” or “C” reaction For the complicated 
chemical technic of this I refer to Robson and 
Cammidge’s book, "The Pancreas, Its Surgery 
and Pathology ” 

These authors investigated the nature of the 
phenylhydrazine precipitate and found that it 
gave the reaction of a sugar allied to the pentose 
group , but owing to the fact that careful exam- 
ination of the untreated urine gave no pentose 
reaction, they suggested the possibility that this 
substance was derived from some antecedent 
product in the urine by hydrolosis with hydro- 
chloric acid 

It becomes important therefore to dwell briefly 
upon the nature of a pentose It has been cus- 
tomary to consider all urmes that gave a distinct 
and unquestionable reduction test for sugar as 
containing grape sugar (Q Oq) , this view 
IS now no longer tenable There are found in 
the human unne a variety of sugars which react 
to the recognized sugar tests, such as Trommers, 
Nylander’s, Fehling’s and phenylhydrazine For 
example There is milk sugar which appears in 
the puerperal penod in a woman who has an 
abundant secretion of milk yet does not nurse her 
child, but the differentiation between this and 
grape sugar is simple grape sugar ferments 
vnth >east, milk sugar does not Then Robinson 
and Lepine have latel}"^ described cases of levu- 
losuria which is recogmzed by the levorotatory 
' pow er developed during the fermentation test of 
the urine V ery rarely does maltose appear , but 
of greater importance and frequency is the pres- 


ence of pentose (C5 H^o Ob) Pentose yields all 
the sugar reactions, but is to be distinguished 
from other sugars by the orcm or phloroglucin 
test, that it is nonfermentative, and optically in- 
active though occasionally the polariscope -will 
show a dextro-rotary pentose in the urine 

The end result of a positive reaction consists 
of a light yellow flocculent precipitate appearing 
either in a feiv hours or after standing over 
night, this precipitate when seen under micro- 
scope consists of long light yellow flexible hair- 
like crystals arranged in delicate sheaves, which 
when irrigated w'lth 33 per cent of sulphunc acid 
melt away and disappear in from 10 to 15 
seconds 

It is indeed no simple matter to distinguish 
under the microscope by structure alone between 
the cr3'stals of phenyl-glucosazone and phenyl- 
pentosazone , but aid is rendered by the fact that 
the latter are more readily soluble, especially w'lth 
a 33 per cent of sulphunc acid and has a melting 
point of from 156 degrees C to 160 degrees C 
Whether the crystals of a positive reaction vary 
sufficiently in shape, size and melting point to 
indicate the type of pancreatic disease, Cammidge 
states that these "Were not sufficiently distinctive 
to be entirely relied upon for purposes of diag- 
nosis ” 

In 250 consecutive examinations Cammidge 
met with the following results All cases of acute 
and chronic pancreatic disease, numbering 67 in 
all, the latter with or w'lthout obstruction of the 
common duct, gave a positive reaction In 16 
cases of cancer of the pancreas, four were posi- 
tive and 12 negative, and in 21 cases of gall 
stones not associated with pancreatitis all proved 
negative Of 96 miscellaneous diseases four were 
positive and 92 negative The examination of 50 
normal unnes gave uniformly negative results 

In my opinion the strongest claim Cammidge 
possesses for considering his test in tlie light 
of a specific lies in the fact that he has been able 
to control the findings of the pancreatic reaction 
in 24 cases by histological examination of the 
pancreas, this certainl> is the crucial test In 
15 cases which gave a positive reaction, histologic 
examination of the organ showed constantty the 
presence of a greater or less degree of interstitial 
inflammatory changes Nine cases which gave a 
negative reaction showed no lesion whatever 

I herewnth briefly summarize the results ob- 
tained in a series of 14 cases examined in the 
laboratory of the Jewish Hospital SIX of the 
cases gave positive reactions and had been diag- 
nosed as folloivs 

Positive 

Chronic pancreatitis 

Cholecystitis 

Cholelithiasis 

Acute pancreatitis and cenncal adenitis 
Gastro-duodenitis 
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Negalwe 

Chronic pancreatitis a 

Cholecystitis 5 

Cholehthiasis 2 

Duodenal ulcer i 

Appendiatis i 

Alcoholic gastritis and hypertrophic cirrhosis 
of the liver i 

Gastntis 2 

Gastnc ulcer i 

Neoplasm of the stomach i 

Tumor of the liver i 

Endothelioma of the pleura i 

Migrane i 

Miscellaneous 9 


28 

Only to one of these positive cases do I wish 
to call your attention R. R , female, age 17 
months, was admitted to the Jewish Hospital on 
February 2d of this year Two weeks before 
admission the mother had noticed a swelling 
about the angle of the jaw which became larger, 
the child became very sick, restless, bad difficulty 
in breathing, and on admission these symptoms 
increased, and in addition cyanosis developed, 
also vomiting and severe pam and tenderness m 
the region just below the epigastrium associated 
with marked tympanities Every possible exam- 
ination was made m an effort to amve at a 
definite diagnosis Some of the enlarged glands 
were removed and showed simply a hj^perplasia 
of lymphoid tissue with areas of necro^s The 
only definite findmg was a positive Cammidge 
test, the child died Jfarch 28th, no consent for 
autopsy was obtained 

I mention this case because it corresponds very 
closely to one published by Edgecombe,* of Lon- 
don, where in a case of mumps owing to abdom- 
inal pain and tenderness and vomiting the urine 
was examined for the pancreatic reaction under 
the direction of Cammidge himself who diag- 
nosed an acti\e inflammation of the pancreas 
based on a positive reaction The similant> of 
these two cases is striking 

The percentage of positive cases in this senes 
namely, 17 per cent, is about the result obtained 
by E H Goodman,* who reports a scries of 62 
cases wnth 10 positive reactions a percentage of 
about 16, and with the result obtained by Sdhroc- 
der,’ of Qnannati, who in 85 cases found ii 
positive findings, a percentage of about 13 

Now as to the question Is a positive pan- 
creatic reaction ns described b> Cammidge 
pathognomonic of pancreatic disease? If not, 
what interpretation can we put on a positive find- 
ing? 

There seems to be no reason why the end prod- 
ucts of fat necrosis of the pancreas should be 
substances that are to be considered speafic even 
though wc admit the relatively large proportion 
of pentose yielding matcnal in the pancreas, 248 


per cent F Blumenthal,* of Berlin, maintains 
that all animal nucleins contain a carbohydrate 
belonging to the pentose group, and that the pen- 
tose group IS cliaractenstic of nucleins Since 
pentose is present in the nuclcinic aad of the 
thymus and other organs, according to the more 
recent in\estigations of Neuman, it is but logical 
to conclude that pentose will be found in the urine 
in other conditions than diseases of the pancreas , 
and clinical experience confirms this view For 
Watson ‘ m a large number of examinations has 
obtained positive reactions m such diseases as 
pregnancy, urtmia gout, leuk’amia and nephntis, 
clc C^midge himself reports four positive 
findings m diseases classed as miscellaneous It 
must not be forgotten that a diet containing a 
large amount of pentose will cause the appear- 
ance m the unne of small quantities of this sub- 
stance and yield a positive reaction 

Cammidge states that in 22 of his cases which 
before operation had given a well marked reac- 
tion were re-examined one to two weeks after 
cholecystcntcrostomy had been performed for the 
relief of pancreatitis and that no reaction could 
then be obtained It is difficult to reconale this 
statement witli the theory on which the reaction 
IS founded If the substance resulting from pan- 
creatic disease is present in the blood ^md there- 
fore m the unne and detected as already de- 
scribed, the removal of the cause producing the 
lesion m the pancreas should not influence the 
reaction, because the changes, whctlier fat necro- 
sis or parenchymatous degeneration or intersti 
tial changes that had already taken place m the 
organ must have become organic, md these 
changes are permanent, tlie removal of the 
cause, sucli as stone in the common duct does 
not remove the changes already produced^ in the 
pancreas, and if m removing the cause, as by 
operation, 1 positive reaction becomes negative, 
then the rcnction is not pathognomonic of pan- 
creative disease, for there is left behind a pan- 
creas diseased to a greater or less degree Rather 
may the reaction be explained as a functional 
disturbance of the gland coincident with the ex- 
istence of causative factors, and upon the removal 
of the causative factors the reaction is changed 
rurtheimore, Schumm and Hcgler,* in the 
Munchner Med Wochnx , as late as October 5 
ip09 make th^ statement that many positive 
Cammidge tests arc nothing more thaa tests for 
glucose, and carefully made analyses have con 
vinced them that the obtaining of a positive reac- 
tion is more or less an accident that the vanabil- 
ity of the findings seems to depend upon the in- 
herent properties of the tribasic Icid acetate used 
in the process to form these crystals wnth the car- 
boh>drate with which it comes in contact 

Oimmidge and Robson's^ conclusion is as fol- 
lows WTitle wc maintain that a positive reaction 
1^ the improved method of performing the so- 
called pancreatic reaction is strongly snggesUve 
of inflammatory disease of the pancreas, we are 
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not prepared to contend that it is pathognomonic 
of pancreatitis 

J H Mnsser,® of Philadelphia, stales One 
must consider it only an aid, a suggestive but cer- 
tainly not a pathognomonic sign of pancreatic 
disease 

Such IS the status of this question, and only 
a larger experience and more extensive clinical 
observation, both in diseases of the pancreas and 
other diseases will finally determine the value of 
the “pancreatic reaction ” 
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THE NEED OF SPECIAL SCHOOLS FOR 
CRIPPLED CHILDREN 
By PRESCOTT LE BRETON, M D 
BUFFALO, N Y 

T he object of this paper is to call attention 
to the movement on foot to have special 
schools established throughout the country 
■for tlie training of cripples who are mentally pro- 
ficient Not only schools for ordinary school 
education, but institutions for the industrial train- 
ing of this large class of unfortunates The chief 
object IS to make them self-supporting, or par- 
tially so, that they are not a burden m their fami- 
lies or m the community The first institution for 
the schooling and technical training of cripples 
was established at Munich in 1832 England fol- 
lowed suit in 1851, and Sweden in 1890 At 
present in Germany there is a strong movement 
to provide quarters for these cases A census 
found that there were 80.000 cripples among the 
school children and accommodations for only 
3,000 Forty thousand were in need of institu- 
tional treatment Eleven new homes have been 
added in the past year to the 32 already in exist- 
ence 

In the United States no census has been taken 
but efforts are being made to have this done 
Comparing our population with that of Germany, 
we may roughly estimate a total of 120,000 crip- 
ples among the school children We have accom- 
modations for less than 2,000 The first day 
school was the Industrial School for Cnppled and 
Deformed Children in Boston in 1894 In New 
York City there are now eight day schools and in 
Brookljm the House of St Giles the Cripple, a 
combined hospital and school 

There are three objects in view, which may be 
taken singly or in combination The first is the 
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orthopedic treatment such as is given in ortho- 
pedic hospitals or the children’s wards of general 
hospitals The second is the common school edu- 
cation The third and most important for the 
community is the special industrial training which 
makes the cases partially or wholly self-support- 
ing Both boys and girls arc trained to do what 
their infirmity allows them — from caning chairs 
to gardening Without industrial training the 
children accomplish notliing and are a financial 
burden The Charity Organization finds its hard- 
est task m getting work for cripples, whereas for 
deaf-mutes it is easy 

The Widener Institution of Philadelphia is 
most interesting Ten yeai:s ago Mr Widener 
spent one million on the lands and buddings, then 
endowed the place with three million Permanent 
cripples that are not mentally defective are al- 
lowed to enter and are bound over by their par- 
ents until the age o^ twenty-one Their physical 
condition is looked after tliroughout Their 
school education is the same as in the grades in 
Philadelphia As soon as they are old enough, 
manual training is begun, and thej' are paid for 
such part of their work as is in excess of the cost 
of materials The children save tlieir money and 
are paid compound interest 

In the last number of the American Journal of 
Orthopedic Surgery, Dr Gillette states tlie fol- 
lowing “After fifteen years of observation and 
knowing all the facts, it is quite difficult for one 
to refrain from making a simple and impassioned 
argument setting forth the necessity of State care 
of the cnppled and deformed When one reads 
the various letters of inquiry and application to 
the Minnesota State Hospital for (Crippled and 
Deformed Children, or the eloquent and pathetic 
pleadings from doctors and parents for admission 
to this hospital of children suffering from tuber- 
culous diseases of the joints, one cannot but won- 
der what becomes of those children living in 
States or cities where no institution whatever 
exists for their care apd treatment , yet there are 
in the United States to-day forty-seven States 
and Territories that have no provisions for this 
class of unfortunates In fact, it is the only class 
which seems to be almost forgotten by the gov- 
ernment, and yet of all the wards of the State 
there is not one class for which so much good can 
be accomplished , achieving not only relief of suf- 
fering and protection of the well, but actually a 
financial investment for the State or govern- 
ment ’’ 

In Buffalo, the Crippled Children’s Guild has 
had its summer home on the lake shore open for 
(he past season It expects to start a day indus- 
trial school this fall, transporting the children by 
stage to and from their homes The same general 
plan of teaching will be adopted as elsewhere 
Let us hope that it will grow and that the success 
of this school will lead to the establishment of a 
home school and to the founding of a second 
State hospital m the western part of the State 
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There, has just been started here a special class 
for the training of cliildren who are mentally de 
fiaent This effort will complement the other 
and the example in Buffalo should have its effect 
elsewhere^ just as Buffalo is imitating the work 
m other cities. 


THE PATHOLOGY AND TREATMENT 
OF SKIN TUMORS* 

By FREDERICK R. FORD, M D 
UTICA N \ 

T he modem conception of surgical path- 
ology is that a knowledge of the naked-eye 
appearance of abnormal tissue is absolutely 
csentuU to the proper treatment of surgical dis- 
eases, especially tumors While the study of 
material removed at operation is exceedingly 
mterestmg, from a practical standpoint it is 
highly important that the surgeon himself should 
be able to recognize with the naked eye and 
during the operation any pathological change 
which may be present This is espeaally true 
of tumors of the skin and mucous membranes 
where extenstie operations may be mutdating 
m character and where, on the other hand, too 
little tissue is often removed, a procedure almost 
certain to be followed by local or regional recur- 
rence if the growth be malignant and this is 
the point which the surgeon must be able to 
decide at the time of the operation 
In tlie last three years I have cxamuied aliout 
fifty speamens of tumors of the skin and mucous 
membranes removed at operation in St Luke's 
Hospital, Utica In arranging those of epithelial 
origin I have adopted the classification proposed 
by Bloodgood as being most desenptive and 
inclusive. Bloodgood arranges epithelial tumors 
according to tlieir ongin from tlie three t>'pes of 
cell constituting the epithelial co\cnng of the 
body, nnmcl>, the basal cell, cuboidal cell, and 
squamous cell Eacli type of cell mves nse to 
a distinct kind of tumor with characteristic 
clinical history and a definite palliological ap 
pcarancc The tumors of each type may also be 
subdivided according to tliclr ongin from sur- 
face or glandular epithelium giving us the epi- 
theliomas and the adenomas, and according to 
the arrangement of the cells with relation to 
the stroma giving us the benign and malignant 
epitheliomas and carcinomas of epidermal epi- 
thelial origin and adenomas and tlic adeno- 
carcinomas of glandular epithelial onrin 
This distinction is one not on!) of purely patho- 
logical interest but of extreme practical impor- 
tance as the surgeon who can rccogiutc the 
\Tinous degrees of mahgnanc} wall be able to 
regubte the extent of his operative procedure 
accordingly For jmrposcs of discussion I shall 
take up the cpulcrmal epithelial tumors m this 
order Epithelioma the benign tumor, practi- 
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cally always appears as a papillary wart Malig- 
nant epithelioma, in which the relation of cell 
arrangement to stroma reveals the benign proto- 
^^pe, carcinoma, m which this arrangement is 
lost 

The ordinary benign epidermal tiunor is the 
mixed papillary wart with a history of duration 
of larjing extent, without ulceration, induration 
at the base or evidences of glandular involve- 
ment On removal there is no tendency to recur 
The appearance of ulceration or induration or 
rapid growth is an evidence of a malignant 
change and it should be promptly exci'^ed His- 
tologically the picture is one of hypertrophy of 
all the elements of the epidermis, including 
papilhc, stroma, and epithelium (Fi^ i) This 
being a benign condition local excision is suffi- 
cient to effect a cure 

Tlie benign tumor composed chiefly of squam- 
ous cell IS found in the disease knowm as verruca 
seniUs and appears as an elevated patch, brown- 
ish m color, and histologically composed of homi- 
fied epithelium Epithelioma basocellulare or 
the benign basal cell tumor is rare, appears as a 
small subcutaneous nodule, slow of growth and 
without ulceration Histologically it ts com- 
posed of basal cells covered with nonnal epi- 
thelium 

The malignant epitliehomas also present the 
I'arying characteristics of tumors originating 
from tlie different cell t>T>es, the least malignant 
being the basal cell malignant epithelioma, and 
the most mal^ant the spinal cell epithelioma 
malignum The importance of the recognition 
of these tumors cannot be overestimated, because 
by local wide excision alone, a cure can be 
expected, whereas, if tlie true nature of the 
growth 13 not suspected, amputation or a more 
extensive mutilating operation with extirpation 
of the glands may be done, tliercby greatly m 
creasing the danger to the patient. Metastasis 
in this type of cpitlichoma occurs very late and 
IS not to be expected until the growth is very 
extensne and local infiltration quite marked 

The malignant epiUichoma of basal cell ongin 
IS not a papillary growth but is the rodent ulcer 
or fuQgus growth apneanng most frequently on 
tlie face \Vhen fully developed it appears as 
an ulcer with elevated indurated edges and 
necrotic base Growlh is not very rapid, the 
uiduration about the ulcer is slight and is due 
to inflammatorj reaction Tlie skm containing 
the ulcer is usually freely moveable and there 
15 no m\olvemcnt of the ncighbonng glands 
except occasionalh an adcntitis due to infection 
from the open ulcer To the naked eye on sec- 
tion the thick, indurated edge and base of the 
ulcer appears as a uniform white tissue. Histo- 
logically (Fig 2 ) the growUi is seen to consist 
of nests of cells identical with those occupnng 
tlie basement membrane of the epidermis (ire- 
ful search b) means of «;cnal sections will re\cal 
the downgrowth of liasal cells from tlie cpidcr- 
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mis covenng the tumor, showing the umcentnc 
or multicentnc origin Clinically this is a very 
benign growth and is cured by local excision, or 
if this would mean an extensive, mutilating 
operation, then exposure to the X-ray is justifi- 
able and ivill usually cure the condition We 
have examined six cases in our laboratory 

Malignant spinal cell epithehomata are often 
mahgnant from their beginning although they 
maj' arise from a benign Mart They appear as 
papillary warts ivith narrow pedicles, no mfiltra- 
tion of the surrounding skin, and no glandular 
enlargment Under the microscope we see the 
papillary arrangement, the supporting membrane 
sustaining manj' layers of prickle cells (Fig 3) 
The recogmtion of this tumor is easy and im- 
portant, as the necessity of a prolonged dissection 
IS done aivay with because metastasis is very 
late in taking place We have six cases, four 
from the hp and one each from the tongue and 
penis 

In considering the more mahgnant epithelial 
tumors, the carcinomata, we must remember that 
ive are dealing with a growth much more deeply 
seated and more prone to give rise to early 
metastases to neighboring lymph glands and to 
the internal organs Among the epidermal car- 
cinomata, besides those arising from the three 
tjTJes of epithelial cells of the covenng skin, we 
have to deal with the deeper growths arising 
from the epithelial elements of the three epider- 
mal appendages, the hair follicles, the sweat 
glands, and the sebaceous glands No specunens 
of these deeper seated tumors have come under 
my observation ivith two possible exceptions, 
winch M^ere both recurrent carcinomata and 
whicli I have been unable to place to my own 
satisfaction and so have not considered in this 
report 

Carcinoma basocellulare is the most benign 
of this group and appears either as a rodent ulcer 
or fungus growth As an ulcer it is of long 
duration, superficial in character, but leading 
to extensive destruction of skin, rarely giving 
rise to internal or glandular metastases and yield- 
ing to X-raj treatment if on an inoperable sur- 
face The fungus growth is elevated three to 
five cm above the surface of tlie skin, rather 
slow' in growth, base slightly indurated from in- 
flammatorj' exudate On microscopic examina- 
tion the tumor is seen to be made up of an aim- 
lessly grow'ing mass of basal cells (Fig 4) 
Local excision with a fairly wade zone of skin 
usually effects a cure We have one case for 
study 

Carcinoma cubocellulare is a rare tumor com- 
posed of tlie intermediate layer of cuboidal cells 
From the few observations in the hterature, tlie 
malignancy of this tumor seems to be of a very 
* high degree. I have observed one case corre- 
spondmg to this tj^pe, a urethral carcinoma, 
w'hich killed a few' months after the first appear- 
ance Carcinoma spinocellulare is the common 


tumor of the hp, tongue, and penis It is a very 
mahgnant type of tumor, giving rise to internal 
and glandular metastases at an early date, and 
so in Its treatment the operation cannot be called 
complete unless the neighboring glands are re- 
moved This distinction between the extent of 
operation called for m the treatment of the vari- 
ous types of tumors which I have bnefly 
described points to the need of careful observa- 
tion and thorough know'ledge of the different 
pathological appearances The carcinoma spino- 
cellulare IS of rapid groivth, quickly ulcerates and 
shows early induration in the immediately sur- 
rounding skin On section the diagnosis is easy 
in the fresh specimen from the charactenstic 
white, granular appearance pushing into the sur- 
rounding tissues as cords of cancer cells Histo- 
logically (Fig 5) the growth is perfectly aim- 
less, breaking through the basement membrane 
and invading the tissues m every direction 
Pearl formation is very marked and the indi- 
vidual cells are almost exclusively of the squam- 
ous or pnckle variety From a careful study 
of carcinomata of this type and applying here 
the surgical prmciples now' advocated for infil- 
trating carcinoma elsewhere, most surgeons 
recommend amputation, w'hen the growth occurs 
on an extremity, with removal of the adjacent 
glands Occurring on a mucous surface, wide 
excision and removal of glands should be the 
rule We have studied eleven cases, seven from 
the hp and one each from the mucous membrane 
of the gum, cheek and tongue, and one from the 
skin of the low'er eyelid 

In concluding the discussion of epithelial 
tumors of the skin and mucous membranes, I 
wash to mention one type of epithelial grow'th 
W'hich I have not seen discussed m the hterature 
nor in tlie text-books I refer to the malignant 
change W'hich takes place in a urethral carbuncle. 

Since January', 1908, five specimens have been 
referred to me for diagnosis, all w'lth the same 
history A woman of about 50 years has an 
apparently smiple urethral carbuncle removed, to 
be follow'ed shortly by recurrence m the scar of 
a papillary ulcerating tumor of rapid growth and 
fairly broad, indurated base Microscopically 
(Fig 6), the picture is that of a mahgnant epi- 
thelioma witli nests of columnar cells scattered 
through the branching w'hicli is covered by an 
invading grow'th of columnar and squamous epi- 
thelium In all these papillary growtlis the best 
evidence of the degree of malignancy is the 
amount of induration at the base, and in all cases 
it IS best to give the base a fairly wide margin 
in excision 

When w e come to consider and classify the 
connective tissue tumors arising m the skin, we 
are confronted by a different problem Whereas, 
we have been discussing tumors made up of one 
kind of tissue, now' we must take into considera- 
tion all the tissues that go to make up the epi- 
dermis and W'hich may all give rise to new 




Tic 2 — npithclioma Ba«>ccllalare Maltjrnam. 







^C1r ToBK Stitd 
JncK^fii. or >[nDtcixc 


FORD— TREATMENT OF SKIN TUMORS 


102 



Fi& 3— EpUheltoma Spmocelhilare Maligmim 



Fic. 4 — Carcinoma BafocclluUre 






New Tobk Stitb 
Jotnwit 07 Itoicur* 


FORD—TREATMEhrr OP SKIN TUMORS 



Fig. 7 — CooReoitftl Pigmented ^^ole. 





Vol 10, ^o. 4 
April, iOlO 


FORD—TRE4TMENr OF Skll4 TUMORS 


195 



Fia 8. — Fibre \niftonia. 







ISrii“ioio ‘ FORD-TRBATMEWT OF SKEW TUMORS 



Fia la — Myxoma 




Nrw Yoic Statb 
joumxii, or McDtan 


FORD-TREATMENT OF SKIN TUMORS 


m 



Fra II — Mycosis Foogoides 



rORD— TREATMENT OF SKIN TUMORS 


190 


Vol 10, No < 

April, 1010 

jTro\Nihs Thus, the licnign connective tissue 
tumors of the slan arc fibroma nijxoma anp- 
oma and lipoma beside^ the congenital pig- 
mented mole which as yet has not been dcfinitcTj 
placed pathologically Some of the most eminent 
pathologists, among them Unna and Krom- 
peckcr, maintain that it is an epithelial tumor 
arising from an early embryonic misplacement 
of basal cells, while others claim that it is of 
connective tissue ongin as the cells have not the 
appearance or arrangement of an epithelial 
tumor, and, moreover the malignant growih to 
which It gi\es nse, the pigmented alveolar 
sarcoma, fulfills more ncarl> the requirements of 
a sarcoma than of a carcinoma- We have six 
examples of congemtal pigmented moles, all re- 
moved for cosmetic reasons with one exception, 
which w'as a mole removed inadcntally at an 
operation undertaken for anotlier purpose Of 
the congenital moles three types may be dis 
tinguished, the hairy mole the warty mole and 
that with an elevated smooth surface It Is the 
latter tvpe which is more prone to under^ a 
malignant change which usually occurs in indi- 
viduals o\er 50 years of age I ha>e seen but 
one sucli case. An injured mole on the arm 
b^an to grow and was removed to be followed 
shortly by the appearance of a mass m tlie axilla 
The exploratory incision disclosed an inoperable 
melanotic sarcoma This is undoubtedly the 
most malignant tumor knowm, metastases taking 
place by way of the blood and lymph streams 
very early and the primary tumor showing little 
change beyond sudden grow th and ulceration 
From the dmical history of these terrible cases 
it seems to me to be good surgery to remove 
every smooth, elevated mole wtn the knife and 
not with the cautery or caustics as by the latter 
means you are simply producing an imtation 
whicli m itself may be sufficient stimulation to 
begin the malignant change. By removing the 
little tumor m its benign stage a possible source 
of malignancy is done aw^ay with a malignancy 
that IS not dways recogmred early because of 
the slight change in the mole and tlie first symp- 
tom of which may be c\ndences of internal meta- 
stascs Histologically (Tig 7 ) the benign con- 
genital mole presents a surface covered with a 
thin epithelium beneath which arranged m nests 
and strands arc the endothelial cells and pigmens 
characteristic of the growth 

Of the other connective tissue tumors all have 
a tendency to malignant change wth the excep- 
tion of the lipoma Tlie hccmangioma or con- 
genital n-evus IS apparently much less liable to 
mahgnant change than the lymphangioma or 
congenital mole but when such change docs 
occur the resultant tumor is only slightly less 
malignant than tlie melanotic sarcoma. The ap~ 
pearance of tlie ncevus is familiar to you all and 
13 rccognired by its red color, disappearing on 
pressure The malignant change occurs usually 
late in life and is evidenced by ulceration and 


rapid growth of a spongy, red tissue. Two 
kinds of angiosarcomata are recognized, accord- 
ing as the growth arises from the inner or outer 
coat of the vessel The former is the type 
usually ansing from lymph vessels and the latter 
from blood vessels These latter, the penthelial 
an^o-sarcomata, appear on section as mottled 
while and red tumors of rather friable consist- 
ency Histolomcallv, the growth is seen to be 
composed of blood vessels surrounded by many 
layers of round sarcoma cells A benign type of 
angioma which may not be congenital is the 
pedunculated tumor m which the vessels are sur- 
rounded by connective tissue, giving it tlie name 
fibroangioma (Fig 8) Here the abnormal 
growth is more deeply seated, has a bluish ap- 
pearance and can be reduced m sire by pressure 
In discussing fibroma, it is customary to class 
It among the l«mgu tumors, yet a pure fibroma 
may occur after enucleation or partial removal 
and the recurrent tumor may be much more 
cellular than the onginal The amount of fibrous 
tissue and the presence of fibrobbsts is a good 
indication of the bcnignancy of a fibroma, while an 
unencapsulated tumor pretty rich m spindle and 
round cells wtmld be classed among the sarco- 
mata As a matter of fact there is no sharpU 
marked dividing line between the fibroma and 
the spindle celled sarcoma. We have one speci- 
men eacli of a pare fibroma and a fibro-spmdle 
celled sarcoma, the latter being a recurrence ap- 
pcanng shortly after the removal of the primary 
tumor with none of the surrounding tissue. The 
recurrent tumor (Fig 9) was unencapsulated, 
superfiaal not ulcerated and was removed with 
a brge area of skin and subcutaneous fat It 
is too early to judge of the ultimate result in 
this case, but there is little doubt but tliat a cure 
will be effected, as this is the ordinary expen 
cnce in dealing with these border Ime tumors. 

We have had one specimen of a pure myxoma, 
also a recurrent tumor This appeared as a pea- 
sircd nodule co^ered with epidermis, not deeply 
attached and w’as excised with a large area of 
skm and fat On section, the translucent gray 
tissue, fairly well encapsulated, is charactenstic, 
while microscopically (Tig 10) the embryonic 
connective tissue cells in a clear matrix completes 
the diagnosis Although this tumor is classed 
as a beiiign growth, its tendency is to recur 
unless given a pretty wide berth 

The last tumor I will mention is quite a rare 
one, a speamcn of which fell into our hands 
about two years ago The patient came to us 
anth the large fungus growth in the skin of the 
epigastrium with a history of three or four 
months’ duration (Fig ii) I immediately diag- 
nosed bbstomvcosis but took some cultures and 
exased a portion for microscopical examination 
No yeast cells grew in the cultures and I was not 
able to demonstrate them m sections, so I soon 
clianged my diagnosis to mycosis fungoidcs, a 
condition to which it conforms clinically and 
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pathologicalty From our experience in this case 
and from the literature, it seems pretty clear 
that the treatment is the X-ray, our case making 
marked improvement after several applications 
In conclusion to the discussion of the work 
done here and in accordance with the findings in 
the literature, I wish to enter a plea for the early 
removal of all tumors of the skin as soon as 
discovered, and all congenital tumors as soon 
as any change is noticed m them Temporizing 
with the X-ray is not permissible unless an ex- 
amination of a portion of the growth demon- 
strates a basal cell tumor Caustics serve merely 
to irritate the tumor cells and so tend to increased 
malignancy Amputation where practical and 
local wide excision with extirpation of the adja- 
cent glands is the treatment for the malignant 
spinal cell carcinoma, while local wide excision 
and glandular extirpation should be practiced 
for sarcoma 


THE CLINICAL SIGNIFICANCE OF SUB- 
FEBRILE TEMPERATURE IN PUL- 
MONARY TUBERCULOSIS^ 

PRELIMINARY COMMUNICATION 

By ARTHUR T LAIRD, M D 
ALBANY, N Y 

T he term “subfebnle temperature” in this 
paper is used, according to the definition of 
Wunderlich^ to represent slight elevations 
of tlie temperature above the normal, extending 
from about 993 degrees to 1004 F (374 to 
38 C) - 

Normal Temperature 

The arrow on the clinical thermometer repre- 
sents the mean of the daily variation of tempera- 
ture in a large number of apparently healthy in- 
dividuals The statements regarding normal 
temperature found in text-books are largely based 
on the studies of Wunderlich, Liebermeister, Von 
Barensprung and otliers about the middle of tlie 
last centurj^ Though in the mam tlieir con- 
clusions have stood the test of time the whole 
subject should be investigated anew Latent dis- 
ease in apparently healtliy people may be as 
Wunderlidi recognized a source of error in such 
studies and to-day we have m the tubecuhn tests 
and the Wasserman reaction means for detecting 
such conditions which were not available to him 
As IS veil known, each individual has his own 
temperature ciin'c the lower limit, which may be 
as low as 97 degrees F (36 2 C ) being reached 
soon after midnight and the upper limit, which 
has been given bj' Wunderlich and others as 99 5 
F (37 5 C ) sometime between five and eight 
o’clock People wdio work at night are said to 

• Read at the annual mcetinB of the Medical Society of the 
State of Xew \orfc. January 25, 1010 
1 Wunderlich On the Temperature In Diseases The New 
I ydenham Societj Ixindon 1871 (Translation) 


have an inverted cun^e The normal mean for 
any individual may then be either above or below 
the arrow mark providing the assigned limits 
are correct The factors which cause the daily 
variations are as we would expect pnnapally 
those which cause alterations in metabolism and 
produce heat loss or heat production or affect the 
heat regulating mechanism They are rest, sleep, 
the digestive processes, physical exercise, mental 
exertion, long continuance in a heated atmos- 
phere, exposure to cold, etc 

Heat regulation in children and the aged is 
said to be somewhat less perfect than in middle 
life, and probably also in men than in women 
In women the normal temperature is said to be 
slightly higher than in men Menstruation may 
perhaps be accompanied by a slight rise in tem- 
perature Even in health various exceptional 
influences may cause a rise beyond tlie extreme 
normal limits Mountain climbing and severe 
physical exercise of other sorts have been re- 
ported to have raised the temperature of healthy 
individuals as high as to 104 degrees After such 
occurrences the normal is quickly regained 

Though more observations on healthy persons 
should be made it is reasonably well established 
that the variations of temperature in health are 
very slight under tlie ordinary conditions of life 
and that any elevation above 99 5 F , 37 5 C 
should be considered pathological It is ques- 
tionablewhether this is not too high a limit for tlie 
majority of w'ell people and whether 99 37/2 C 
or (99 2) 37 3 C should not be considered ab- 
normal unless it can be shown that tlie patient’s 
normal mean has ahvays been above 98 6 Such 
cases have been reported - but are probably rare 

Cases of Subfebnle Temperature 

Tuberculosis — According to the old German 
saying in the presence of continued fever one’s 
first thought should be of tuberculosis This, 
however, does not mean tuberculosis of the lungs 
only It IS as Moffit states not at all uncommon 
to see children or young adults with long-con- 
tinued or more rarely recurrent pyrexia depend- 
ent upon tuberculosis of the mccliastinal, mesen- 
teric or retroperitoneal glands The process may 
go on to healing wuthout involving the lungs at 
all Tuberculosis m other situations may be ac- 
companied by subfebnle temperature ’ 

Syphihs 

The frequency and importance of fever as a 
symiptom of syphilis, especially of the secondary 
stage, IS scarcely as w'ell recognized as it should 
be It may, according to Osier be a mild con- 
tinuous pjTcxia, not rising above loi degrees 
F , 38 4 C , or It may be distinctly remittent or 
intermittent in type Janeway has called atten- 
ds W^eir Mitchell Discussion of Dr Moffitt’s paper on ‘Xong 
Continued Feters’ Transactions Association of American 
Fhtsiaans 1907, xsii 495 

• Moffitt. Long Continued Fevers. Transactions Assoaation 
of Amcncan Ph>sicians 1907, xxii, 495 
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tion to cases m uhidi a diagno'^is of pulmonary 
tuberculosis has been made 

Sepsis 

Richard C Cabot* rccenilj went over tlie 
autopsy records of the Massachusetts General 
Hospital for four jears in reference to long- 
continued fevers ind their classification Over 90 
per cent of all long-continued fevers of more 
than two weeks* duration fell under three heads, 
t)»plioid fever, sepsis and tuberculosis Of the 
septic fevers one of the commonest forms in 
obscure cases is that due to chronic malignant 
endocarditis 

Moffitt® m a i)apcr before the Association of 
American Plnsicians mentions many other 
causes for continued or intermittent fever They 
arc 

Hodgkins disease 
Malta fever 

Malignant disease, especially of the liver, sucli 
as carcinoma and sarcoma. 

Intermittent hepatic fever, Charcot's intermit 
tent fever, gall stone fever 
Multiple myeloma 

Typhoid fever w itli repeated relapses 
Pyelitis 

Renal lithiasia. 

In malana the plasmodium should be found 
in the blood if sumclent e'^aminations are made 
While nervous dyspepsia is usually afebnie 
Leven* claims that many dyspeptics are treated 
for pulmonary tuberculosis who do not have the 
disease and describes a speaaj type of pseudo- 
tuberculous d}speptics m whom there may be 
slight elevation of temperature and other symp- 
toms of tuberculosis of the lungs and who arc 
frequently treated as such 
DuBois ^ makes the same statement regarding 
neurasthenics On the other hand it must not be 
forgotten that true cases of consumption arc 
often for a long time treated as cases of dyspep 
sia, chlorosis and nervous prostration in most 
instances until all hope of cure is gone 
Persistent chrome broncliitis may be accom- 
panied by sli^t fever which, however is usually 
according (o orowoi,* of slwrt duration He also 
states that persistent fever may be due to pyor 
rliea alveolans 

Subfcbnlc Temperature as a Symptom of Pul- 
monary Tubcrailosis 

Continued or repeated slight elevation of tern 
perature is certainly one of tlie cardinal svmp 
toms of incipient pulmonary tuberculosis That 
It 18 not pathognomonic is shown by its occur- 
rence in the conditions just mentioned 

It may be due to incipient tuberculosis m the 

* IL C. Cibot. The Thre« Laof Contlmied F c rc n of New 
Entitod. B«too JlfrrftoJl •"d Snrt^l Journal 1997 cItIL 

iloAtL Long Condmied Ftrer*, TraimcUotu AwocUlwit 
of Amerian PhjrvkUat 1907 ** 0 , 

l>»«u Rerw da U Tnbarctilooe. laoS, t 

Tbe ryehk Treatmeot of Nerrooi DlHrders. 

• Brown 0 *ler • llodem Medktoe. Vot III 


lun^s even when ph>sical signs m the chest are 
entirely negative, just as tlicrc ma> be no abnor- 
mal signs in tlie chest, even though Uiere is defi- 
nite hemopt>sis, or though tubercle bacilli are 
found m the sputum 

The tuberculous patient is extremely sensitive 
to all causes tending to elevate the temperature 
This instability in persons usually witliout fever 
IS in itself an excellent symptom of tuberculosis 
\ febrile reaction iinmcdiately followmg exertion 
IS especially characteristic and is the si^ificant 
feature of the so-called “walking test ' Exertion 
that would cause scarce!} any elevation of tern 
perature in a healthy person may produce decided 
fever in a consumptive 

Every kmown type of fever may occur m 
tuberculosis,* but m the usual type the fever is 
normal or subnormal m tlie moniiiig and rises to 
99 ^ degrees or lOO degrees V m the afternoon 
Tins same type of temperature as well as the 
exaggerated reaction to slight influences exists m 
connecting with other pathological conditions 
than tuberculosis Attacks of ephemeral and un- 
explained fever arc, however, in a large propor- 
tion of cases due to undcrlvnng tuberculous 
processes of which the location may remain 
doubtful In such cases definite signs of pul- 
monary tuberculosis may develop after months 
or years 

LxmtaUons of Certain Confirmatory Tests 

In the absence of definite symptoms and signs 
of sufficient number and importance to settle the 
diagnosis we turn to the tub^cuhn test and X-ray 
exammations for confirmation of our suspicions 
One of the disadvantages connected with the use 
of such tests 15 that they are very delicate They 
reveal the presence of tubcrcubus infection that 
15 not of clmical importance 

It IS well known that man> individuals recover 
from tuberculous infection without developing 
consumption and even without it being discovered 
that they have an} tuberculosis about them. As 
to the frequcnc} of tuberculous infection m gen 
cral Nageli found wiiat api>eared to him to be 
evidences of tuberculosis in 99 per cent of 500 
autopsies and BurWiardt m 91 per cent of 1,262 
sections Tliese figures arc doubtless too high 
for the general population smee the matcnal was 
taken from hospitals in the manufacturing cities 
of Zurich and Dresden As Baldwin states 
"the percentages estimated by most pathologists 
who usually regarded only gross appearances in 
determining tuberculous foci van between 30 
and 60 per cent for all sections Probably the 
recent estimate of Harbitr of from 50 to 70 per 
cent, for all ages is ar>oroximntcl> correct 

The tuberculin and X-ray tests make it pos- 
sible for us to delect the presence of tubercu 
lous Infection which ma\ not be of any cbnical 
significance No attempt has been made by the 

•Drowtt. OsWr 1 llodrm Mfdidnr VoL III 

•• Baldwin, OjIct • Modern Medicine \ oU ill 
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wnter to summarize all the various reports on the 
use of these tests which have appeared in recent 
literature, but the following figures will illustrate 
the point In 1902 the subcutaneous tuberculin 
test was given to 1,000 of the more robust soldiers 
in the Austrian army” not more than three milli- 
grams of tuberculin being used Only 64 of the 
575 reacting positively have shown signs of clin- 
ical tuberculosis up to 1909 As regards the 
cutaneous or Von Pirquet test, at first thought it 
IS a delightfully easy and simple test which re- 
lieves the physician of thorough study of the 
case A patient comes into the office witli a slight 
cough and a temperature a little above normal 
the test is applied, a positive reaction is obtained 
and the patient has tuberculosis He must close 
up his business and ga to a sanitanum at once 
However, the frequent occurrence of the reac- 
tion in healthy people lessens its diagnostic 
value as regards clinical tuberculosis very consid- 
eiably For instance, of 794 persons in whom 
tuberculosis was not suspected 25 per cent/ 
showed a positive reaction,^- the test being ap- 
plied b)' different workers in different ways The 
writer using undiluted old tuberculin according 
to Von Pirquet’s method obtained a positive re- 
action in 45 per cent of 159 apparently healthy 
children between the ages of 6 and 15, and m 
29 per cent of 258 children over two years of 
age 

A simple positive X-ray finding does not neces- 
sarily mean clinical tuberculosis, for the special- 
ist frequently reports that while there are signs 
of tuberculosis in tlie chest in the form of small 
foci in the bronchial glands are about the hilum 
of the lungs he does not consider the lesions 
active nor that treatment is warranted upon the 
X-ray findings only 

On the other hand there can be no question of 
the great diagnostic value of the subcutaneous 
tuberculin test when it is accompanied by an 
increase of localizing signs in the chest, a true 
local reaction This occurs only in a small per- 
centage of early cases and so is of limited value 
The X-ray findings may also be of much value 
when they are of an extent or character indicat- 
ing definite activity of the process They have 
the advantage over tuberculin tests that they may 
indicate not only the presence but the site and ex- 
tent of the lesion The mere securing of a positive 
tuberculin reaction or positive X-ray report does 
not then settle the question as to whether the 
patient has clmical tuberculosis even if he also has 
a slight elevation of temperature 

Subfebnle Temperature as a Guide to 
Treatment 

On account of the ease and rapidity with which 
certain cases of pulmonary tuberculosis pass to 

“Ka Franr, Wiener Kliniclwe Wochenschrift, i909» 3Qcii, 

^“Lincoln Trantactions National Association for tbe Study 
and Prevention of TuberculosiSA 1908, iv, 265, Journal of the 
American Medical Assoaation. 1908, 11, 1756 


an incurable stage there is the necessity for the 
greatest watchfulness where subfebnle tempera- 
ture continues The patient should be given the 
benefit of any doubt and placed at once under 
strict hygiemc treatment carried out to the last 
detail so as to effectually prevent if possible the 
progress of any tuberculous process in the lung 
There is no question also of the general tonic 
value of such measures Occasionally when the 
full co-operation of the patient can be secured 
and the physician thoroughly understands the de- 
tails of management this can be done at home, 
but there is urgent need of preventoriums, con- 
valescent homes and sanatoriums equipped with 
conveniences for fresh air and rest treatment 
where patients could be observed for a few weeks 
before being sentenced to exile in a sanatorium 
and complete abandontnent of cherished plans 
If the subfebnle temperature continues for 
months and years without other discoverable 
cause the patient should be warned that tubercu- 
losis in the lungs may develop and that a careful, 
well regulated and supervised life should be lived 

When the diagnosis of pulmonary tuberculosis 
IS definitely established each slight and temporary 
elevation of temperature does' not necessarily 
mean extension of the tuberculous process Pa- 
tients in whom the toxic effects of the growth 
of the tubercle bacilli are at all pronounced suffer 
from a veritable neuroses of the temperature 
regulating mechanism This extreme mobility of ' 
the temperature malces it respond by extensive 
variations to the factors producing the very lim- 
ited excursions represented in the curve of 
healthy persons This extreme sensitiveness dis- 
appears in large measure as the infection is over- 
come 

Rise of temperature if of any duration and not 
due to comphcations indicates activity of the dis- 
ease and under these circumstances treatment 
must be prompt and radical It is quite generally 
agreed that exercise should be strictly limited m 
the presence of any elevation of temperature and 
it is a widely accepted plan to forbid exercise 
if there is repeated elevation above 99 degrees F 

We hear a good deal in these days about the 
strenuous work successfully done by consump- 
tives at the Frimley sanitarium in England,^® but 
it is not generally recognized that in the work 
there 99 degrees is considered the danger signal 
and any patient who has a temperature of 99 
degrees and the slightest headache is immediately 
ordered to bed 

In the presence of continued subfebnle tem- 
perature It is a safe rule to give the rest cure a 
thorough trial, lasting for months if necessary 

In this connection it may be of interest to read 
the following incomplete synopses of the history 
of cases showing lon^-continued subfebnle tem- 
perature with only slight and indefinite physical 
signs in the lung and few symptoms of pulmo- 

“ M S Paterson Graduated Labor in Pulmonary Tnbc^ 
losis. Sixth International Congrcis, Washington, 1908 VoL 7» 
Part II, Section U, p 886 
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narj tuberculosis Tlie special point to which at- 
tention IS called is the fact that in spite of long- 
continued slight clc^ntlon of temperature there 
has been as >ct with one exception, m the cases 
which could be followed no marked increase of 
phj'Sical signs in the cliest The writer hopes to 
report their subsequent historj m another com- 
munication The rapid de\elopment of ph>sical 
signs m one case shows how treacherous the 
disease is and how necessary it is to keep patients 
under close supervision until its general tenden- 
cies m them are determined The need of better 
facihties m hospitals, con\ale 5 cent Iwmes and 
preientona is urgent AUouing a patient mth 
actual inapient pulmonary tuberculosis to en^ge 
in active exercise may be follow ed b^ most disas- 
trous results On the other hand slight infection 
of the glands or even mapient disease of the 
lungs may sometimes be cured by adherence to 
a proper regimen thoroughly taught to the patient 
m a nospitS, open air ward or local samtanum 
In conclusion subfcbnle temperature is a car- 
dinal but not pathognomonic s\Tnptom of pul- 
monar> tuberculosis Its occurrence docs not 
relic\e the phvsiaan of the dut^ of tlioroughlj 
studying e\er> aspect of the case 

Case I — Miss , stenographer, first seen 

January 22 1906, complained of weakness head- 
ache, diplopia, dysmenorrhea, and chronic indi- 

f estion No tuberculosis m immediate family 

Examination of chest, abdomen and pelvis nega- 
tive as regards infection Seen at intervals dur- 
ing four years Temperature almost invnnablj 
above 99 sometimes 100 degrees, and pulse above 
100 Von Pirquet test positive Has improved in 
health under general tonic and hygienic treat- 
ment Has taken considerable outdoor exercise 
Chest negative December 15, 1909 Tempera- 
ture, 994, pulse, 106 

Case II — Mrs age 38, nervous tem- 

perament, no history of tuberculosis is ;n imme- 
diate famil} Typhoid fever about 1894 Has 
had mucous colitis for some vears When seen, 
October, 1907, complained of weakness loss of 
appcfite, pains m chest and abdomen sleepless- 
ness slight cough Examination of chest nega- 
bve. Temperature between 99 and 100 degrees 
on several occasions Given subcutaneous tuber- 
culin test at sanatorium in the Adlrondacks, re- 
acted to three milligrams O T temperature go- 
ing to 100 6 No increase in physical signs in 
chest Remained at sanatonum eight months, 
temperature during the entire penod was usually 
between 99 and 100 degrees m the afternoon 
often reaching the latter point No increase in 
physical signs m the chest which remained indefi- 
nite during stay in sanatonum Remained m bed 
without exercise during practlealiv the entire 
penod Went home, gradually began to excrasc 
and do house work Temperature remained 
about the same Dunng the past six months 
has been living out of doors and taking the fresh- 
alr cure with moderate exercise Temperature 


vanes between 99 and 100 degrees, pulse, 76 to 
100 m the afternoon Now feels quite well, 

H od appetite, sleeps well Chest examination, 
nuary 2, 1910, a few fine rales m lower left 
)c, possibl) plcuntic m onguu 

Case IIL — Mr , age 22 Family history 

negative as to tuberculosis First seen October, 
1908 Complained of weakness Ma>, 1908, 
had illness diagnosed as pleuro-pneumonia with 
typhoid Examination of chest m October, 
i^oS, negative, except for somewhat harsh 
breathing at one apex Temperature m three- 
day two-hour record reached 996 degrees and 
W'as scicraJ times above 99 degrees Pabent 
went to Saranac Lake and consulted several spe- 
cialists who could find no definite signs of trouble 
in the chest Refused to have tuberculin tests 
made Remained at Saranac Lake about si\ 
months, dunng which tune temperature fre- 
quently reached 995 degrees In spite of this 
fact, was allowed exercise, walking some da}s 
several miles Returned to Albanj m the spring, 
has since been at work and has fdt well 

Case IV — Miss Nervous temperament 

About January i, 1909, complained of slight 
cough, pain in chesty some loss of weight, tired 
feeling and chrome indigestion No family his- 
tory of tuberculosis Patient very pale About 
1906 a blood examination showed anemia of the 
chlorotic type Temperature record for three 
days in January, 1909, showed 996 degrees as 
the highest point reached A vacation m the 
country advised as chest showed no definite signs 
of tuberculosis Indigestion continued with p^ns 
in abdomen and chest Temperature frequently 
above 99 degrees, occasionally reaching 100 de- 
grees Von Pirquet test positive Subcutaneous 
tubcrcuhn test positive loi 8 degrees being 
reached after the injection of five milligrams O 
T No localizing si^s developed dunng the 
reaction Patient advnsed to go to a sanitarium 
She was greatly depressed by the thought that 
she had tuberculosis and has been extremely dis- 
couraged ever since Did not improve at sani- 
tanum under stnei rest in bed- Temperature con- 
tinued to reach 99 5 degrees at frequent intervals 
A few rales heard at the apices while at the sani- 
tanum Patient left after about three montlis to 
go to her home in the country, is taking outdoor 
treatment, but remains m practically the same 
nervous condihon There has been practically no 
change in the physical signs up to the last exam 
ination nine months after thfe first 

Case V — Miss , age 20 stenographer 

First seen December 24 No tubcrailosis 

In the family Has had slight cough with ex 
pectoration for some months No other symp- 
toms except slight elevation of temperature 
rebelling 99^ degrees Highest point reached in 
three-day record 996 degrees Cutaneous test 
doubtful Chest examination negative Sputum 
negative Elevated temperature said bv family 
physiaan to have been present some weeks Jan- 
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uary 21, 1910 — Report from family that patient 
has been working steadily and is now taking a 
short vacation Has been quite well 

Case VI — Mrs First seen April 26, 

1909 Husband has active pulmonary tuber- 
culosis No complaint except of slight cough 
with slight expectoration No locahzing sounds 
on physical examination Cutaneous test posi- 
tive Sputum negative X-ray report No 
parenchyma involvement Apices clear but dis- 
tinct tuberculous involvement about hilum Dur- 
ing four months afternoon temperature fre- 
quently above 99 degrees, several times reaching 
90 8 degrees Admitted tq Raybrook, July 29th, 
first examination showed questionable localizing 
signs at left apex Subsequent examinations 
negative Has gained sixteen pounds and is now 
in satisfactoiy condition for discharge 

Case VII — Mr , clerk First seen May 

26, 1909 Age 26 No famil}'^ history of tuber- 
culosis About' one month previous to first visit 
had a cold in head and tliroat with slight cough 
About one week later applied for insurance but 
was refused, and a few days later at a subsequent 
examination was told that his right lung was in 
bad shape Examination May 26th by the writer 
revealed no locahzing signs These findings were 
confirmed on another occasion and also by an- 
other physician Sputum negative Tempera- 
ture May 261 99 2 degrees and reached this or a 
higher point up to 99 4 degrees on several oc- 
casions during the following week No cutane- 
ous test or X-ray examination permitted The 
patient returned to business and has spent a 
strenuous summer and fall He never felt better 
in his life as a letter from him January i8th 
states He takes vigorous exercise having been 
an athlete at college and runs in the morning from 
34 to a mile on his way to the office No 
recent data regarding temperature received 

Case VIII — Mr , age about 19 First 

seen March 24, 1909, printer’s helper After- 
noon temperature usually 99 to 99 6 degrees until 
June No localizing signs in the chest detected at 
first examination Sputum constantly free from 
tubercle bacilli X-ray examination (Dr Hold- 
ing) , showed pronounced cn masse infiltration of 
the glands about the hilum of the left lung, scat- 
tered conglomerate tubercles in the right lung 
Haziness of the upper left lobe , This patient was 
advised to apply for Raybrook and before his ad- 
mission June 26th, definite localizing signs ap- 
peared in the form of fine and moderately coarse 
rales over the anterior part of the upper left lobe, 
especially pronounced after expiration followed 
by a cough. He has improved steadily at the 
sanitarium The physical signs have decreased 
m extent His temperature is now normal and 
there is every prospect that he will be discharged 
as an apparent cure. 

Case IX — Mr , age 19 printer First 

seen March i 1909 Had slight cough, some loss 
of weight Temperature in the afternoon fre- 


quently 99 6 degrees, pulse not above 100 Only 
doubtful rales at the apices heard on physical ex- 
amination Several subsequent chest examinations 
were entirely negative ^utum was negative 
X-ray examination Dr Holdmg reported the 
hilum of the lung clear Rieders lines of lym- 
phatic tracery seen m the right lung the parenchy- 
ma of which was slightly hazy Scattered cala- 
fied tubercles found in the parench3'ma He did 
not think the plate showed evidence of clinical 
tuberculosis The patient was admitted to Ray- 
brook June 4th, with slight auscultation changes 
heard only at left apex His temperature on 
admission was 99 6 degrees, which continued for 
some time dropping to normal after about four 
weeks He continued to have slight exacerba- 
tions of temperature to 99 6 degrees during the 
entire course of his treatment, at one time reach- 
ing 100 degrees He was discharged September 
i8th weighing tu'elve pounds more than at en- 
trance Since his return to Albany he has been 
free from all elevations of temperature An ex- 
amination in December, 1909, showed doubtful 
rales at the left apex 

Case X — Nurse, age 22 Seen by writer in 
consultation, March 4, 1908 One sister died of 
tuberculosis No serious illness except catarrhal 
jaundice about Christmas, 1908 In the latter 
part of February suffered from an attack of acute 
tonsillitis All symptoms of this condition dis- 
appeared and the temperature returned to normal 
but after a few days rose every afternoon to 
about 100 5 degrees and was repeatedly above 
normal for a period of two weeks Pulse 100 to 
104 Chest examinations by her physician and 
by the writer showed nothing abnormal The 
Von Pirquet and Morro cutaneous tuberculin 
tests were both positive Tlie X-ray picture 
showed no evidence of clinical tuberculosis In 
spite of temperature slightly above normal she 
was allowed to return to work and has been at 
work ever since Has been apparently well and 
has gained in weight No recent data regarding 
temperature obtained 

Case XI — Miss , age 14 First seen May 

13. 1909 Complained of slight cough On phy- 
sical examination a few scattered rales heard 
opposite the 7th to loth v s Temperature 100 2 
degrees, pulse 128 On May 15th they were 
practically the same During the summer while 
the child was resting most of the time her tem- 
perature was normal though the pulse remained 
very rapid Since September -^d it has nearly 
always been above 100 degrees, once reaching 
loi 1-5 degreeb The pulse has varied from 122 
to 140 Examination of the chest on two oc- 
casions has shown no abnormal signs referable to 
the lungs exceot one occasion during an acute 
cold scattered rhoncbi were heard on both sides 
of the chest December 4, 1909, at the bases On 
auscultation of the heart a systolic murmur has 
been heard in the nulmonary area and occasion- 
ally at the apex not transmitted Leucocyte 
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count January, 1910, 9,000 The Von Pirquet 
cutaneous tuberculin test was positive She feels 
nell and has gained in weight 


THE DIAGNOSTIC VALUE OF 
EOSINOPHILIA • 

By IRA S WILE MS„ MD 
NEW VORK. 

T he term leucoc>'tosis usually conveys but 
one meaning to clinicians, vnr, an increase 
m the numl>CT of the arculating leucocytes 
The difference between an absolute and relative 
leucocj’tosia was long ignored To-day the 
relative leucocytosis is of greater diagnostic 
import than the mere numerical estimation of the 
leucocytes It is not exaggeration to state that 
for any single hematological procedure the dif- 
ferential leucocyte count is the most valuable. 
The technique of staining smears is so simpli- 
fied that a neophyte will have no difficulty m 
securing an excellent specimen for microscopic 
investigation The time retired is frequently 
urged as an objection Fifteen or twenty 
minutes devoted to differential leucocyte counting 
wiU often give more dia^ostic sugg^ions than 
can be secured by utilizing the same period of 
time in any other manner 
Of the vanous forms of relative leucocytosis, 
none is more readily determined than eosino 
philia, TTie eosinophilic cell with its large rc- 
fractiie, coarse, black granules, easily stainable, 
and Its polymorphous nucleus is a striking picture 
in a hematological field 

It IS not ray intention to consider the histoncal 
aspects of eosinophiha from the tunes of Whar- 
ton Jones, Forster and Schultze through the 
excellent studies of Ehrlich V jaksen and 
Neusser to the noteworthy clinical demonstra- 
tions of Grawitz, Zappert Buckler, Opie, Ewing, 
Stengel and others Nor is it my purpose to 
reason why the eosinophilic cells appear — 
whether they anse m defense against toxic in- 
fluences and the granules are antitoxic in nature 
or whether eosmophiHa is an expression of 
nervous irritation (Neusser) or are called forth 
on chemotactic prinaples by substances arising 
from the destruction of epithehal cells (Ehrlich), 
whence comes the eosinophile does not belong to 
the topic chosen for discussion Our sole point 
of vnew IS what may be gained by the determina- 
tion of eosmophilia what is its diagnostic im- 
port? 

At the outset it must be borne m mind that a 
hematological fact is merely a symptom An 
isolated blood count docs not establish a 
nosis any more than does a single test for albu- 
men in the urine or a red throat The deter- 
mination of eosinophiha merely adds a syTnptom 
to the general complex characterizing anj disease 

at the annaal meetlnf of tb* Medical Society of tie 
Stale of New \ork. Jemiary *3 19*®* 


The diagnostic significance of eosmophilia there- 
fore, merely means what diagnostic suggestions 
one may secure by observing the symptom of 
eosmophilia in the course of examination of a 
patient. At the risk of bonng I may state that 
eosinophiha is a symptom which recjuires inter- 
pretation in the li^ht of all other clinical findings 
present at the time the btood specimen was 
secured and not at the time the actual counting is 
done 

Ordinanly a discussion of the mcrease of 
cosinophiles would include a consideration of the 
diseases charactenred by a decrease of the oxy- 
philic cells I shall omit this phase of the subject 
save to call attention to the absence or decrease 
of eosinophiles in typhoid fever and gnppe 
The prognostic value of eosmophilia is most 
important, but beyond the scope and time for this 
discussion, I can not pass it by without pointing 
out that the return of the cosinophiles to the ar- 
culation after they have disappeared is of most 
excellent prognostic import 
The normal percentege of eosmophlles has 
been variously stated I believe that i per cent 
to 4 per cent marks the average normal variation 
in the majority of normal adults The eosino- 
philcs are usually about i per cent or to 2 per 
cent higher during infancy and childhood 
Eosmophilia is a term applied to a relative 
leucocytosis wherein the cosinophiles are in 
creased whether the total number of leucocytes 
16 mereased or a leucopenia exists It is impor- 
tant to apprcaate that dunng digestion and after 
^^go^ous exerase the cosinophiles are slightly de- 
creased Neusser states that castration also 
causes a decrease In most mfectious diseases 
as pneumonia, typhoid fever, gnppe sepsis, etc., 
there is a diminution of the oxyphilic leucoiytes 
The most prominent eosmophilia exists in 
tnchimasis TTie cosinophiles may constitute as 
high as 68 per cent, of the total number of 
leucocytes This marked eosmophiliajs valuable 
in differentiating tnchimasis from typhoid fever, 
myositis, muscular fatigue, neuralgia and vanous 
other conditions with muscular or gastro-mtes- 
tinal symptoms Schleip regards this high 
eosmophilia as pathognomomc of tnchmiasis, but 
errs m thus doing Sehgman and Dudgeon have 
reported 5y per cent cosinophiles in a patient 
with hydatid disease of the liver 
In unananasis the relative eosmophilia may 
reach as high as 70 per cent The eosmophilia 
becomes pronounced in the early stage of the 
disease and Is fairly constant even before an) 
other symptom may present itself Various 
other intestinal parasites may give increases of 
the cosinophiles In fact any unexplained 
anemia, accompanied by eosinophiha practically 
demands an examination of the feces for evi- 
dences of parasites Tania may or may not gi\ e 
an increase Ascans lumbncoides has a moder- 
ate increase a^c^agmg m mj senes 19 per cent , 
which js higher than usually stated Oxyuns 
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vermiculans averaged 15 per cent m my senes, 
though about 30 per cent of the cases presented 
no increase of the eosinophiles Bothriocephalus 
latus infection only rarely exhibits an eosmo- 
phiha 

Filanasis is associated with eosinophilia which 
according to Whyte, often parallels the number 
of embryos circulating in the blood 

Eosinophilia is quite a constant phenomenon m 
many skin affections as dermatitis herpetiformis 
pemphigus, lupus, herpeszoster Urticaria often 
induces a high eosinophilia Leprosy, chronic- 
eczema, psoriasis and many other dermatoses 
present these unexplained increases of the 
eosinophiles While eosinophilia has been re- 
ported as occurring in pellagra, I believe that 
It has depended upon intercurrent conditions as 
intestinal parasites The latest report by Hyde 
shows on the contrary a decrease of eosinophiles 

Luetic eruptions in the secondary stage, as a 
rule are accompanied b}”^ onl^’’ a slight eosino- 
phiha, if any In the tertiar}’’ stage eosinophilia 
may become pronounced, especially if bone 
lesions exist 

Scarlet fever presents a marked eosinophilia 
when the disease is well advanced, while measles, 
rubella, and erysipelas fail to show an mcrease 
The various rashes following the injection of 
different sera present no eosinophilia 

The injection of tuberculin is not infrequently 
attended by a nse of the eosinophiles (Zappert) 
In tuberculosis, during improvement I have com- 
monly noted an increase of the eosinophiles The 
decrease of the eosinophiles in tuberculosis is an 
unfavorable omen as has been well demonstrated 
by Swan and Karsner 

Emphysema reveals a constant eosinophilia 
averaging 10 per cent When an asthmatic 
parox}-sm supervenes the eosinophilia may rise 
as high as 28 per cent This eosinophilia of 
bronchial asthma serves to differentiate this con- 
dition from cardiac or renal asthma in which the 
eosinophiles are numerical^ unchanged 

Delirium attended wnth eosinophilia during the 
puerperium points to puerperal mania as opposed 
to the delirium of puerperal sepsis High fever 
and eosinophilia in the puerperium suggests 
puerperal malaria as the etiological factor instead 
of sepsis Finding the plasmodium clinches the 
fact 

In tumor formation, eosinophilia is most 
usually attendant upon malignant growths In 
cancer of the gastro-intestinal tract the eosino- 
phiha is frequently noteworthy even before 
cachexia is evidenced Cancer of the uterus 
presents the eosinophilia more regularly than any 
other tj-pe 

Gonorrhceal arthritis may at times exhibit an 
eosinophilia, but even w^hen present this is seldom 
high In acute articular rheumatism, however, 
there is an early eosinophilia despite the high 
fever Even the persistence of a low eosmo- 
philia of 2 per cent is valuable to differentiate 


rheumatism from septic arthritis Eosmophilia 
almost constantly attends gouty conditions and 
helps to differentiate them from tuberculous 
lesions 

The characteristic eosinophilia of myelogenous 
leukemia is diagnostically valuable to differen- 
tiate this hematological condition from leucocyto- 
sis with myelemia 

Eosinophilia has been reported as the result of 
the ingestion of various drugs as nuclem and 
pilocarpm (Taylor), camphor (Von Noorden), 
potassium iodide (Wood, Neilson), dimtrobenzol 
(Malden), acetanilid (Brown), sodium salicylate, 
mercurj'', etc These must be borne in mind 
W'hen interpreting the diagnostic meaning of an 
eosinophilia 

Chorea presents a moderate eosinophilia. In 
differentiating the enigmatical functional neuro- 
ses, the presence of an eosinophilia is frequently 
most important in excluding the various diseases 
so often imitated by the protean nervous mani- 
festations Wells has drawn attention to a con- 
stant eosinophilia in dementia praecox which may 
be greatly increased by the administration of 
thyroidectin If further investigation proves 
this to be peculiar to dementia praecox, it w'lll be 
of great diagnostic value 

In concluding this brief discussion, almost 
stripped of names and figures, I cannot avoid 
commenting on Cunnington’s statement that when 
eosinophiles are present to the extent of i pet 
cent It IS almost certam that there is no active 
suppuration Pus may be present despite eosino- 
philia — as may, indeed, gangrene, w'hen the pus 
IS encapsulated or localized within dense struc- 
tures from which toxic absorption is retarded as 
in empy'ema or mastoiditis 

Accurate interpretation of eosinophilia m the 
light of full clinical histones demands a complete 
differential leucocyte count, but it has been my 
intention in this paper to dwell upon the diag- 
nostic value of this single type of relative leuco- 
cytosis The eosinophiles form an important tjpe 
of the leucocytes The diagnostic value of 
eosinophilia is sufficient to w'arrant further at- 
tention to this phase of hematology The deter- 
mination of eosinophilia is fully within the scope 
of every clinician, possessing a microscope, even 
though he may not be, what is unfortunately 
called, “a laboratory man ” 

230 West 97th Street 


THE SIGNIFICANCE OF AMBLYOPIA 

By GEORGE M GOULD, MD 
ITHACA, N Y 

A ccording to offiaal, text-book, at least 
to practical ophthamology, the signifi" 
cance of amblyopia is quite insignificant 
Attention is paid to blindness from one cause, but 
little to the refractional causes that lead to blind- 
ness of one eye, and to subnormal acuteness m 
the better-seeing eye The failure m the one 
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thing for which the tyts were made, good physio- 
logic binocular ^^8Ion, is traditionally and actually 
much Ignored It is thrust out of mind, out of 
Sight, and out of possibility of cure, by the term, 
amblyopia ex anopsia It is supposed to be un- 
neccssar> to tlunk of the unnecessary misfor- 
tune caused b> neglect and unapprcciation of 
both cause and cure Formerly (and perhaps 
now, sporadically) some little attention was 
alloted to amblyopia in children, but even that 
little appears to be grcrwnng less We nd our- 
selves of our sins, we think, bj forgetting them 
So m caring for the eyes, tlie amblyopia of tlie 
patient is smudged with ^'anopsia " and both 
thrown out of the count But tlie “anopsia’ is 
the result of our neglect and sometime or other, 
Ba>s the Taw, our sms will find us out 

Because ambl>opia (or, roughly, poor Ansion, 
from any cause) is the single thing we exist 
to prevent 

Because we can usually cure it 

Because we may at least prevent its increase 

The term Qmbi\Qpia ex anopsia, shoved off 
into the dead Latin, helped some in the nddance 
of responsibilit) Better would be the term 
amblyc^ia from abuse and disuse But why the 
anopsia, or the dtsusef Simply and solely (m 
these cases now discussed) because of the past 
want of any glasses or because of incorrect ones 
Whj the perpetuation of the bad vision? Why 
its increase? Again, simpl) because it was not 
made good vision by the correct lenses If these 
correct lenses are needed it follows that incorrect 
lenses, or, no lenses produce patliologic ^^slon 
and fix the habit of disuse, and increase the 
defect 

It IS of course all due to the fact that the 
unph) siologic or morbid stimulus of anj 
renders it atrophic or in some w^> morbid The 
incorrect image on tlie retina dulls destroys or 
morbidiies the retinal and sensational mechan- 
isms, so that the eye is slowly shut out of func- 
tion The imige that has perfect definition, as 
the photographers sa>, Is the only one that is 
physiologic or normal and that keeps retina and 
brain normal and highly sensitized But in the 
majority of all c>es ‘sometimes, and in all eyes, 
sooner or later there must without lenses be 
an imperfectly formed image one not accuratel> 
focussed or defined, and thus habitually and mor- 
bidly acting upon the visual organs and func- 
tions 

Not onl> is there the direct injury from mor- 
bid function, but there are secondarily produced 
atrophies inflammations, etc (such as amctropic 
choroiditis, retinal congestions, abnormal retinal 
igmentation, strains etc ) which do further 
arm, by increasing visual labor, and lessening 
retinal acuteness Worse still before ambljopia 
from any cause is apparent, there has usually 
been done other great injury to the general ner- 
vous and bodilj assimilative functions from cve- 
strain bj the long stage of resisted ametropia 


and wnthstood ambljopia« For amblyopia from 
disuse IS a late stage of a long-continued disease 
The brain and general system has long had to 
suffer and endure the results of tlie Iwdly de- 
fined retinal images In doing so there is set 
up a third senes of morbid functions in tlie gen- 
eral S}stem which again doubles the evil and 
completes the vicious circle of disease 

Why and how is this amblyopia permitted and 
encouraged ’ 

1 By the inaent and modem error of sup- 
posing that a mydriatic is not necessary to dia^ 
nose the exact ametropia It is simply bad medi- 
cine, or, if it IS only ignorance of the truth then 
It IS equally blanieworthv Men who do not use 
the mydriatic presenbe lenses which are mcor- 
rect, and which do harm Whj presenbe at all 
It the ametropia is not diagnosed? Moreover 
the functional is often a different thing from the 
static error 

2 B> the correlated and equall> pernicious 
blunder of supposing that sharpness of (non- 
raydnatic) 2o-foot vision is the measure of the 
ametropic error It has little to do m the affair 
In all ametropias approximatmg emmetropia the 
accommodational factor makes temporarily 
sharper acuteness of vnsion through the piling on 
of mmus test-lenses^ when m fact tJic static error 
IS m the reverse direction Thus thousands of 
patients are to-da> weanng too low h}T)eropic 
corrections, or minus ones the reverse of correct 
In all such corrections the astigmatism, the great 
morbidizing factor is genemli> ignored or mis- 
correclcd the axes misplaced etc. In great medi- 
cal college professors of ophthalmologv say no 
word m their teaching about refraction, patients 
are therefore given high mmus cvlmdprs when 
their static errors demand plus cylinders To- 
da} one of these patients is found weanng 
— Cyl I 50 when the real astigmatism is H-Cjl 
037 What 13 the condition of the patients cili- 
arj musde m such a case? Is not amblyopia and 
worse than that inevitable? I could give the de- 
tails of thousands of such cnso-lustones Scienti- 
fic spectacles for civilized people ma> not always 
make them at first sec more sharplv but thev 
save and keep ph> Biological the visual function 
The greatest acuteness of distant or even of 20 
foot vision IS very often pathological and the 
glasses that give it are frequentl> makers not 
curers of disease 

3 The common mistake of thinking 20/20 
vision means “emmetropia,” and “no glasses 
needed ' If measured with accommodation func- 
tional, as it is of course usuallv, it is calamitous 
But even vnth paralyzed accommodation 
“20/20” and the most disease-producmg error of 
refraction ma} co-exisL There may be unsym 
metneal astigmatism present sufficient to wreck 
n life 20/20 vision is no sign of emmetropia. 
The ordmnr} cards, lights illumination etc and 
carelessness, of the usual refraction office arc 
mislcadine W^th a black backtrround card 
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properly placed and illuminated, and with scienti- 
fic methods of testing, the normal acuteness is 
20/15, even this may usually be improved by 
low degree astigmatic lenses In myopia the long 
cone of rays in the ocular media begets another 
and more hurtful blunder — the overcorrection of 
myopia This high correction, temporarily 
sharpening vision, puts the ciliary muscle to ex- 
treme action, harmfully lessens the size of the 
retinal image, thus creating eyestrain, and 
amblyopia 

4 The customary error as regards hetero- 
phoria IS responsible for a vast deal of suffering 
and amblyopia By that term I mean the belief 
that heterophoria is the cause of eyestrain It 
IS the result, not the cause of it Patients come 
to me every day wearing pnsms of every pos- 
sible kind which only add to the eyestrain, be- 
cause the refraction-error which caused the 
heterophoria is mal-corrected The mal-correc- 
tion, of course, increases the heterophoria instead 
of lessening it Heterophoria is in truth a 
pts aller on the part of nature, or the making 
the best of a bad bargain, saving some relics of 
vision when the accommodation is unequal to 
neutralizing the ametropic error With proper 
corrections by spectacles, the heterophona would 
not have arisen , and, with right lenses it will 
almost always disappear, at least any supposed 
symptoms of it will do so 

5 Tenotomania adds irreparable mischief, 
unless good glasses are ordered soon after the 
snipping, and the sequent good results are 
credited to the scissors Fortunately tenoto- 
mania IS fast disappearing 

6 The prevention of amblyopia in children is 
through getting at the job before the amblyopia 
is too great, or before it has become incurable 
Which means that the public must be instructed 
that the depreciation of vision in one eye is a 
most serious matter, that it is always prevent- 
able , that correct spectacles will prevent it , that 
a squint operation will neither prevent it nor 
cure It 

7 Amblyopia is too frequently the misnaming 
of the refractionists’ incapacity to give perfect 
vision by another and unsuspected combination 
of lenses After a few ineffectual trials the fatal 
“ex anopsia” is pronounced In how many hun- 
dreds of cases the careful, skilful, and self-sacri- 
ficing oculist will finally get perfect visual acute- 
ness by “hanging to it” with inexhaustible good 
will I have labored for an hour at the accurate 
subjective tests of a single amblyopic patient, 
when ordinarily, but five minutes are required 
Bitter experience with objective methods have 
taught me that, when possible, the subjective 
alone may be relied upon The ophthalmometer 
IS most tricky, and retmoscopy is only a little bet- 
ter Haste is waste When there is not too 
high amblyopia the injured retina may often be 
teased to better and better readings by inex- 
haustible patience and ingenuity And only these 


better lenses are precisely they which can later 
bring the better, or the finally reinstated habitual 
and perfect, acuteness 

8 The wilful Ignoring of righteyedness, or of 
dominancy of the right eye (m the righthanded, 
— Vice versa m the lefthanded) dooms many 
patients to amblyopia, and even to lifelong dis- 
ease Prejudice and pooh-pooh will not cure 
It were better to test the matter with open minds, 
and with willingness to relieve suffering even by 
foolish theories one disbelieves in I am posi- 
tively certain ^at there are lots of diagnoses 
of the error of 'the two eyes, by first guessing at 
that of the right and then saying, "Left same” 
In nine cases out of ten, however, the refraction 
error of tlie left eye (in the righthanded) will 
be found of such a nature as to tend to throw it 
out of function, or what is the same thing to 
increase its labor In the lefthanded the reverse 
IS the rule The child naturally lefthanded but 
trained to be a righthanded writer presents a 
hundred unexploited problems, and demands ex- 
ceptional professional care to avoid even a few 
of his needless miseries Until tlie causal nexus 
between ocular function and lateral spinal curva- 
ture IS recognized, our fifty milhon American 
scoliotics will be reproduced by astigmatism, 
ocular dominance, and the morbid wnting 
posture 

9 Astigmatism is the great curse I In nine 
out of ten glasses worn % the patients of the 
civilized world the amounts probably, the axes 
certainly, are incorrect so-called 90 deg, or 
180 deg , IS not in fact usually 90 deg , or 180 
deg , but something different Amblyopia is sure 
to remain as high as ever, and to increase under 
such “corrections ” 

10 Tilted head and its inevitable concomitant, 
lateral spinal curvature, is universally ignored, 
and the astigmatic axes correspondingly mis- 
placed Not only, therefore, is the head not 
straightened up by the glasses, but it is often 
made to tilt still more In such cases the great 
truth IS not suspected, the enormously important 
truth, that spinal curvature may be intermeddling 
with, or doubling the eyestrain by the leak of 
general energy through backstrain , thus the 
amblyopia is increased or its cure prevented 

11 Unrecognized ophthalmovascular choke, 
or a deficiency of macular circulation due to 
crowded or crossed vessels near upon, or behind 
the disc, is the cause of many cases of amblyopia, 
or “fading image ” In such cases only the most 
meticulous accuracy in diagnosing the ametropia 
Avill make endurable the eyestrain, or just bndge 
over the delicate gap between physiologic and 
pathologic, or amblyopic, vision 

12 The prescribing optician, the eyes-eiam- 
ined-free man must be abolished, and also the 
physician oculist who does just as bad work. 
The prescribing optician is absolutely the product 
of the wrongly-prescribing physician-ocuhst 
The latter has long taught that there is no such 
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thing as ejcstram, that a mydriatic is not neces- 
sary, that there arc no systematic diseases due 
to it, that a minute with a machine is all that 
15 needed to order good glasses He had the 
popular ear, and the legislative ear, and the 
Gubematon^ car, and so the optiaan and the 
department store are thus legally put m diargc 
of the ejes and the health of the community 
The result is that “rest glasses’ never rest, nor 
ever let the patient rest It is strange that in 
the attempt to make the law prevent quackery. 
It should encourage quackery There is, to be 
sure, the added nonsense of ejeglasses, always 
mal adjusted, — ‘'kilhng’* in the slan^, and also in 
the real, sense of the \vord, patients are not 
seen, nor their glasses, after prescribing, there 
is no inquiry if worn or not worn, none if the 
sjTnptoms are worse or better, no investigation 
IS made as to the frequent need of a change of 
glasses 

13 The methods of charging patients, and the 
amounts charged, also create amblyopia and 
other ocular and systemic disease They v,lio 
care only for nch patients care onI> for their 
o^\'n bank account The office charge for nch 
and poor alike, can never cure eyestram and the 
diseases it causes Glasses maj for awhile need 
frequent changing, they will be badly fitted, 
the> will get .badly adjusted, they wll be left 
off (most patients prefer vanity to good eyes 
and health) , subnormal accommodation exists in 
many cases,— these and a dozen other facts 
make subsequent visits frequently necessary for 
anhile, and the ordinary patient cannot afford 
five or ten dollars a visit We should be practic- 
ing medicine to cure and prevent disease for the 
love of humanit) not for other reasons too evi- 
dent and deplorable to discuss The single office 
fee for three months' visits, few or many, is the 
onl) just and humane one in ophthalmolog) 

14 The hospital and dispensary prescnotions 
for glasses often create amblyopia and untold 
suffenng The> arc rarely correct The work 
IS turned over to the students or to joung assis- 
tants The pabents are too numerous, they can- 
not answer quickly or correctly because of ambly- 
opia, or mental dullness etc. Among thousands 
I have never seen a correct order for glasses 
come from a hospital or dispensary 

15 Unrecognized inflammatory and atrophic 
diseases of the eyes are frequently vnguely 
called “amblvopia' when they arc really plainly 
due to nephritis or other systemic diseases. And, 
vice versa ambl>opia is said to be caused by an 
optic ncuntis retinibs, etc., when m fact there 
15 no such “choked disc or “albuminunc rcbm- 
bs” present 

16 There remain the amblyopias due to cata- 
ract, senility, intis, glaucoma, and the rest, 
which might have been avoided by stO{^ing the 
ejestram which caused the troubles Ordinary 
senile cataract for instance does not appear m 
eyes properly glassed during presbjopia The 


same holds true of “senile ’ amblyopia, of many 
cases of mbs, glaucoma, conjuncbvitis, etc 
The prevention of amblyopia? By relief of 
eyestrain 1 The cure? By spectacles correctmg 
the ametropia, accommodabonal stram, etc,, — 
plus monocular exercise of the amblyopic eye 
By such methods tlie amblyopia may always be 
prevented from increasing may at least be les- 
sened, may generally be cured The innate and 
cvcr-rcad> healing power of nature is alwa}s 
waiting, and at our service. Distrust of it, reck 
lessness, laziness, bunglesomeness, selfishness, 
prejudice — these prevent it from coming to our 
aid and to the aid of our pabents 

A cunous and striking demonstrabon of the 
professional ignonng of the fact, of the signifi- 
cance, and of the cause of amblyopia has recently 
been published , a book has been devoted to esti- 
mating the exact loss of earning power from 
“weakened vision" caused bj systemic or local 
mjuncs and accidents The subnormality of 
visual acuteness which may have existed prior to 
the accident is ignored. It is evident that the 
claim for “weakened vision" could and should 
not be allowed if the precise degree had not been 
measured before the acadent There are mil- 
lions of Americans and Germans who, without 
any acadents have ambl>'t)pia at least of one 
eye In a large proportion of such cases proper 
"lasses would immediately bring perfect acute 
ness of vision, in a second porbon the spectacles 
(if correct) would sbwly produce normal acute- 
ness, m the remainder the ambljopia would, 
cither wholly or in part continue permanently 
But in neither of the three dasses would the 
amblyopia be caused b> the injury At all of 
tins, however, the smile becomes audible when 
one remembers that possibly nine tenths of all 
the prescriptions for glasses being incorrect 
would not cure the amblyopia caused by ametro- 
pia but would fix dr increase iL 
I append a few illustrabvc cases representing 
a tliousand 

Case 1 —A dozen or more year» ago a woman of 43 
came pvin^ a sad history of long failing eyesight 
Thw -was persistent headache pabs and bambg sen 
sadon in the eyes indigestion tension of both eyc^lls 
was above normal (no dlsc-cnpprag) etc. There were 
exaggerated knee jerks and polyuria. The symptoms 
that outweighed all others were those of intense ner 
vousneis a neurobdam running into what the old 
fashioned ones told her were severe attacks of 
teria." She had been wearing glasses for years the 
last prescribed having been ordered without cyclople- 
gia, alike of course In both eyes, of course without 
any astigmatic correction and, as to be expected 
highly over-correcting her myopia. The woman was 
“at her wits ends" because she was poor and was 
compelled to write all day m a Governmental office in 
Washington. She was m terror of losing her position 
because of lessening vision and increasing bad health. 
And no wonder 1 Her static correction gave her onlv 
20/50 vision with my cards, etc., equal to 20/60 by the 
usual tests. She was weanng 2x0 D and 1 50 D 
over-correction, I ordered for constant use — 

R. — Sph, 6.50 — Cyl 062 ax 35* 

L. — Sph. 6joo — CyL 0.62 ax. i&i* 

At her age with her ametropia the past abase of the 
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eyes by bad glasses, the necessity of using the eyes 
every day in writing, it was indeed a sad outlook as 
regards the amblyopia But in a few months there was 
20/40 each eye. In nine months in the right eye there 
had taken place the usual presbyopic switching of the 
axis toward 180° but this was not complete and fixed 
until 1906 Changes of lenses were made often at 
first, until recently only once in every two or more 
years Steadily the acuteness of vision improved until 
It became 20/30, beyond which it will hardly improve. 
In tivo years after the first visit I was safe in ordering 
bifocals, thus giving better distance vision and less 
straining for near-work The best of the story is the 
complete vanishing of every systemic and ocular symp- 
tom mentioned, a great gain in flesh, with perfect, even 
robust health — all while using her eyes uninterruptedly 
at near-work. The myopia in 1909 had also not in- 
creased a jot since I first saw her With her old 
glasses — “well I I owe you,” she wrote lately, “my 
health, happiness, and life ” Over-correction of 
myopia, non-correction of astigmatism and anisome- 
tropia, recklessness as to increasing myopia and ambly- 
opia, carelessness as to ey’C-glasses or spectacles and as 
to adjustment, indifference to the need of frequent 
recorrections — such things make successful oculists, but 
unsuccessful patients 

Case 2 — A woman of 33 complained of “nervous 
headaches” and pain in the back of neck since child- 
hood, lack of energy, etc. Latterly she had about “broken 
down,” and went to a Sanitarium. Twenty-one years 
ago she got glasses from a physician-oculist — 

R. — Cyl 200 ax 170 
L-f-Sph 100 — Cyl 2.25 ax 15 
Her static error was demonstrated — 

R. — Sph 050 — Cyl 062 ax 125=20/50 
L.-f-Sph 037-— Cyl 062 ax. 40 = 20/50 
Three months after the first visit the vision was 20/30 
and she was "quite happy” 

Case 3 — A woman of 46 had long had severe occi- 
pital headache and pam in back of neck, sleeplessness, 
the greatest inability to remember, foreheadache, “ner- 
vousness ” Reputable physicians had ordered glasses, 
always “without drops,” the last and probably the 
worst, being — 

B E, Sph o 50 4- Cyl 0 75 ax. 90 for distance only 
Her static errors were these — 

R. -4- Sph 2.25 -f Cyl o 25 ax 90 = 20 /40 
L -f- Sph 2.2S-[-Cyl 037 ax. 60 = 20/30 
My order was — 

R -f- Sph 1B7 4- Cyl 
L 4- Sph 1.87 ~f- Cyl 


^[Distance 




o 

n 

p 


0^5 ax 
037 ax 

Lilpt "S ini §!} «-«“■= 

All symiptoms vanished in a few months “It is 
heaven,” she wrote The vusual acuity returned to 
normal This was an exceptionally good result consid- 
ering the defect, the long history of suffering, the age 
of the patient, and the atroaous glasses she had worn 
Case 4 — A teacher, 38, had been thrown out of her 
post by headache, nausea, chronic diarrhea, intense 
nervousness, inability to use the eyes, attacks of mi- 
graine so desperate that “it seemed as if she would 
die”, ogvgen was often administered, so dangerous 
seemed the seizures There vv'as suppression of unne 
for one or two days during the attacks, after which she 
could not sit up for days, recovering sooner if nitro- 
glycerine was administered This, with strychnin, was 
given for lYz years The gynecologists removed her 
ovaries, etc , etc She seemed doomed to hospital and 
sanitanum life and permanent invalidism Glasses had 
been worn for years, from* great oculists, hut only for 
iicar-work, and the last were — 

R. -J- Cy I o 50 ax 80 
0 50 ax. 100 

this she needed, to save eyes, health and 


L.4-Cyl 
Instead of 
life — 
R.4-Cyl 
L.-f Cyl 
R4-Sph 
L.4- Sph 


1 12 a\ 
I 12 ax 


Distance 


82 

100 ) 


Bifocals 


But the visual acuity was only scant 20/25 I have 
never seen this patient since, she hved so far away 
Within three months 1 heard from her that she had 
gained 15 pounds and was looking out for a school 
Within nine months she had grown stout and strong, 
was enjoying work, etc. One year later she wrote 
“Having every happiness so far as health goes ” Visual 
acuteness was thought to be normal 
Case s — A man of 23 complained of headache, an 
oculist, without using a mydriatic, had ordered — 

R -)- Sph 4.00 
L.-|-Sph 4.50 

It was lucky' for this man that the astigmatism had 
been neglected because he was wearing as atrociously 
fitting eye-glasses as any European celebnty His 
visual acuteness was fast going to the bow-wows 
because his static error was — 

R.-f Sph 4^25 4- Cyl 0B7 ax 160=20/30 
L -f Sph 6 25 4- Cyl I 00 ax 180=20/30-}- 
The man was a civil engineer, and had to give up his 
profession, at least temporarily, because his work de- 
manded exception^ly sharp vision, and I could not, 
under the distressing circumstances promise him imme- 
diate reinstatement of the needlessly injured acuteness 
of vision 

Case 6 — A man of 43 had been weanng — 

R.— -Sph 037 — Cyl 012 ax 180 
L. — Sph o 37 — Cyl o So ax 10 
His eye-strain could be relieved only by — 

R.4-Cyl 073 ax. 100 = 20/304- 
L— Sph 037-)- Cyl I 50 ax 100 = 20/25-}- 
This astigmatism had produced a striking malposition 
of the head and the plainest lateral curvature of the 
spine What a debt of gratitude he owes to his first 
oculist 1 

Case 7 was that of a woman of 39 with a lifelong 
history of “bilious attacks,” “nervous prostration,” in- 
ability to use eyes, and all the rest For the last twelve 
years she has vainlj sought relief at the hands of ocu- 
lists of good standing, the last ordered — 

B E + Cyl I 00 ax 90 
I ordered for her — 

R— Sph 0254-Cyl 187 ax 100 = 20/15 slowly 
L-fCyl 1 75 ax 85=20/30 
All former glasses, she vowed constricted and clutcnea 
her throat Whenever she put them on she could not 
sing, and her voice became husky when she w'ore them 
In a short time she reported “no dyspepsia,” and “sleep 
bette- " There has been no hoarseness, constncbon of 
the throat etc., and the visual acuteness despite severe 
ocula. labor has becorne almost perfect = slow 20/15 
Case 8 — A lad of 8, nght-handed, was in bad healm, 
complaining of chorea, of the right arm, headache, 
stammering and other speech-defects when he came to 
me w earing from an oculist — 

R -}- Sph 2 00 

L -}- Sph 2 30 4- Cyl o 25 ax 90 
What he needed to make him healthy and save one eye 
was — 

R. -}- Sph I 50 -}- Cyl I 62 ax 90 

L. 4- Sph 2 00 -f Cyl I 00 ax. 90 

It took several years of attention and glass-changes to 
bnng about complete relief of all symptoms, and an 
increase of visual acuteness from 20/40 to normality 
Case 9 — She was 39 and had not been able to read 

or study much all her life, she had got glasses once, 

but her doctor told her that she did not need them, so 
she had trusted , and I found — 

R.4-Sph 3 00-}- Cyl 07s ax 90 = 20/40 
L-}-Sph 325-l-Cyl 087 ax. 115 = 20/50 
Comment is superfluous 

Case 10 — In September, 1907, a woman came to m® 
wearing, from a physician, simple plus spherical lensM 
I 50 D , alike m both eyes, and with between 20/30 
20/40 visual acuteness Up to fiv e years ago this patient 
had had sick headaches ev ery three or four weeks, with 
severe indigestion, “lives only by the greatest care in 
diet,” backache and other symptoms The error ot 
refraction on account of the lifelong uncorrected eye- 
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stram and the resultant ambl>x»pia required a mydnatic 
to diagnose and ^ai as follows 
JL + Splu 1 12 4 -C)L ix)0 ax. so. 

U-fSph 1.25 -fCyl 0-75 ax. 130. 

Ordered for distance less spherical 0.37 She had never 
been given distance lenses bad never had her asUgraa- 
tiira corrected and had never been given the necessary 
bifocal glasses With these blunders corrected there 
was, of course much complaint, — the brain and eyes 
had to relearn the art of seeing It was a long and 
severe tax upon both doctor and patient. Within four 
months the latter reported absolute freedom from head 
ache and digestion 75 per cent better, “gaming a TOund 
a week instead of ^Ing a chronic dyspeptic.** In 
another month there was also betterment as regards the 
back (there was decided lateral spinal curvature) etc. 
Then came a severe attack of influenra, and I asked 
the patient m six months from the first visit to make 
the long journey agairu I then found accommodational 
and refrattional changes had taken place, but there was 
the gTeatl> desired improvement m the aculeneis of 
vuion, — to 20/25 each eye. Within eleven months of 
tlic first visit there were again complaints and another 
visit was necessarj After such a history one must 
expect great changes to occur and frequently, as the 
health and the acuteness of vision nnprov'c. By this 
date the error of refraction had so dunged that this 
is the prescription then wntten 
R.-fSph 0.87 -fCyL 1.25 o*- 3^ J qj ^ 

L. 4 .Sph IJ 254 QL 0-75 ojc 90 ( 

R- 4 'Sph 2.50 VT ^1 
L. + Sph 2.37 w CyL (R«di "8 
With this correction the acatcoess at last reached 
20/20 + with either eye. ‘Yon will be glad to learn ** 
she wrote soon tint mj eyes are all rirtL I haven t 
hew so well before vuion good, no indigestion have 
gamed in weight etc.** In ten months headaches begin 
returning she wrote doe she thought to worry and 
family trouble. I felt it was switching astigmatism and 
not wony that caused the mischief and the last visit 
proved that it was to If thu patient had been unable 
to return so often had she not kept the faith the 
amblyopia would have grown greater cataract would 
have probably followed and the health and life would 
have TOne as millions of others ore going Frequent 
and the most painstaking estimate of the changmg 
refraction errors are especially necessary in all such 
cases Had the first visit been for a month later no 
cure might have been possible 
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Your leading editonal in the December number of 
the Journal has just been read by me and u so to 
the pomL if rather discouraging, and calls for discus 
Sion by ail I believe and from all porats of new The 
situation is too true and I believe, more so in New 
York City from what I hear than in other parts of 
the State. Whenever the profession becomes over 
crowded that it bound to occur is it not? 

Since taking the New \ork State secretaryship I 
have had my attention more closely di/ected to the 
conditions, and have been surprised at the great en- 
thusiasm displayed by physicians in taking up this 
work AH over the State we are starting this move 
meat and I do not think it is to be accounted for by 
assuming because it is largely in the hands of women 
practitioners (nssuted by county society committees 
m most places) that because women are expected 
whose wide sympathies and greater desire for general 
helpfulness this movement appeals to them more but 
I believe they find it an outlet for expression of their 
highest ideals which ore too much suppressed by the 
rrlnd of competitive clinical practice. 


As for the public, they are more than ready for the 
information we desire to furnish when app^ed to 
Mav this not be partly attributed to the everpresent 
desire to “get something for nothing ? But also is 
there not a deep-icaied idea that tlicy are paying their 
money and not getting full value m return? 

It app«rs to me that the general pubhc is fifty years 
b^nd, in general medical knowledge, other branches 
of information. And is not the remedy for restoration 
of faith in phyiioans and the redeeming ol the med 
ical profession from the degeneraev to which It is tend 
ing a full and open exposition of medical ideals, fur 
thcr informauon on medical topics and a ng 
proas campaign for medical knowledge? What work 
Is now being done is In such haphaxard fashion— here 
and there in magarlnes or lectures What beUcr way 
to spike the guns of the quacks and irregular prac 
Utloners? I believe to take the public into our confi 
dcncc would lead to better understanding between pub- 
lic and physician, and to the employment by the State of 
doz«s of physicians who should keep the community m 
good hcaltn. Our health olhcers are ineffective m many 
casw l^usc they are not supported by the medical 
profession as they should be, and they will not be 
supported as long as it 11 going to take away the in 
come of the mdividuah But with a local Sute rep- 
rcsenutive, or a board paid by coimty or State, he 
would be backed up cffcctuilly and the communltv 
satisfied. 

Is It not better that the medical profession be re 
dneed m number one half than that the ignorance of 
the public should longer continue? and better that 
medical colleges and public should realize this u 
soon as possible? To put aside truth is surely never 
the part of wisdom 

I do believe it should and would so IDce to see the 
medical profession turning its attention to educa 
Uon of the pubhc m the necessity of preserving health. 
This ID Itself ought to lead to greater employment of 
pb^idans Then to the bringing to bear, through the 
f>ubhc of influence on legislative bodies for the more 
raerous employment of physiaans for consen-atlon of 
health. This is in line with the prevailing trend, and 
seems the natural outcome to me otherwiie we will 
have chumps of spedahsts banded together as is 
already done to some extent, and tending to make lack 
of harmony 

Will you pardon this long communication? And do 
not believe me a ndcr of a hobby Also do not un 
derstand that the Public Health Educational Convention 
has any idea of giving instruction in clinical m^icine, 
nor that they can hope to accomplish a great deal I 
endose outline of work, and also wish you would give 
it notice in next Journal or so Would be glad to 
have you refer to Dr R. S Morton, National Chair 
man^ who it m touch with oflidaU of A. M A. In fur 
thermg this movement 

Thanking you for your attention, I remain. 

Yours most respectfully 

M May Allen 

Rochester N Y 


Dr Algernon Thomas Bnstow, 17 JPest Forty third 
Street New York City 
Dkar Doctor 

I have read with a great deal of interest and ap- 
predation your editorial entitled the “Economics of 
Mediane" and would like to say that there is not one 
word in it that I am not entirely In sympathy with 
Not only does the law refuse the medical profession 
decent protection, but at times subjects it to actual per 
aecution Take, for instance, the report of contamous 
diseases m New York City Every practitioner in New 
York Is required to report contagious diseases to the 
Board of Health at once under pain of severe pun 
isbment If a man is honest and hw abidmg he does 
this without question If his patient happens to be 
in an apartment house placards are stuck op in various 
localities, to the mortification and serious annoyance 
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of patients irrespective of iihether efficient quarantine 
can be carried out or not This causes a great deal of 
real annojanceand mortification to the family and friends 
of the patient, ^\lth the result that in case of mmor 
contagious diseases, at least, which can be readily 
concealed, the patients are inclined to give up the 
honest ph3Sician who does his duty and employ the 
dishonest one who is willing, m the language of the 
Bowery, "to take a chance.” It is a grave question 
m my mind whether a physician should be required 
to report contagious diseases to the Board of Health 
or not The only knowledge that he has of the con- 
tagious nature ot the case is obtained in the confi- 
dential relations which are supposed to exist between 
patient and doctor I do not belie\e that he would be 
allowed to gne such evidence upon the stand as a 
witness, and I do not belie\e that he should be forced 
to give this information to the Board of Health It 
seems to me that we are being placed m a dishonorable 
position when we are forced to divulge the secrets 
obtained in this manner, and I do not believe we should 
be punished if we fail to do it The family of the 
patient are the ones who are responsible and the ones 
who should be punished if the case is not reported 
You ha%e asked for a suggesbon for the solubon of 
our difficulties m the quesbon of unfair compebbon 
■with men who have not obtained sufficient educational 
qualificabons I belieie that it is useless to attempt to 
get proper protecbon from the Legislature Just as 
soon as any body of quacks get suffiaenby numerous 
they will always be able to bring plenty of pressure 
to bear upon the Legislature to give them recognition 
Their clientele is usually made up of patients w'ho are 
at the start at least not seriously ill These patients 
would under ordinary arcumstances go from one hon- 
est doctor to another looking for relief, relief which 
they w'ould only obtain from a bombasbc and ready- 
wutted quack. Therefore, as far as they are concerned, 
I do not think that we suffer lery much loss Of 
course, when these unfortunate people become seriously 
ill they send for the quack, who treats them unbl they 
are nearly dead, and then a regular physician has to be 
called in It is here that the public gets the worst of it 
Neiertheless, it seems to be very evident that the pub- 
lic like to be fooled, as long as they are petted while 
this deception is going on. They have demonstrated 
die fact that they not only like it, but are w’llling to 
pay handsomely for it, and use their influence m the 
Legislature to be allowed to pay for it Therefore, we 
might as well make up our minds that they are gomg 
to have it and simply stop fighbng it only refusing to 
ha\e anything to do with it It has occurred to me 
that the medical profession might be elevated if the 
reputable schools w'ould get together and try to elim- 
inate from medical study those men who wll be forced 
to dishonorable practices or starvabon for lack of 
means This end might most honorably and best be 
obtained by prevenbng the beginning of medical study 
m all those who could not show a reasonable chance 
for competency after beginnmg the pracbce of medi- 
cine. This may seem drasbc and possibly unfair, but 
It would certainly be the most merciful thing to do 
To educate men at a heavy expense, and then throw 
them on the w’orld to get their money back as best they 
can, is certainly no fairer or more meraful In addi- 
bon I would suggest the formabon of a combmabon 
of medical schools w'hich would confer some extra 
degree upon a man after he had had a given hospital 
cxpenence, or a commensurate expenence in private 
practice. For instance, like Fellowship in the Royal 
College of Surgeons I belieie that this btle could be 
protected by law and unauthorized persons punished 
for using lb If this idea were adopted, then a physi- 
cian could place after the letters “M D or subsbtute 
for them, 'the additional letters setting forth the fact 
that he was a man of expenence and worthy of the 
confidence of the community The title of Doctor of 
Medicine no longer has any consequence or creates any 
special confidence in the mind of the public at large 


The horse doctor, dog doctor, chicken doctor or mon- 
key doctor, not to speak of the osteopath or the opathies, 
all have doctor after their names It seems to me that 
a scheme of this kind would put the medical profes- 
sion on a very high plane, and leave the quesbon of 
commercialism to those who only go into ffie profes- 
sion for money-making purposes alone, also, at the 
same bme the dear public could enjoy their quacks or 
quackeries to their heart’s content When things get 
too bad the regular and honorable physiaan yviU have 
to be called in, and will then receive proper remunera- 
tion and proper credit I am not at all sure that the 
■various restnebons put upon the practice of the heal- 
ing art are not a mistake If there were two great 
classes of men practicing medicine, one well educated, 
honorable, upright, able and independent and the other 
simply looking for money , who could not raise the howl 
that they were being prevented from domg the world 
good by the regular profession, I believe that the public 
would soon get on to them and they would die the 
natural death they deserve. 

Hoping this letter wall appeal to your ideas, I am, 
Very sincerely yours, 

J P Thornley, Chairman 


MAY 6, 1910 

One of the most interesting resolutions 
passed by the House of Delegates at its meet- 
ing in Albany in January, 1910, was that a 
Committee should be appointed of the former 
presidents of the Medical Society of the State 
of New York and of the recent New York 
State Medical Association to provide for and 
carry into effect a celebration on May 6th in 
honor of the eightieth birthday of Dr 
Abraham Jacobi This committee has been 
organized by the selection of Dr J D Bryant 
as Chairman, Dr J Riddle Goffe as Secretarjh 
and Dr George H Fox as Treasurer A cir- 
cular letter of information has been sent to the 
presidents and secretanes of all the county 
societies and published in the Journal Sub- 
committees have been appointed and the work 
of preparation is well under way for a recep- 
tion which is to be given at the New York 
Academy of Medicine, 17 West 43d Street, on 
the evening of May 6th from 8 to li P M 
The officers of the Academy very graciously 
placed the building at the disposal of the 
Society"^ 

The committee on Testimonial are having a 
three-quarter length “portrait relief” made m 
bronze which is to be presented to Dr Jacobi 
as the gift of the Medical Society of the State 
of New York 

The artist. Miss Fishmuth, has studied 
sculpture under Rodin in Pans, Von Euctritz 
in Berlin and G Borglum of this city Her 
work has attracted much attention and she 
has exhibited in the Salon in Pans, and four 
3'-ears ago won the St Gauden’s Prize in sculp- 
ture yearly awarded in the competition in the 
Art Students’ League of this city 

It IS hoped* that all members of the Society 
will make an earnest effort to attend the recep- 
tion on May 6th and thus pay due honor to 
one who has contnbuted so much toward the 
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advancement of the profession Bronze rephcas 
of the portrait ma> be purchased for fifteen 
iollars Pbstcr of Pans facsimiles for fi\e 
dollars No replicas in bronze or plaster will 
be mkde except to order 

Tlie letter of Dr Stephen Smith, which follows. 
IS an interesting commentarj on Dr Jacobib 
::arecr 

300 Central Park West March i igia 
Dr Wtsner R. Toxcitsend Stcreiary 
Ml DE.\R Dtt. Townsend 

I beg to acknowledge the receipt of the Invitation of 
Jie Committee of the Medical Society of the Stale of 
Nc\v "Vork to a banquet to Dr Abraham Jacobi on the 
accaiion of his eightieth birthdayj and to express my 
regret that, in antianatlon of being absent from the 
3ty at the date of the proposed banquet, I can only 
;>artidpate m it by contnbuting to it$ fund and »ub- 
nittmg to the Committee a rcmmiiccnce. 

I have always had a kind of patemaJ interest in the 
areer of Dr Jacobi ai I had somewhat to do with 
ntrodudng him to the medical profcMion of this coun 
-ry It happened soon after my graduation in 1851 
hat I became an Assodate Editor of the New York 
foumal of Mcdtcnie Aa the junior editor It wai my 
luW to secure contnbuUoni from the leading phyndana 
ind surgeons of the city by personal Bollcitatiom In the 
roarac of theM viaitatiom I made the acquaintance of 
Dr EmU Noeggerath a German physician who had 
lately become a resident, and was devoting himself to 
:he new spedalty — Gynsecology'’— and contributing 
diapers to medical periodicals He was a roost genial 
gentleman of quite an effeminate face and manners but 
in advanc^ thmlrer and cooservatlve practitioner 
My brother Dr J Lc^vls Smith had begun to devote 
limself to pediatrics as a spedaity and suggested to me 
that as Its most valuable literature was appearinp m the 
German pedoicals it would prove an interesting fca 
ture of the Jonmal of Mcdtane if I should secure a 
German student to make selections and translations of 
leading writers on tills subject, and publish such excerpts 
regularlj I at once songnt the advice and assistance of 
Dr Noeggerath who cordially approved the suggestion, 
and stated that he knew the man who was not only 
admirably quallfirf to do the work, but who needed Just 
that opportunity to make himself known to the profes- 
sion for he was devoting bis practice to pediatrics. He 
wrote on his card ratroducing me “Dr A Jacobi, 20 
Howard Street” 

On a November e^ening in 1857 I started In quest of 
my contnbutor As I had never heard of “Howard 
Street Dr Noeggerath gave me minute directions but 
even then it was only through the good offices of an 
old gentleman whom I met at Broadway and Grand 
Street, that I finally got the right bearings Howard 
Street seemed to be a kind of Cu/-dr Sae of Broad 
way and house No so as It now rises m ray mcroory 
appeared to have been brought from Holland by an 
early Dut^ settler of New Amsterdam- I remember 
with what a sense of relief I read on a very modest bn 
sign the now familiar name “Dr A- JacobL” 

Jfj rap on the door was answered by a short, thick 
set, shock head^ young man, whose abrupt manner and 
scholarly appearance satisfied me that I was in the Im 
mediate presence of the object of my quite prolonged 
search- But what a contrast did his personality preswt 
to the slender figure pale and intcllcctnal face, thin 
light beard and hair ana gentle manqers of Noeggerath! 
Bt his command rather than Invitation I entered the 
which, though meagerly fumUhed had a wiy 
appearance and that peculiar combinanon of deudous 
dissecting room odors with which I was 10 familiar and 
whl^ made me feel quite "at home," 

Realliing that I had met t man of action and ®f 
words, a pediatric Archimedes whose thought was. Give 
me a fulcrum on which to rest and I will move the 


earth I at once announced the subject of my errand, 
and was delighted at the immediate and favorable re 
aponic which it received. It was arranged that he 
would prepare a paper for the Joumal that appeared 
every tivo months, nhich should contain a rc4nm6 of 
articles on the diseases of children appearing m current 
forcira medical periodicals The first article was pub- 
lished in the Issue of the Journal for January 1858, 
under the tltlCj^Report on tiie Progress of Infantile 
Pathology and Therapeutics. Thereafter these reports 
continued to form an important feature of that periodical 
until it was discontinued- 

I did not a^n visit No 20 Howard Street, but often 
met Dr Jacobi of an evening at Dr Noeggerath s o^e. 
No 50 Amity Street i\here I also usuallv found their 
boon companion, Mr Carl Schnrz, T^ese evening 
entertainments were very enjoyable owing to the flow 
of wit and beer and the quality of the chccie bread and 
saurkrant 

At the time of which I write ‘ Pediatrics,^ as a 
specialty was unknoivn In this country and e\en the 
btle would not have been recognlrcd by more than one 
physidan m a tJiousand, taken at large. The only native 
work on “The Diseases of Children* was by Dr Tames 
Stewart, a native of this aty and founder of the North- 
ern Dispensary and the Nursery and ^llds Hospital 
His work first published in 1841 was very popular and 
passed through several editions It was succe^ed In 
popularity by the dasslcal treatise of Dr Charles West 
of London in i8;jT The occasion therefore, for the 
periodical publication of Dr Jacobi swell prepared digest 
of German pediatric blerature was very timely From 
my then point of view as an editor familiar with car 
rent serial medical bltrature, I was of tlie opinion that 
these contributions awakened an interest in the diseases 
of children which in these later divs has given us the 
well defined speoalty of "PedJatne*^ 

But whatever credit may be due Dr Jacobi for this 
initial work there is no doubt that during the mlerven 
log half centurj he has by hu wntings lectures and 
public ulterancei been a powerful and aggressive force 
m advancing to its present exalted position laentlfic 
pediatrics. \Vhile Dr Jacobi has always been In the 
van of progress he has been conservative in practice, 
as appears in his admirable paper ''Non Noccrc” which 
contains many useful suggestions to the modem sur- 
geon. But Dr Jacobis conservatism in practice was 
never carried to tlie extreme of re;ectlng diw raedica 
tion as Is seen In bis paper “Nihilism and Drugs” In 
which Dr Holmes and hts followers are unmerafnlly 
pilloried Indeed, elder practiboners who read this 
paper are reminded of the old fashioned "Shot Gun” 
prescription, with its ten to fifteen ingredients which 
the practiUoncr of half a century ago administered In 
the belief and not without ample experience, that it 
was sure to kill lomethmg 

It is my sincere hope that In passing the eightieth 
decadc-atone Dr Jacobi may have the experience of 
Victor Hugo who states that on his seventieth birthday 
he tnfferad from an intense depression which continued 
more or less until he reached his eightieth birthday 
when the gloom suddenly lifted and life resumed all Its 
interest and delight Reflecting upon this singular psy 
chological phenomenon he came to the conclusion that 
at seventy he entered upon Uie o)d age of youth bat at 
eighty he entered upon the youth of old age. 

As 1 am somewhat the semor of Dr Jacobi and 
reached the lof^ summit to which he has now attamed 
in advance of hun, I am reminded of the incident in the 
lives of \\Tiittier and Holmes, VTuttier was the elder 
and when he edebrated his eightieth birthday Holmes 
sent him a humorous poem in which he asked Whittier 
what was the outlook from that perene height ^VhIt- 
lier replied in a poem urging Holmes to make haste to 
reach that lumralt as the outlook for the rest of the 
ioumey was most encouraging there would be no more 
nUl-cUrnbuig as the path Is all of the way dowm grade to 
the river 

I predict of our venerable guest that having escaped 
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euthanasia at the hands of the anaesthetist at the age of 
sixty, and having safely passed the allotted limit of life at 
three score years and ten, and now having by reason of 
strength attained four score years, he Mill glide safely 
through the eighties into the nineties, and thence, witli 
these last words of Henry Irving on his lips, 

"into THy HANDS, 0 LORD*’ 

Very truly yours, 

Stephen Smith 


NOTICE 

To the Medical Profession 

A gentleman of means, has a member of his family 
afflicted with progressive muscular atrophy, the diag- 
nosis having been with certainty established after con- 
sultation wnth some of the highest neurological authori- 
ties of New York City and various cities of Europe. 

These physicians are unanimously of the opinion 
that the case is incurable, inasmuch as up to the 
present there has been published no form of treatment 
or medication ivliich is known to have positively cured 
or arrested the inroads of this malady 

This gentleman wishes to spare no effort to bring 
relief He beheves that perhaps somewhere, some phy- 
sician may have successfully hit upon some method of 
curing a case of progressive muscular atrophy, but who 
through his inability to corroborate his results, owing 
to rarity of cases or through modesty, or for fear of 
being discredited, has failed to publish his case This 
gentleman’s idea is to try and bring this record to the 
surface by making an appeal to the profession through 
this journal 

The case itself presents the characteristic picture and 
IS typical of progressive muscular atrophy in every par- 
ticular The patient is 50 years old, married, in excel- 
lent general health About one and one-half years ago 
the disease made its appearance in the left hand, prog- 
ressed, and within a few' months mvolved the right 
hand. Its progress since has been very slow The family of 
this patient wishes to announce that any physician who 
supplies a complete historv and detailed description of 
the method of treatment of any case of progressive 
muscular atrophi he may have successfully treated, the 
trial of which leads to the cure or arrest of the disease 
in their relative, will be rewarded bv a liberal cash 
prize 

Requests for further particulars and replies should be 
addressed to “Enquirer,” care of this Journal 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK 

The President, Dr Charles Jewett, has appointed the 
following committee to consider Dr Stover’s resolution 
regarding Nurses’ Training Schools 
Drs Charles Stoier Amsterdam, Chairman, J L 
HefFron, Svracuse, Egbert LeFevre, New York Alex- 
ander Lambert, New York, and Roswell Park, Buffalo 
Dr Charles Jewett, President, has appointed Dr Egbert 
LeFevre delegate to the Council on Medical Education 
of the American Medical Association 


Errata 

On page 166 of the March issue of the Journau 25th 
hnc from bottom of first column “Section 2” should 
read “Section 3.” 


COUNTY SOCIETIES 
MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK. 

Stated Meeting kloNDAa, February 28 1910, at the 
New York Academa of Medicine. 

The following preambles and resolutions were unani- 
moiish passed 

Wherfas There has been introduced in the Legisla- 
ture Senate Bill No 278 and Assembly Bill No 385, 


entitled “An Act to amend the Education Law m relation 
to preventing cruelty by conferring upon the Board of 
Regents of the University of the State of New York the 
power of supervision of experiments on living animals’’ 

This proposed law is unnecessary as the present law, 
which limits animal experimentation to incorporated 
institutions, is sufficient for all practical purposes We 
consider these bills an attempt to enact an undesirable 
piece of legislation as it tends to hinder trained workers 
in saentific research m physiology, pathology, preventive 
and curative medicines, all of w'hich are in the interest 
of humanity and of the individual and public health. 
The legally qualified workers in animal experimentation 
under the present law in this State, are worthy of every 
confidence and trust with the lives of the animals to be 
experimented upon as they are with our lives and the 
lives of our children Therefore, 

Be it Resolved, That the Medical Society of the 
County of New York at its stated meeting, February 28, 
1910, records its protest against the enactment of these 
bills, and respectfully requests the members of the Legis- 
lature in the interests of humanity to secure their defeat. 
And also. 

Be It Resolved, That a copy of these resolutions 
be sent to each member of the Senate and Assembly 
and to tlie Governor of the State 


Whereas, The State has acquired a site known as 
Letchworth Village, Rockland County, State of New 
York, for the custodial care of its feeble-minded and 
epileptic dependents And, 

Whereas, The present State institutions for such 
persons are overcrowded, and have long waiting lists, 
there being in New' York County over one thousand 
such cases waiting to be transferred to the care of 
Letchworth Village. And, 

Whereas, The Assembly has recently passed Assem- 
blyman Merntt’s Bill No 150, appropriating $583,000 for 
constructive purposes in Letchworth Village 
Be if Resolved, That the Medical Society of the 
County of New York at its stated meeting in FebruaOi 
1910, approves of Senator Hill’s Bill No 102, which 
appropriates $583,000 for buildings and other construc- 
tive work in the said Letchworth Village, Rockland 
County, New York. 

Resolved, That copies of these resolutions be sent to 
the Governor and to each member of the Senate. 

This action of the County Society may be taken as 
v'oiang the opinion of the medical profession of the 
County of New York in that the resolutions were care- 
fully considered and indorsed by the Committee on 
Legislation, and that the County Societv represents a 
membership of 2400 physicians m actiye practice. 

Respectfully, 

E Eltot Harris, Chairman 
Committee on Legislation 


RICHMOND COUNTY MEDICAL SOCIETY 

Regiilar Meeting, March 9, 1910, at Staten Island 
Academy 

“Diagnosis of Hip Disease and Its Modem Treat- 
ment,” S Epstein, New York 

SPECIAL MEETING, MARCH 18, 1910 

As Mr Bay'ne, representing the County of Richmon 
in the Senate at Albany, had introduced with Mr Goo ' 
speed in tlie Assembly a bill to establish a commissio 
to inquire into the extent and nature of the practice 
this State of expenmentation on living animals 
and for the proper protection of scientific experiment 
w ithout danger and unnecessary' cruelty, etc , it wa 
deemed advisable to hold a special meetmg of tn 
soaety' and protest in no uncertain terms agaii^t mi 
action of their senator After free discussion the to - 
lowing resolutions were unanimously passed 

"Whereas, The Anti-Vivisection Socieh' has been en 
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dca\onnff continuously for sft\'<ral jears wiihoot 8ac- 
c«j, to pro\e that cruelty js practiced in cotmecllon 
with animal experimentation and the public utterances 
of some of the leaders among the ontl vimectionlsta 
show* that they would annul the methods of research 
that ha\*e so greatlj contnbuted to the advancement of 
the fdence and practice of medicine and 

‘*AVnERE.\s These societies ha\e failed in their efforts 
to convince several legislative committees of the validity 
of their char^ be it 

^'Resolvtd, Bj the Richmond County Medical Society, 
that they eiraress their complete disapprobation of the 
proposed Wlf the passage of which is not justified by 
an> existing abuses and would be an unwarrantable 
charge on the public finances and onlj serve to enconr 
age an agitation that may become a senons menace to 
the State, and 

'^Resolved, That copies of this resolution be forwarded 
to each member of the Legislature of the State of New 
\ork.” 


MEDICAL SOCIETY OF THE COUNTY OF ERIE. 
Recula* ilcmNo, Femuasy 21, 1910, at Buftalo 
The mcetmg was called to order by the President 
Grover W Wende 

On motion the reading of the minutes of the last 
regular meeting \vas dispensed with, inasmuch as they 
had been published in full in the Buffalo Medical 
Journal 

The niinutcs of the conncil meetings held January 
"th and 10th and February 7th 12th aad 21st, 1910^ 
were read and on motion approved 
The President caiied attention to the fact that forty 
two members had been elected at the first meeting of 
this year The announcement was recehed with ap 
pUuie. 

Dr ^W 11 moved that Dr A. T Bull be elected to 
honorarv membership ilotion was adopted but. under 
the rules It must la> on the table until the next meetmg 
when It may be taken up for permanent adoption 
Dr Grant offered a resolution which was adopted as 
follows 

WncatAs A certain spiritualist dauning the nght to 
^ve drugs, as the medium of a certain ouack doctor 
deceased through the religious tenets of her church 
as a defence in her tnal before a recent term of the 
Supreme Court of Ene County indicted for illegally 
practicing medldne, and 

\Vke3u:.vs, This defence resulted in a disagreement of 
the jury and vitally affects the enforcement before 
the courts of the new medical law known as Artide 8 
Chapter 49 Sections i6r to 174 of the Public Health 
Law therefore be it ^ r 

Resolved By the Medical Society of the County of 
Erie m session at Buffalo this 21st day of Februan 
1910 that a copy of this resolution be forw'arded to the 
Secretary of the ifcdical Society of the State of New 
\orL witfi a dew of Its subject matter being considered 
by the Committee on Legislation to the end that the 
be amended prohibiting any person in practicing “the 
rdigfous tenets of his or her church from givin g or 
prescribing drugs or the use of sUrgical instruments 
Dr F Park Lewis Chairman of the Committee on 
Legislation nude a verbal report of the Committ«s 
work espedally calling attention to the anti vivisection 
bin now before the State Legislature. ,, v« 

He said that a resolution in opposition to this bill 
had been drawn and would be sent to the members 01 
the Senate and Asiemblv from Erie County and also 
to the Chairman of the Judidary Committee which had 
this bill in diarge. ^ 

The President called upon Dr Stockton to report 
upon the Invitation to be extended through the State 
Sodetv to the American Medical Association to meet 
In Buffalo in lOii His report was favorable 
Dr Cora B Lattm oresented an outline of the plan 
of the American Medical Assodatlon Womens Com 
mlttce for the prosecution of public health work. 


Dr WalJ rao\*ed that the report of Dr Lattin be 
referred to the Committee on Publidty which is one of 
the committees the President Is authorized to appoint 
Carried. 

Dr McKee moved that the Entertainment Committee 
be authorized to draw upon the Treasurer for the 
amount of expense incurred m providing a colbtion and 
holding this meeting Camed 

Dr Li-on, who was on the program for a demorutra 
tlon of lantern slides ga^e iva> to Dr Matthew D 
Mann who was to read the paper of the evening and 
said that he would gladiv give up his entire time to the 
discussion of Dr Mannas paper as it might otherwise 
come too late for a proper consideration of the im 
portant subject 

Dr Kfann read a paper on the "Division of Fees," 
nhich u*ai followed by a vcr> interesting discussion 


THE MEDICAL SOCIETY OF THE COUNTY OF 
CHEMUNG 

Reculae Mektisc, Tuesday Majich is 1910, at 
ELsiniA 

Scarlet Fever' J L. Hemck, Elmira. 

"The Eve in General Practice," G M Case, Elmlnu 
‘Tocrperal Infection,’ L, D Mottram, Elmira 
Heights. 


MEDICAL SOCIETY OF THE COUNTY OF 
M^TCHESTER, 

RECtnuAi MtEmtc. Tuesday Motcn 15, 191D at 
White Plaike 

Therapeutics,” S A Brown New York. 

“Pharmacy ” G D Diekman New York. 

N F PrmaratJons ” \V C. Anderson Brooklyn 
"Ponty and Quality of Drugs’* W Muir Brookl>T3 
A ducussion followed by H T Kelly W S 
Fmerson J N Martin and Messrs. John Rooner, L. J 
Schlesloger, and F G Koch. 


MEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

Rtoenjui Meztikc, Maecii 16 1910 at Schenectady 
"The Stools in Infancy" J L. Morse Boston, Mass 


MEDIC\L SOaETY OF THE COUNTY OF 
ilONROE. 

RECTJI.AK MEErnSC, MaicH 15, 1910 AT RoCHESTEtt. 
“Acute Middle-Ear Suppuration ” B A Richards, 
Rochester 

"Some Practical Laboratory Tests,” M L, Casey 
Rochester 


MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Rcculax JlBrnKC, Wedjvzsda^ Masch 16^ ipicv 

AT AlBAN'Y 

"Fracture of the Lov.cr Jaw" LeR. S Blatner DDS 
“High Frequency Electnatv in Treatment of Adenitis 
Prostatitis and in I.ocal Affections,” W G Lewi 
Albanr 

Critical Analysis of a Senes of Cases of Acute 
Tntra Peritoneal Infection ” E. MacD Stanton Schenec 
tad> 

RENSSIXAER COUNTY MEDICAL SOCIETY 
Rbgulas Meeting, TtrESUAY ilARcn 6 1910, at Troy 
“Demonstration of Case of Transposition of Viscera,” 
W Davidson 

“Dementni Prwcox " H Elliott /Troy 
“Demonstration of Patholo^cal Brain Speamens,’ \V 
Kirk, Jr., Troi 
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euthanasia at the hands of tlie ansesthebst at the age of 
sixty, and having safel3 passed the allotted limit of life at 
three score years and ten, and now having by reason of 
strength attained four score jears, he will glide safely 
through the eighties into the nineties, and thence, with 
these last words of Henry Imng on his lips, 

“into thy hands, 0 lord” 

Very truly jours, 

Stephen Smith 


NOTICE 

To the Medical Profession 

A gentleman of means, has a member of his family 
afflicted with progressive muscular atrophy, the diag- 
nosis having been with certainty estabbshed after con- 
sultation with some of the highest neurological authori- 
ties of New York City and \arious cities of Europe 

These physicians are unanimously of the opmion 
that the case is incurable, inasmuch as up to the 
present there has been published no form of treatment 
or medication ■which is known to have positively cured 
or arrested the inroads of this malady 

This gentleman wishes to spare no effort to bring 
relief He believes that perhaps somewhere, some phy- 
sician may hare successfully hit upon some method of 
curing a case of progressive muscular atrophy, but who 
through his inability to corroborate his results, owing 
to rarity of cases or through modesty, or for fear of 
being discredited, has failed to publish his case This 
gentleman’s idea is to try and bring this record to the 
surface by making an appeal to the profession through 
this journal 

The case itself presents the charactenstic picture and 
IS tjTiical of progressive muscular atrophy in every par- 
ticular The patient is 50 years old, married, in excel- 
lent general health About one and one-half j'ears ago 
the disease made its appearance in the left hand, prog- 
ressed, and -within a few months involved the right 
hand Its progress since has been very slow The family of 
this patient wishes to announce that any physician who 
supplies a complete history and detailed description of 
the method of treatment of any case of progressive 
muscular atrophy he may have successfully treated, the 
trnl of which leads to the cure or arrest of the disease 
in their rclatne, wull be rewarded by a liberal cash 
prize 

Requests for further particulars and replies should be 
addressed to “Enquirer,” care of this Journal 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK 

The President, Dr Charles Jewatt, has appointed the 
following committee to consider Dr Stover’s resolution 
regarding Nurses’ Training Schools 
Drs Charles Stover Amsterdam, Chairman, J L 
Heffron, Svr-icuse, Egbert LeFevre, New York Alex- 
andcr Umbert New York, and Roswell Park, Buffalo 
Dr Charles Jewett, President, has appointed Dr Egbert 
LeFevre delegate to the Council on Medical Education 
of the American Medical Association 


Errata 

On page 166 of the March issue of the Journal, 25th 
line from bottom of first column “Section 2” should 
read “Section 3” 


COUNTY SOCIETIES 

MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK 

Stated Meeting Mondav, Eebruarv 28 1910, at the 
New York Academv of Medictne, 

The following preambles and resolutions were imani- 
mou'h passed 

Whfreas There his been introduced in the Legisla- 
ture Senate Bill No 278 and Assembly Bill No 385, 


entitled “An Act to amend the Education Law in relauon 
to preventing cruelty byr conferring upon the ^ard of 
Regents of the University of the State of New York the 
power of supervision of experiments on hving anunals ” 

This proposed law is unnecessary as the present law 
which limits animal experimentation to incorporated 
institubons, is sufficient for all practical purposes We 
consider these bills an attempt to enact an undesirable 
piece of legislation as it tends to hinder trained workers 
m scientific research in physiology, pathology, preventive 
and curative medicines, all of which are in the interest 
of humanity and of the individual and public health. 
The legally qualified workers in animal experimentation 
under the present law in this State, are worthy of every 
confidence and trust with the lives of the ammals to be 
experimented upon as they are W'lth our lives and the 
lives of our children Therefore, 

Be it Resolved, That the Medical Soaety of the 
County of New York at its stated meeting, February 28, 
1910, records its protest against the enactment of these 
bills, and respectfully requests the members of the Legis- 
lature in the interests of humanity to secure their defeat 
And also. 

Be it Resolved, That a copy of these resolutions 
be sent to each member of the Senate and Assembly 
and to the Governor of the State 


Whereas, The State has acquired a site known as 
Letchworth Village, Rockland County, State of New 
York, for the custodial care of its feeble-minded and 
epileptic dependents And, 

Whereas, The present State institutions for such 
persons are overcrowded, and have long waiting lists, 
there being in New York County over one thousand 
such cases waiting to be transferred to the care of 
Letchworth Village, And, 

Whereas, The Assembly has recently passed Assem- 
blyman Merntt’s Bill No 150, appropriating $583,000 for 
constructive purposes in Letchworth Village 
Be it Resolved, That the Medical Society of the 
County of New York at its stated meeting in February, 
1910, approves of Senator Hill’s Bill No 102, which 
appropriates $583,000 for buildings and other construe 
tive work in the said Letchworth Village, Rockland 
County, New York, 

Resolved, That copies of these resolutions be sent to 
the Governor and to each member of the Senate, 

This action of the County Society may be taken as 
vmicing the opinion of the medical profession of the 
County of New York in that the resolutions were care- 
fully considered and indorsed by the Committee on 
Legislation, and that the County Soaetv represents a 
membership of 2,400 physicians m active practice 
Respectfully, 

E Eliot Harris, Chairman 
Committee on Legislabon 


RICHMOND COUNTY MEDICAL SOCIETY 
Regular Meeting, March 9, 1910, at Staten Island 
Academy 

"Diagnosis of Hip Disease and Its Modern Trea 
ment,” S Epstein, New York 

SPECIAL MEETING, MARCH 18, ipw 
As ilr Bajme, representing the County of 
in the Senate at Albany, had introduced with nlr 
speed in tlie Assembly a bill to establish a comnus 
to inauire into the extent and nature of the prac 
this State of experimentation on living animals 
and for the proper protection of scientific expen 
without danger and unnecessary cruelty, cte, it 
deemed advisable to hold a special meeting ot 
society' and protest in no uncertain terms agtunst 
action of their senator After free discussion tii 
lowing resolutions were unanimously passed 
"Whereas, The Anti-Vivisection Society' has been en 
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other ammilf i^hich by reason of dUeaic are unfitted 
for work. By Mr Ward To Codes Committee. 
(Same oa S 409.) Printed Nos. 1000, 1354 Int, 859 
An ^ct to amend the Penal Law by adding two new 
sections 1746-a and 1746 b relative to the sale of 
cocaine. By Mr Donovan. To Codes Committee. 
Pnnted No 1001 Int 860 

An Act to amend the Greater New York Charter by 
adding a new section 905 cu relative to cjcemption of 
hospitals from assessments for public improvements m 
the aty of Nei/ York Bj Mr Gerken. To Cities 
Committee Printed No 1024 Int 872. 

An Act to amend section 692 ot the Greater New York 
Charter by adding a new subdivision, 12, relative to 
ambulance surgeons By Mr Spiclb^ To Cities 
Committee. Printed No 1036. Int 8^ 

An Act to amend chapter 410. Laws of ifes relative to 
compensation of coroners jnries in the aty of New 
York, and providing for the payment thereof. By 
Mr Spielberg To Qtics Committee. Pnnted No. 
10^ Int 8^ 

An Act providing that all patients residing in New \ork 
City who arc admitted for treatment to Bellevue and 
allied hospitals, shall be admitted free of all charns, 
and if the patients have monc> In their possession 
none of it shall be taken from them and charged for 
treatment Bj Mr Spielberg To Cities Committee. 
Printed Na 1087 Int 918. 

An Act to amend chapter 88, Laws of 1873 relative to 
the board of tnutees of the Faxton Hospital m the 
dty of Utica. By Mr Manley To Judlaary Com 
mlttee. (Same as S 519 ) ftmted No 1095. Int 
926. Passed 

An Act to amend chapter 13 of the Greater New York 
Charter bj repealing title 2 and adding a new title, a, 
creating a department of poblic hospitals for the city 
of New York. By Mr Lee, To Gties CemtmUee 
(Same as S 554-) Printed No iioa. Int 933. 

An Act to repeal title t of chapter 13, and adding a new 
titit I, to the Greater Ncv. York Charter relative 
to the department of public charities By Mr Green 
To Cities Committee. Printed No iiio. Int 941 
An Act to amend the Edncatlon Law by adding a new 
section 1130 relative to the establiihmcnt of a State 
school of sanitary saence and public health at Cornell 
Univenity and appropriating $ioajo therefor By 
Mr SVhitney To Ways and Means Committee 
(Same as S. 501 ) Pnnted Nos. 1144 1^93 Inb 958 . 
An Act to amend section 17 of the General City Law 
relative to the operation of crematones for the dii 
posal of garbage. By Mr Lee- To Cities Committee. 
(Same as S 526.) Printed No 1147 InL 961 
And Act to amend section 19s of the Public Health Low 
relative to the State Board of Dental E-xaralners- By 
Mr Stivers. To Public Health Committee. (Same 
as S si^) Printed No 1158. Int, 972, 

An Act relating to cold storage and relrigeratlng ware- 
houses and places and the sale or disp^ition of 
food kept or preserved therein. By Mr Ebbets To 
Public Health Committee. Printed No 1184. Int 
9 ^ 

An Act to amend sections ago 291 293 593, 294, 295 and 
297 of the Public Health Law and adding a new 
section, 299 relative to the practice of nnoertaWng 
and embalming and the licensing of undertakers and 
embalmcrs By Mr Wood To Pohlic Health Com 
mittee. (Same as S 537) Printed No 1219 InL 
1017 

An Act to amend the charter of the dty of Plattsim^ 
relative to dty water works. By Mr Trombly To 
Cities Committee. Prin ^ No 1222 Int 1020 
An Act to legalise the authoruation of an issue of 
$50000 of bonds of the dty of Plattsburg for improv- 
ing Its water supply By Mr Trombly To Cities 
Commiltee. Printed No I 233 - Int 1021 
An Act to amend section 22 of the Public Health Law 
relative to vital statistics By Mr Garfeln, To Pub- 
lic Health Committee. Printed No 125$. Int 1031 
An Act to establish a commission to hvjalre Into the 


extent and nature of the practice in this State of 
experimentation on living animals together with the 
condition of the la\M of the Stale relative to the 
proper protection of scientific experiments vrithout 
danger or imnectssan crucltv and appropriating 
$54xx} therefor By Mr Goodspecd To Ways and 
Means Committee. (Same as S 633 ) Pnnted No, 
1257 Int 1033. 

An Act maknng additional appropriations for Letch 
worth Village. By Mr Memtt To Waj-s and 
Means Committee. Pnnted No 1262 Int 1038. 

An Act to amend sections 76 77 and 84 of the Ihibhc 
Health Law and adding tno new sections, 76-a and 
76-b rclatJ\e to the discharge of sewage and manu 
factoring wastes into waters of the State Bj Mr 
Wood To Public Health Committee. (Same as S 
6oa) Pnnted No 1263. Int 1030. 

An Act making appr^nations for Letchworth Village. 
By Mr Merritt To Ways and Means Committee. 
Printed No 1264. Int 1040. 

An Act to repeal sections 310 and 311 of the Public 
Health Law, relative to vaccination of school children 
Bv Mr Baumei. To Public Health Committee. 
(Same 08 S 356.) Pnnted No 1271 Int 1047 
An Act to amend sections 230 231 233 234 235, 2 ^ 
241 , 242 243 and 244, and repeaSng section 245 of the 
Toum Law relative to the establishment and mainte 
nance of sewer ^sterns outside of incor^rated dties 
and villages, By hlr TTiompson To Internal 
AITairs Committee. (Same as S 62^) Printed No. 
128a Int I0^3 

An Act to amend section 1769 of chapter 410 Lav.4 of 
1SS2, relative to eoronenP physicians in Queens and 
Brooklyn B> Mr Glore. To Cities Committee. 
Printed No 1304. Int 1059 
An Act to amend the Greater New ^ork Charter b> 
adding a new section a relative to the powers 
of the Board of Health, tlie board of trustees of 
Bellevue and allied hospitals, the commissioner of 
public chanties and the commissioner of correction 
as to medical care of ph>sieians and nurses. By Mr 
Raidin' To Cities Committee. Printed No 1333, 
Int 1003 . 

An Act to amend the Agricultural Law, in relation to 
bran^ng or labeling cheese. By Mr Boshart To 
Agriculture Committee, PrlntM No 1369. Int 
1104. 

In Senate. 

An Act to amend section 188 of the Penal Law relative 
to selling offering for sale or receiving horses or 
other animals which by reason of disease, art un 
fitted for work B\ Mr Bayne, To Codes Com 
roittee. (Same as A, 859 ) Printed No 423. Int 
409. 

An Act to amend sections 49 and 50 of the State Chari 
tics Law, relative to excepting certain State inilitu 
tions from Its provisions m respect to repairs and 
pbns and specifications for erection of buildings. By 
Mr Davis To Finance Committee. Printed Na 
435- Int 411 

An Act to exempt the real estate of hospitals m the 
aty of New York, as now constituted, from assess 
nients for local improvements By Mr GledhllL To 
Cities Committee. Printed Na 485 Int 462. 

An Act to amend subdivision 2 of section 30 of the 
Agricultural Law relative to the definition of adul 
terated milk. By ilr Rose To Amdculture Com 
mlttee. (Same as A. 834.) Printed No sia Int 
485 

An Act to amend section 29 of the Liquor Tax Lav. by 
providing that liquors shall not be sold to any patient 
affected mth tuberculosis in a public camp colony or 
hospital, except upon a written presctipUon from a 
ph^tician By Jlr BurlluCTme. To Ta.xation and 
Retrenchment Committee. (Same as A. 84a) Printed 
No 521 Int .190 

Art Act to amend the Edncatlon Law by adding a new 
section 1130, relative to the establishment of a State 
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school of sanitary sacnce and public health at Cornell 
University and appropriating $io,ooo therefor By 
Mr Cobb To Finance Committee. (Same as A. 
958.) Printed No 531 InL soi 
An Act to provide for free hospital barges for the aty 
of New York after June i, 1910, to be used dunng the 
summer months of each year for the purpose of treat- 
ing, without cost to them, sick mothers and children 
By Mr Cronin To Cities Committee. (Same as A 
838 ) Printed No 545 Int 511 
An Act to amend chapter 88, Laws of 1875, relative to 
the board of trustees of the Faxton Hospital in the 
city of Utica By Mr Davenport To Judiciary 
Committee (Same as A 926 ) Pnnted No 553. 

Int S19 

An Act to amend section 17 of the General City Law, 
relative to the operation of crematories for the dis- 
posal of garbage. By Mr Burlingame. To Cities 
Comrmttee. (Same as A 961 ) Pnnted No 564. 
Int 526 

An Act to repeal section i of chapter 237, Laws of 1819, 
amending the Act incorporating medical societies, 
relative to collections By Mr Agnew To Judiaary 
Committee. Pnnted No 568 Int 530 
An Act to repeal section 7 of chapter 26, Laws of 1839, 
relatne to representation of the Albany Medical Col- 
lege in the State Medical Society By Mr Agpiew 
To Judiciary Committee Printed No 569 Int 531 
An Act to repeal section 6 of chapter 206, Laws of 1818, 
relative to representation of medical societies m the 
State Medical Societj By Mr Aonew To Judiciary 
Committee Pnnted No 570 Int S32 
An Act to amend sections 290, 291, 292, 293, 294, 295 and 
297 of the Public Health Law, and adding a pew 
section, 299, relative to the practice of undertaking 
and embalming and the licensing of undertakers and 
embalmers By Mr Witter To Public Health Com- 
mittee (Same as A 1017) Printed No S7S InL 


An Act to repeal title i of chapter 13, and adding a new 
title, I, to the Greater New York Charter relative to 
the department of public chanties By Mr Alt To 
Cities Committee (Same as A 941 ) Printed No 
587 Int 550 

An Act to amend chapter 13 of the Greater New York 
Charter, b> repealing title 2 and adding a new title, 2, 
creating a department of public hospitals for the aty 
of New York By Mr Gledhill To Cities Com- 
mittee (Same as A 933) Printed No 5^ InL 
S54- 

An Act to amend section 195 of the Public Health 
Law' rclatn c to the State Board of Dental Examiners 
By Mr Rose. To Public Health Committee (Same 
as A 972 ) Printed No 606 Int 568 

An Act to amend sections 76 77 and 84. of the Public 
Health Law', and adding two new sections, 76-a and 
76-b, relative to the discharge of sewage and manu- 
facturing wastes into waters of the State By Mr 
Mackenzie. To Public Health Committee. (Same as 
A 1039 ) Printed No 640 InL 602 

An Act to amend the Village Law by adding a new 
section 00-a relatne to the adoption and endorse- 
ment of building and sanitarv codes in ullages of the 
first and second class Bv Mr Hubbs To Villages 
Committee. (Same as A 163 ) Pnnted No 636 
Int 612 

An Act to establish a commission to inquire into the 
extent and nature of the practice in this State of 
expenmcntation on Inang animals, together with the 
condition of the law's of the State relatne to the 
proper protection of scientific experiments wathout 
danger or unnecessan crueltj and aopropnating 
$3 000 therefor B% Mr Bajne To Finance Com- 
mittee (Same as A 1033) Pnnted No 667 Int 
62 a 

An \ct to amend sections 2ao 2ar, 233 234, 233 2x7, 
2di 212 243 and 244, and repealing section 243 of the 
Town Law relatne to the establishment and mainte- 
nance of sewer sa stems outside of incorporated cities 


and villages By Mr Hubbs To Internal Affairs 
Committee (Same as A 1033 ) Printed No 672 
InL 628 

An Act to authorize the issuance and sale of sewer 
bonds of the city of Fulton at an increased rate of 
interest and to legalize all proceedings relating to 
said bonds By Mr Cobb To Cities Committee, 
(Same as A 1091 ) Printed No 702 InL 6^ 

An Act to leralize the proceedings for the sale and 
issuance of the bonds of the village of Black River, m 
the amount of $27,000 to raise funds for defraying 
the cost of establishing a water system By Mr Cobb 
To Judiaary Committee Printed No 704. Int 654. 

An Act to amend the Greater New York Charter, 
relative to powers of the board of health, the board 
of trustees of Bellevue and allied hospitals, the com- 
missioner of public chanties and the commissioner 
of correction By Mr Cullen To Committee on 
Affairs of Cities Printed No 709 InL 657 


BOOKS RECEIVED 

Acknowledgment of all books received will be made in this 
column and this will be deemed by us a full equivalent to 
those sending them. A selection from these volumes will be 
made for review, as dictated by their merits, or in the interests 
of our readers 

Diseases of the Stomach and Intestines By Robert 
Coleman Kerip, M D Professor of Gastro-intestinal 
Diseases m the New York School of Clinical Medi- 
cine, Visiting Gastro-enterologist to the New York 
Red Cross Hospital , Gastrologist to the West Side 
German Dispensary, Consulbng Physician, Gastro- 
intestinal Diseases, to the Manhattan State Hospital, 
Member American Medical Association With 280 
illustrations, some in colors Philadelphia and Lon- 
don W B Saunders Company 1910 Pnee, cloth, 
$600 

A Si STEM OF Operative Surgery By various authors 
Edited by F F Burghard, MS, F R C S , LondM, 
England Teacher of Operative Surgery in Kings 
College, London , Surgeon to Ring’s College Hos- 
pital , Senior Surgeon to the Children’s Hospital, Pad- 
dington Green In four volumes Vol III Opera- 
tions upon the ductless glands, operations upon the 
bde passages and the pancreas operations upon the 
central nervous system, operations upon the gemto- 
unnarj' organs, operations upon the thorax and its 
contents London Henry Frowde, Oxford Univer- 
sity Press Hodder &. Stoughton, Warwick Square, 
E C 1909 

The Conquest of Consumption By Woods Hutchin- 
son, AM, M D , Author of “Studies in Human and 
Comparative Pathology,” “Instinct and Health,” 
ventable Diseases,” etc , Qinical Professor of k^di- 
cme, New York Polyclinic, etc Boston and New 
York Houghton, Mifflin Company The Riverside 
Press, Cambndge 1910 

International Clinics A quarterly of illustrated 
clinical lectures and especially prepared on^nal 
articles on Treatment, kledicme Surgery’ Neurology, 
Pediatrics, Obstetnes, Gmxcology, Orthopedics, 
Pathology, Dermatology' Ophthalmology, Otology, 
Rhinologv, Laryaigology, Hvgpene, and other topics ot 
interest to students and practitioners B\ leading 
members of the medical profession throughout the 
w orld Edited bv Henri W Cattell, A M , 'I 
Philadelphia, USA, with the collaboration of WM 
OSLER, M D , Oxford , John H Musser, M D , Phila- 
delphia, A McPhedran, MD, Toronto, 
Billings, MD, Chicago, Chas H Maio MP, 
Rochester, Thos H Rotch, MD, Boston, John b 
Clark, MD, Philadelphia, James J Walsh, MD, 
New York, J W Ballantine, MD, Edinburg, 
John Harold M D , London , Richard Kretz, M U , 
Vienna With regular correspondents in Montreal 
London Pans, Berlin, Vienna, Lcipsic, Brussels and 
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Carlibai Volume I Twentieth Scries 1910 
Philadelphia and London j B Llppmcott Company 
191a 

PocKrr TnERArEuncj; Ami Dose Book With dasslfi 
cation and explanation of the action of medldnea 
doses in Troy Weight with Metric Equlvalenti Genl 
tlve endingi of all medicines and preparations given 
In Italics Index of common and pharmaceutical 
names, Index of diseases with remedies tables of 
solubilities, illustrations and examples in prescription 
wnting poisons, their symptoms antidotes and 
treatment Incomnatibles and antagonists, usefol 
hints to tlie preicnber By Mobse Stewart, Jjl, Bj\ , 
MD Fourth edition Rewritten Philadwphla and 
London, W B Saunders Company 1910. Price, 
cloth $i 00 net 


BOOK REVIEWS 

PjarrcifLES and Practice op Phybical Diaokosis, By 
John C DaCosta Jr MD Philadelphia and Lon- 
don W B Saunders Co, 1908. 548 pp 8ro Pnee, 
cloth ?3.50 net 

This book from the pen of a noted teacher adds a 
well systematized and up-to-date work on physical dtag 
nosis to an already long list Illustrations are intro- 
duced only when they distinctly aid in cxplanatioii. 
The clear style of the author renders the subject thor 
oughly readable and interesUng Diagnostic proced- 
ures are defirutelv described and the value of each 
made plain to the student Differentiation is con 
cisely treated and the reader gains the information 
desired m short space. 

The several anatomic regions are fully dUenssed 
and each organ and Its diseases thoroughly considered. 

There is an exhaustive index. 

Text Book op Medical and Phaisiaceutical Citem* 
ISTRY By Euas H. Bartley B S MJD Ph G- Pro- 
fessor of Chemistry Toxicology and Pediatrics hi 
I^ng Island College Hospital Seventh Revised 
Edition, with ninety illustrations. Philadelphia P 
Blakistons Son Co, iota Walnut Street 1909. 
Price, $JjDo net 

This work by Professor Bartley has been favorably 
known for a nnmber of years smee it embodies in com 
pact )ct comprehensive form, all the essential features 
of physics and chemistry of importance to the medical 
and pharroacentical student The subject matter is 
divided into five parts Part 1 is deioted to a discus- 
sion of Chemical Physics Heat Light Electriaty So- 
lution, Diffusion Dialysis and Crystallography Part 
2 deals with Theoretical Chemistry Part ^ with In 
orgtiuc and Part 4 with Organic Chemistry while 
Part 5 serves as an introduction to Physiolopcol Chem 
istry m its Application to Practical Mediane In the 
revision of this textbook for the seienth edition but 
few changes have been found necessary in the general 
character and form of the book, and the spellmg of 
chemical names used in former editions has been re 
tained. The section devoted to proteins has been 
rewritten and made to conform with the nomenclature 
and classification recommended by the committees of 
the Amcncan Phniological Society and the Society of 
BiologiaU Chemists. The temptation to increase the 
sue of the \olume beyond its 734 pages has been re 
silted. The eminentlj practical subdivision of the text 
and the very complete index enhance the value of the 
volume for ready reference. 

AiTENDicrns and OrnER Diseases or the VEaMiroau 
Appendix. B> Howard A Kelly MD Baltimore. 
J B Lippincott Company 

This book is an abridged edition of the volnmc pub- 
lished In 1005 written by Kell> and Hurdon and is 
about two-thirds the site of the former edition It is 
well illustrated by wood prints and many colored plates. 


^ such artists as Mr BrSdel and Miss HuntingtoiL 
Chapter 1 gives a •\ery thorough review of the his 
tory of the literature of the appendix and makes very- 
pleasant reading for one not already familiar with it 
Chapters 2 and 3 riie a detailed account of the anat 
omj and as much of the physiology as is lawwn. Chap 
ter 4 ROCS cxtensncl) into the bacteriology of appentfi- 
citU, and is followed by eighty pages on pathology It 
IS needless to add that the tour chapters devoted to 
this co\cr the field \ery fully and satisfactorily The 
chapters on etiology clinical histori diagnosis and 
differential diagnosis are full and elaborate, and in- 
clude a consideration of the leucocytosii of the disease 
the compllcabon with tjiihoid fever, the vanatiom of 
the inflammation m youth and old age, and also a 
serrate chapter on tj^phlitis. 

The subject of treatment is considered under the 
headinn the relation of the general practitioner to 
appcnoiatjs and its medical treatment general con 
siderationa regarding the ojicratlon and the operative 
treatment 

Under the latter the various mosions are considered 
and described, ns well as the atypical operations for 
the removal of the apjicndix. A separate chapter is 
devoted to the consideration of peritonitis and an 
other to the vanous abscesses which are found in the 
appendicular rejnon Further chapters consider the re- 
lation of the diseases of the appendix to gymecolog 
ical diseases neoplasms and specific infections of the 
omn and the mcdlco-legal aspects of appendicitis 
Tlie ^oIume consists of five hundred pages and is 
wntten in the clear style 10 well known of the author 
The illnstTations are excellent and N\ell picture the 
-various conditions described. The volume Is rather 
large and full for the student, but for the surgeon or 
general practitioner who desires to know all about this 
troublesome little organ and at a book for reference 
we certainly can recommend this volume. H B D 
Gonorrhea its Ducnosis and Treatment By Fred- 
erick Baumann Pb-D, MD New York and Loo 
don- D Appleton & Company 1908 xu, 206 pp, 
8\o Pnee, doth, $150, nek 

This work is a condse digest of the writings of 
Obcrlflndcr and KoUman on the diagnosis and treat 
mcnl of gonorrheal infections of the lower genito-un 
narv tract, with practical additions by the author 
The general practitioner and the student will find it a 
valuable work for the many practical sumestions which 
it contains, and the speoaltst will find ft of value as a 
digest of the larger works of Oberlander and KoUmaru 
C. S Cochrane. 

Practical D in tri es. By W Gilman Thompson 
MD Fourth enlarged revised and rewritten cdl 
tlon Published bv D Appleton L Co 
The new cdihon of Thompson s Dietetics maintains 
the previous standard of excellence. The arrangement 
ia excclIcnL The text dear and condse. It 11 prob 
ably on the whole as satisfactory as any book on this 
subject can be m the present state of our knowledge. 
Deabng as we must with questions concemmg uie 
digestion and utilizatKin of food substances, the physi 
ology of the alimentary tract under normal and path 
olofncal conditions, the arrangement of the diet is ncces 
sanly in somewhat an unsatisfactory state. Many of 
our dietetic ideas are dependent upon exploded or un 
founded notions regarding the etiology 01 some of the 
disease entities. As an example may be ated the di 
etetic restrictions m such diseases as acute articular 
rheniatism, now believed by a large proportion of ad 
vanced dmicians to be an infectious aisease and as 
such to have no other dietetic indications than any 
other such abuormality 

Again we find an amazing neglect of the question of 
quantitative dietetici. Overfeeding is discussed partic 
^arly ai to its symptomatology but little reference u 
made as to its dimcal determirutlon Underfeeding 
except m the form of acute starvation is not even 
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Diet in Health and Disease Bj Friedenwald and 
Ruhrah Third edition, thoroughly revised and en- 
larged W B Saunders and Companj Price, cloth, 
$4.00 net 

The new edition of this work is m many minor 
wajs an improvement on the old, which justly 
met with a cordial reception While it is claimed that 
the articles on milk and several other foods have been 
rewritten, no more than passing mention is found of the 
use of buttermilk and the sour milks as made by the 
action of the Bacillus Bulgancus The theories of Metch- 
nikoff may in the course of tune be showm to be with- 
out foundation, but the practical impetus gnen the use 
of sour milks and the many clinical reports as to its 
utility tend to make this the most important change or 
development in dietetics seen m recent years 
Of particular value, because in such works we ordi- 
narily find but little concerning it, is an excellent dis- 
cussion of the subject of institutional dietetics Such 
a discussion nught well be considered in a separate vol- 
ume, but the authors have covered the more important 
points remarkably well The number of specific diet 
lists used bj the authors and cliniaans of prommence 
throughout the world is larger than in any similar work. 

Dudley Roberts 

Diseases of Infancy and Childhood By Henry Enos 
Tuley, M D Published by Southern Medical Pub- 
lishing Company 

The multiplication of volumes dealing ivith the 
diseases of children is evidence that the child is “com- 
mg mto its own ” The author of this volume has evi- 
dently made the endeavor to be practical, and in a 
measure he has succeeded. In this endeavor, however, 
there has crept in the mistake of enlargmg upon some 
of the subjects (notably, “Feedmg”) at the expense of 
sufficient space for the elucidation of other equally im- 
portant ones There is, however, much to commend 
the work as a practical guide to the man m general 
practice 

There has not been that careful attention to proof- 
reading which should be expected in a work of such 
pretensions and, therefore, in addition to the incorrect 
heading of a chapter, there are many minor errors 
which could have been aioided The illustrations are 
many, but we think that we detect the illustrations of 
other authors without any credit being given 
For the student who wnshes a book for quick refer- 
ence without any elaboration, except of the chapters on 
"Feeding,” which are rerj' full, this book must commend 
Itself Le Grand Ker. 

Studies of Im jiunity By Robert Muir, M A., hi D , 
Professor of Pathologj, University of Glasgow', in 
colloboration w ith Carl H Browning, M D , Alex- 
ander R Ferguson, M D , and William B M 
Martin, MB, ChB London Henrv Frowde, 
Hodder &. Stoughton, Oxford University Press, War- 
wick Square, E C 1909 

This book of more than two hundred pages contains 
an account of researches on immunitv carried out in the 
Pathological Department of Glasgow University and 
previously published, for the most part, in several Eng- 
lish medical magazines The studies w ere conducted by 
Professor hluir m collaboration with seieral assistants 
and associates, and relate to certain important phenom- 
ena in connection with immune sera. Some notion of 
the scope of this work can be obtained from a partial 
list of the different chapters Thus under the general 
subject of the properties of haemolytic sera are con- 
sidered The properties of immune bodies, the proper- 
ties of complements and their modifications, on the com- 
bining properties of complements, on complementoids, 
the toxic action of complements, the action of comple- 
ments as agglutinin, etc. The properties of immune 
bodies are also discussed in detail, as is the nature of 
the haimolidic receptors of the red corpuscles Part II 
of the work relates to the properties of antiserum in 
relation to complement deiiations and preapitin forma- 
tion, and Part III deals with the antibactcnal properties 


of the serum with special reference to opsonic action 
and bactenadal effect 

The studies bring out not a few new facts of un- 
portance and they seek to establish important relations 
between the different properties manifested by immune 
sera. In view of the increasing practical use made of 
the phenomena of complement deviation (as in the 
Wassermann test for syphilis) and of the opsonification 
(in the employment of bacterial vaccines, etu) the work- 
ing out of the prinaples of the phenomena themselves 
IS of high importance. The studies contained in this 
book constitute a substantial contribution to the subject 

Simon Flexuer 


OBITUARY. 

At a stated meetmg of the medical staff of the Long 
Island State Hospital, held March 22, 1910, the following 
resolutions were adopted 

Whereas, It has pleased an All-wise Providence to 
take from our midst our beloved supenntendent. Dr 
Oliver Morse Dewmg, who passed away after a week’s 
illness of lobar pneumonia on March 15, 1910, 

Resolved, That the medical profession has lost a 
valued member, the State Hospitals an able and effiaent 
superintendent, the members of the staff a valued friend 
and colleague, and the patients under his supervision a 
sympathetic fnend, whose genial good nature added 
much to their happiness and the betterment of their 
condition , 

Resolved, That we desire to express to the family our 
smeere svmpathy in this hour of sad bereavement, and 
Resolved, That a copy of this resolution be sent to the 
family, also for publication in the medical journals, and 
that it be filed with the records of this hospital 
Spectal Meeting of the Medical Society of the 
County of Broome 

It IS with sadness and regret that we acknowledge the 
death of Dr Chas B Richards, who was for many 
years a distinguished and honored member of this 
Society 

Resolved That we have lost a member of the profes- 
sion whose life was one of great purpose and lofty aims, 
of unusual purity and integrity of character, Yvhose con- 
duct was ever ethical and uplifting 
He was a man of great positiveness of thought and 
character, yet broad minded and generous both to his 
patient and his brother physician He rendered dis- 
tinguished services to his country in the Civil War 
He rose to Brigade Surgeon 
He specialized in nervous and mental diseases and 
became distingmshed as an alienist in this section of 
the State. 

Resolved That in his death the profession has lost 
one of Its ablest members, one whom we delight to 
honor as a brother physician 
Resolved That this community has lost one of its 
best and most exemplary atizens 
Resolved That w'e unite and extend to his widow our 
earnest and sincere sympathy m her deep bereavement 
Resolved That w e send her a copy of these resolu- 
tions and cause them to be spread upon the records of 
this society' — also that a copv of these resolutions be 
sent to the New York State Journal of Medicine and 
the Press of the city 

March ii, 1910 Le Roy D Farnham, 

John M Farrington, 

C W Greene 

— Committee 

DEATHS 

Martin Amador, M D Brooklyn, died March 13 ipt® 
Daniel E Barry', MD, New York City, died March 
13, 1910 

Oliver M Dewing, M D , Brooklvn, died March iSi 

lOIO 

Joseph W Eddy M D Oswego, died March 12, 1910 
aisHA Fen-n, M D , New York City, died March, ipio 
Samuel Holman, M D , Rochester, died March 4, I9^° 
Tow nsend A Walker, M D , Coming, died Jlarch 10, 
1910 
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EDITORIAL DEPARTMENT 


ABRAHAM JACOBI— A SKETCH 

I N the carl) part of the last century there 
h\ed at Hartum, a little village on the 
Weser a Jewish couple of humble extraction 
The mother, a woman of energy and force, kept 
a small grocery and dry-goods store, and tlie 
father traded about the country from hamlet to 
hamlet bujing here a cow and there a cow and 
calf ^Vhen there w'as a calf to be driven borne 
a >*oung lad of seven or eight went with him to 
help, and afterwards assisted m slaughtermg it 
The couple had no land of tlieir own, but hired a 
plot of less than one acre to raise potatoes, and 
It W’as )Oung Jacobi's part of the W’ork m the 
summer time to go out and boe up the hlUs, To 
help him along his mother gave him a stone jar 
filled with water and one German penny of the 
value of one-fifth of a cent to buy Mnegar This 
was the thing that sweetened his work, and be- 
sides having his vinegar and hot water he also 
had in his pocket a Latin Grammar, and m pro 
portion as lie studied his grammar the potatoes 
suffered, but never from too much hoeing 

He received his first education in the viHage 
i-'hool — reading, wnting and anthmctic. There 
were two teachers His first tutor was a young 
fellow who had prepared for the University, but 
was unable to enter because of the bankruptcy 
of his father so he took to tcachmg the village 
school for a livelihood His salary w'as the mag- 
nificient sum of $3000 a jear on which he had to 
live, eat and dnnk and cover his six feet of sta- 
ture Wlicn Jacobi was eight years old his teach 
cr commenced to give private lessons, and took 


the lad as his pupil because his mother insisted 
on iL The scholar w’as promising and ardent 
the teacher generous and discerning, and so 
these extra lessons cost nothing When he was 
eleven years old lie was sent to the Gymnasium 
ar Mmdcn, through his moUier's influence, the 
father yielding to her persuasion His aptitude 
was such that he did two j ears’ \vork. :n one 
After a wliilc, however, bis father insisted on 
his changing from tlie Gj-mnasiura to the Real 
schule, a sort of commercial high school He was 
then tw elve years old He skipped a grade here 
and entered the first class, but his father finall> 
got tired of paying the bills and sent him to an 
uncle, fifty miles south who kept a small store, so 
there he went to be made a busmess man One 
daj a peasant came to the store for a j'ard or so 
of cloth The boy was alone at the time. The 
amount of the bDl was five silver groschen, but 
the man onlj paid him four, and the bo> hadn’t 
the courage to demand the missing grosdien, and 
so he paid it out of the little store of 30 groschen 
which his mother gave him when he left home, 
for pocket mone) These thirty groschen, by the 
wa>, were to last lum durmg his stay with his 
uncle, perhaps a few >cars After this episode, 
not imnaturally Jacobi concluded tliat he wasn’t 
cut out for a busmess man, and after a busmess 
career of eleven days he trudged the fifty miles 
home, taking tw 0 days to make the tnp 

He seems to have Ind a facultj of jumping 
over the heads of other people even when quite a 
bov and rather flattered his father by beating 
the Alayor s son, so back he went to the G>*mna- 
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Slum, not in residence, however, but studying at 
home for economy’s sake and tramping there 
once a week with his Latin and Greek papers for 
correction After being two years in the Pnma 
or first class, having performed his usual acro- 
batic feats with the classes and domg two years’ 
work m one, m 1847 at the age of 17 he went to 
the University of Griefswald At first he was 
not at all interested in medicine, but studied the 
oriental languages, Arabic and Hebrew, and came 
near being a “Dry as Dust Orientalist ” The 
physical laboratories, however, attracted him and 
finally he commenced the study of anatomy and 
physiology under Sigmund Schultze 

The Revolution had broken out meanwhile, 
in 1S4S There were plenty of revolutionary 
and socialistic teachers in the G}Tnnasium with 
whom he was brought in contact, and consequent- 
ly he soon became a member of one or more of 
tlie students’ societies whose object was to rev- 
olutionize the world and mcidentally Prussia 
L.ike the traditional German student of the mid- 
dle ages, he packed his knapsack after he had 
learned what he wanted at Griefswald, and went 
to Goettingen to learn pathological anatomy 
There he worked with Virchow, and Woehler 
He remained in Goettingen a year, and finding 
the chnics poor, again shouldered his knapsack, 
and staff in hand went to Bonn, where he stayed 
a year and a half, from which University he 
finally received his diploma Then he went to 
Berlin to pass his State examination, but mean- 
time, the police had heard of lus dealings with 
the rcvolutionarj'- party, and gobbled him up 
That vas probably tlie only pie m which Jacobi 
ever burned his fingers He had been libranan at 
Griefswald of books forbidden by the Govern- 
ment He had kept these books in his own room 
and loaned them out to the students One of the 
principal young men among the revolutionists at 
that time was a man who came from Heidel- 
berg named Johannus Miguel He was the 
leader He claimed to be an Idealist, but withal 
he was verj' practical, for vhile the others were 
sent to jail he succeeded in staymg outside of the 
prison walls 

VHien Jacobi left Goettingen lus revolutionary 
activities did not cease, but he assisted in forming 
societies and getting up little underhanded con- 
spiracies In Cologne, he met the leaders of the 
Democracy, Freiligrath the poet, Karl Marx, and 
his bosom friend, Frederick Engels Karl 


Schurz was also one of his intimates The revo- 
lution m Bonn soon faded out of existence Some 
of the students of other universities died on the 
battle field and some wete shot by the Prussians 
Dr Jacobi’s name was found m the correspon- 
dence, so he was jailed with others to be tried for 
high treason and was sent to Cologne, where he 
cooled his heels and lus temper for a year and a 
half behind the thick walls of a German fortress 
From one quarter of a year to another his trial 
was postponed, but some less fortunate were im- 
prisoned for five years, six years, seven years 
Finally Jacobi was acquitted of high treason 
He had spoken disrespectfully of the Kmg and 
the government of Germany, however, and the 
Prussians couldn’t stand that, so they convicted 
him of “lese majestat," and off he went to Mmden 
to be imprisoned for six months There were 
some ameliorations in this last term He had 
books, writing materials, and during the last part 
of his confinement lus cell was unlocked in tlie 
morning and he played at bowls m the fields, and 
went back at six o’clock m the evenmg to be 
locked up again The jailer was his friend, and 
when tlie time for his release came, as he had 
heard that there was something still against 
Jacobi, he let him out early in tlie morning m- 
stead of m the evening, so he could escape Ja- 
cobi was then twenty-three years old He went 
over tlie mountains to see lus mother, then escaped 
to Hamburg, from whence in ten or twelve 
days he took ship for England He spoke book- 
English at tliat time He had heard nothing of 
the revolutionarjr movements while in prison, but 
found in England many revolutionary emigrants, 
and as he was inclined to have his fingers in the 
next pie in spite of their bums, he wanted to stay 
in England and not go to America After vaal- 
lating between London, Glasgow and Manches- 
ter, he finally decided to go to Manchester, where 
he stayed two months During this time he had 
one patient who did not pay him, so he came to 
the conclusion that he w^asn’t wanted in Man- 
chester His borrow^ed money w^as gone, so he 
took his diploma under his arm, and went to 
Liverpool to look up an emigrant ship to try to 
get free transportation to America He was for- 
tunate enough to meet a ship owmer who knew one 
ot lus revolutionary friends, Dunker by name 
On account of the ship owner’s friendship with 
this man he gave Dr Jacobi a passage on the 
American ship “Trimountain,” Captain Ray He 



^o1 10 No V 
Max lOlu 


EDITORIAL, 


226 


made a \er> successful voyage, only forty three 
dajs from Liverpool to Boston Tliere were 
some Dublin ladies on board and the attraction 
seems to have been mutual Dr Tacobi wanted 
to learn English from the Dublin ladies, and the 
Dublin ladies were willing to amuse themscl\c5 
uith Dr Jacobi They quizzed him finely, and 
got as good as the) sent They were very much 
asionished at the accuracy of his spelling parti 
cularly when he put the final ‘n" on “solemn” 
There were some people on tlie ship from An 
dovcr, seramanans They were vcr> anxious for 
him to come to Andover and settle there, so he 
was evidently a favorite with more than the Dub- 
hn ladies They wanted Dr Jacobi to give lec- 
tures on German hterature, but he w'asn't much 
of a theologian, so he decided to go to Boston 
Tliere he met a German doctor b) the name of 
Wessclhoft who had adopted “a thing called 
homeopatliy,” in whicli he had become rich 
Wesselhoft asked Jacobi to assist him By this 
time there ^vaa httic of the borrowed money left, 
perhaps a dollar or two, but with chaxacteristic 
honcstv and pluck he said “No, thank yom You 
are a homeopathist and I am not,” so they parted 
in peace Then he went to the town of the 
witclies, Salem, where there was another German 
doctor, who, however, was also a homeopath, but 
could not bewitch Jacobi to become ius colleague 
so back arain to Boston he went and h\ed with a 
German fnend from Goettingen who was editing 
a German paper While living with this fnend 
he learned zoology, and incidentally entomology 
for the first night lie couldn’t sleep He scratdi 
ed and turned over and turned over and scratched 
until his outraged fnend called out to him from 
the other room ‘^Vhat's the matter with you, why 
dont )0U go to sleep? It's nothing but a bed- 
bug” This was Jacobis first introduction to 
entomology, a science which he says he has not 
pursued since He fled to New York and bemg 
still fond of politics and plots he had an mdefi- 
mte idea of going to Washmgton, as he thought 
he might perhaps fn bis youthful enthusiasm be 
able to compare the ments of an Amencan jail 
with those in Germany, but he felt Ins empty 
pockets and staj ed m New York. He w rote some 
articles on Amencan historj and papers on the 
histor) of Virginia There were many of his old 
fnends of the revolution of ’48 living m New 
\ork at this time, and because of his tnal he 
w-as well known to them so that after all he got 
his start in Amcnca through his acquaintance 
With a Prussian jaiL In a fortnight he had 
earned 25 cents At first he charged 25 cents for 
an office Msit and 50 cents for an outside visit 
but he came to the conclusion that an oflUce visit 
was worth more than 25 cents and so he raised 
It to 50 cents His first office wtis in 20 Howard 
Street and consisted of one room m which he had 
his bed with a screen around it He was there 
for one winter and at least made a living He 
usualh made his dinner of apple pie and sugar 


which he bought at the comer grocery The 
first \ear of liis practice he made $973^5 For 
an obstetnc case he charged $1000, but to those 
who could not afford that amount he charged 
only $5 00 There w ere no trained nurses m 
those days, and for this he not only attended to 
tile woman, but washed the baby and made calls 
fer nine days in succession, and after a year vac- 
cinated tile baby Finally he got as much as $i 00 
for a visit, and then he thought he was on the 
high road to riches From Howard Street he 
went to 50 Forsyth Street where he remained for 
two years, tlien to Chrystie Street for two years 
more, when he went to 50 Amity Street As he 
got more patients and became better acquainted 
witli his famihes, if the case was not a very ser- 
ious one he often used to stop at the cake box be- 
fore going upstairs to the patient From Amity 
Street he raoicd to 34th Street where he lived 
for over 30 years, and finally to his present loca- 
tion, 19 East 47th Street 

In 1875 he joined the Medical Soaety of the 
State of New York, became Vice-President m 
1881, and President in 1882 Dunng all this 
time he has been absent from but two meetings 
The history of Dr Jacobi for the last century 
is the history of every movement for the advance- 
ment and elevation of the profession whether m 
college lecture room, in the halls of medical so- 
cieties or legislative assemblies By pubhc ex- 
ample and private precept he has stoJxi for every 
thing that w^as true and of good report m the 
aaence to which he has devoted the years of a 
noble life Fifty years ago he estabhshed tlie 
first pediatnc clinic and professorship m the old 
and forgotten New York Medical College in 
East Thirteenth Street That anaent institution, 
Dr Jacobi still bears in affectionate remembrance 
The recollections of his long and brilliant services 
in tlie College of Physicians and Surgeons, as 
professor of pediatncs are cherished m the hearts 
of tliousands of his students His services to the 
hospitals of New York cannot be overestimated, 
but the little children of both nch and poor, the 
bclplcss, voiceless ones, what would &ey say 
could they but speak ? ‘ And they brought unto 
him also infants that he would touch them ’ 

This half century and more he has sojourned 
with us, guide philosopher and fnend, to all who 
need hun Now the sky glows golden in the 
west and the evening shades draw nigh The 
shadows lengthen on the mountams but beyond 
the mountain tops and the rolling tide he the 
everlasting sunshine and summer sines Not yet, 
oh not vet shall the Ladv of the Lake ground the 
prow of licr shallop on the sands for our Laun 
celotl AVe need his counal the inspiration of his 
presence and example yet, this many a year, but 
when at last he sets sail for the Island of the 
Blest may the ebbing tide bear him gently into 
the sunset as with shielded brow we watch him 
fading into the haze of immortality A. T B 
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VACCINE THERAPY IN COLON BACIL- 
LUS INFECTION OF THE URINARY 
TRACT 

By FRANK BILLINGS, M D 

CHICAGO 

C OLON BACILLURIA occurs iii fully 50 
per cent of all casts of bactenuna The 
condition may be unattended with percept- 
ible effect, either local or systemic 
Patients may suffer from dysuria with fre- 
quent urination and the colon bacilluna may be 
the only recognized morbid condition Usually 
the bladder irritation is ascribed to the hyperaoid 
unne, but it may continue when the unne is ren- 
dered alkaline That the colon infection is the 
chief cause of the bladder irritation is presump- 
tively proved by the relief of all symptoms coin- 
cident with the disappearance of the bacteria 
from the unne 

Colon bacilluna may be present with recogniz- 
able morbid changes in the unnar^ tract, and 
the bacteria are either the cause or are closely 
related to the disease process 

The morbid anatomical change, probably, fre- 
quently pre-exists m the mucous membrane of 
some portion of the urinarj tract The urethra, 
prostate, ureter, kidney pelvis and kidney may 
be involved A urinar}' calculus may pre-exist, 
and also may result from a colon bacilluna 
Colon urinary mfection may be present witli 
tuberculosis of the urinary tract and apparently 
aggra^ates the associated morbid anatomj, and 
intensifies the disturbance of the urinaiq" appa- 
ratus and the general sjonptoms 

It may also rarel)*^ be present with and aggra- 
vate the local disturbance and general symptoms 
of gonococcus mfection of the deeper unrtary 
tract of pyogenic streptococcus and staph} lococ- 
cus, proteus, influenza and tiphoid bacillus and 
other bacterial infections of the bladder and kid- 
ney pelvis Prostatitis, cystitis, uretentis, P}eli- 
tis and p} elonephritis may occur with colon bacil- 
luria alone and as a mixed mfection espeaally in 
tuberculosis of the urinary tract 

Chronic arthritis m} ocardial degeneration, 
myalgias and various other systemic conditions 
apparentl} may be related to the urinary in- 
fection 

Mode of Entrance of Colon Bactllt Infa the 
Unnary Tract 

This ma} be through the urethra in the female 
with or without instrumentation and in the male 
probabl} onh b\ instrumentation The preval- 
ence of colon bacilluna in people w ho have ne\ er 
had catheter or sound passed into the ureter 
proi es the existence of other routes of infection 
In the ^ast maiont} of patients the source is 

* K€Gd at the annnal meeting of the Medical Societv of the 
State of >»c\N \orK Januan a6, 1910 


unquestionably the gastro intestmal tract Obsti- 
nate constipation or diarrhea attended with more 
or less injury of the intestmal mucosa renders 
tile intestmal wall pervious to the bacteria, which 
may then be carried by the blood or lymph stream 
to the kidney, ureter and bladder Colon bacilli 
from this source have been proved to take on 
more virulent characteristics 

The diagnosis of bactenuna is easily made by 
microscopic examination The character of the 
bacteria usually requires a cultural examination 
of the urine To obtam a preferably catheter- 
ized specimen make primary plate cultures, and 
the final recognition of the bacterium by sub- 
cultural and tmctonal tests is a common labora- 
tory procedure 

A careful physical examination of the patient, 
w'lth chemical and microscopic study of the 
urine, will enable one usually to make an ana 
tomical diagnosis 

One should never fail to make a careful ex- 
amination of the external genitals of the patient, 
both male and female, for focal mfection The 
rectum should also be inspected The prostate 
should be palpated, and the possible sacculation 
of the bladder by abnormal deviations of the 
uterus and by lax vaginal wall should be inves- 
tigated If indicated, a cystoscopic examination 
and catheterization of the ureters should be made 
The greatest care must be exercised to cathetenze 
the ureter This is especially true wdien the blad- 
der is badly infected The anatomic diagnosis 
is most important from the therapeutic point of 
view' If a morbid condition of tissue exist which 
interfere w'lth the function of the urinary 
apparatus, no permanent benefit will result 
from medical treatment until as nearly as possible 
a normal anatomical condition is brought about 
Colon bacilluna may not be removed as long as 
poor drainage of the urinary tract exists because 
of sacculation of the bladder, enlarged prostate, 
stneture or pressure obstruction, or kmk, of ure- 
ter, of kidney pelvis sacculation, or if calculus or 
other foreign body be present 

Formerly the recognized treatment of colon 
baciUuria consisted preferably m prolonged rest 
in bed, a copious liquid diet of milk, soups, broths, 
etc , and the use of urinary antiseptics, of which 
hexamethylenamine is the best By this method 
treatment w-as long, extended to months, and the 
result w'as often poor 

For the last five years m the medical clinic of 
Rush Jledical College associated with the med- 
ical w'ards of the Presbyterian Hospital and the 
laboratory' of the Memorial Institute for Infec- 
tious Diseases bactenuna has been carefully stud- 
ied, and many patients have been treated with 
autogenous vaccines The w'ork has been earned 
on by the clinical department of the college and 
hospital I have received most valuable co-opera- 
tion and aid from my colleagues and assistants 
The bacterial cultures and autogenic vaccines 
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ha\e been made chiefly b\ Dr D J Davis * of the 
medical department, and now an assistant m the 
Memonal Institute for Infectious Diseases 

When possible the agglutination opsonic index, 
bactenolj'Sis and the leucocytic blood reaction 
t\tre studied in each patient Tlie observation 
of other reporters as to the characters of the 
bactenuria has been confirmed Those suffering 
from infection of the urinary tract due to the 
colon organism corapnse more than 50 per cent 
of the patients %\ith urinary infection Fre- 
quently the gonococcus t\as obtained ^\lth the 
colon mfection from the prostate or seminal 
vesicles bj stnppmg tliose organs with the finger 
m the rectum Undefined bactena were some 
times found with the colon and occasionaHy 
the unknown organism v,oidd be obtained only m 
r>late cultures faihng to grow in an'erobic or 
rerobic subcultures In some instances the 
unknoivm bacterium persisted in the unne after 
the colon had disappeared and the patient nas 
symptom free 

Colon bacillus infection with tuberculosis of 
the urinary tract occurred in two patients and 
the great discomfort occasioned by bladder 
pain, frequent unnabon and septic fever were 
almost entirel) relieved by the disappearance 
of the colon infection by autogenous vaccmation 

Two patients suffering from essential hematuria 
with colon mfection have been treated by vac- 
cination In one, a woman of 24 years, intermit 
tent hematuria had existed for six years or more 
A moderate pyuria existed Repeated examination 
of the urmaiy sediment failed to reveal tuber- 
cle bacilli Animal inoculation witli urinary sedi- 
ment was negative. The ophtlialmic tuberaihn 
test was negative Cystoscopic examination re- 
vealed a normal bladder mucosa The ureteral 
catheter entered the nght ureter with difficult) 
and the drop by drop fluid obtained contained 
blood, leucocytes and colon bacilli The left 
ureter vvas normal and the freely flowing urine 
was practicall) normal In June, 1907, a 
right nephrotomj was made, the unne from the 
kidney pelvis contained red cells and leucocytes 
and the colon baallus The mucosa of the 
pelvis was thickened and congested The 
fndne) capsule stnppcd off normall) and a sec- 
tion of the cortex showed histologically intcrsti 
tial diffuse nephntis The kidney pelvis was 
packed with gaurc and later was daily mjected 
with argyrol solution, which penetrated to the 
bladder 

Hemorrhages recurred before the external 
wound ivas healed and afterward Six months 
later, — m Januarj, 1908 — the patient was again 
taken into the hospital and infections of auto 
genous colon vacanes were given every seven 
to ten days until Apnl, 190S Hemorrhage 

S« fCT>^ br Dr D»»W John DhtI', I mma o c Bodki In 
Urfna^ InfccUoa* with ColoD Bteini and Treabaeot hy loocU' 
latkrn." The JtMrmsI tf/ Infttiiont DUf*stt April, 1909. VoL 
6, No 2. p. ti4 


ceased Since that time the urine is blood free, 
except for a few red cells m the centnfugc 
sediment No urinary symptoms remam 
A physician of fifty eight who always has 
enjojed good health suffered from hematuria 
without pam in August, 1909. In October cysto- 
scopy revealed a normal bladder mucosa, bloody 
unne flowing from the right urethral orifice 
and a normal urine from the left ureter Ureteral 
cathctenration was negative for obstruction or 
stone and the K-Ray al^ w as negative Probable 
tumor of the kidney was diagnosed Later he 
was admitted to the Pre5b)'terian Hospital The 
physical examination revealed a good general 
condition The unne contamed much free blood, 
man) leucocjies, no casts and was aad in reac 
tion A pure culture of colon bacilli was 
obtained from the unne A milky fluid obtained 
b> stripping the prostate showed many pus cells 
and a few Gram negative intra cellular biscmt- 
shaped diplococci ^e prostate was stnppcd 
every three or four days until no discharge 
was obtained The patient was vaccinated with 
the autogenous colon every seven days Tlie blood 
disappeared from the urine after the third v'ac- 
anation The unne remains blood free and the 
patient is apparently well On SepL lo, 1908, a 
ph)siaan of 29 )car 5 was seized with anuna 
urcmic convulsions which were partially relieved 
the first day Headache, vomiting, occasional 
mild convulsions continued for six da>s The 
scant unne contained a good deal of pus, but no 
casts or blood Oct 21 1908, he was admitted 
to the Prcsb)tenan Hospital The general ex- 
amination revealed no perceptible morbid condi- 
tion of heart blood vessels, lungs or abdominal 
organs The arterial tension was 120 mm E)e- 
grounds normal The unne was acid, contamed 
many polynuclear leucocytes (60 per cu m of 
unne), jio casts no red cells and a trace of 
nucleo albumm Many baaJli were seen and a 
pure culture of colon was obtained The history 
revealed the probability that the colon infection 
of bladder had existed for five years During 
that time albuminuna was present for two years 
and thereafter occasional!) only A month pre- 
ceding the convulsions he was conscious of 
lessened strength and endurance, dull headaches, 
anorexia and lessened excretion of unne 
Autogenous colon vaccination was begun with 
400,000000 bactena on Nov it, 1908 These 
were repeated every seven to ten da) 5 until Dec, 
II, 1908, at which time the urine was almost free 
of bactena and pus cells 

The patient continued the treatment at home 
On March 23, 1909 the unne was stenle and 
pus free The patient has had no relapse, 

A. man 31 )cars suffenng from tuberculosis of 
the urinary tract which began in the right testis in 
1903 was admitted to the Presbyterian Hospital 
in October, 1907 The nght testis had been re- 
moved in 1903 and a nght nephrotom) and ctirrc- 
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tage of the kidney pelvis was done in June, 1907 
The patient was suffering greatly although con- 
stantly narcotized with opium There was a sep- 
tic temperature, no perceptible evidence of tuber- 
culosis of lungs or lymph glands The urine very 
cloudy and discolored with abundant pus, 
blood and bacteria Tubercle bacilli abundant in 
unne sediment Per rectum a nodule in the nght 
lobe of prostate was tender The right ureter 
could be felt as a thick tube and this and the 
resistent bladder wall were very tender 

From the urine was obtained a pure culture of 
the colon The patient was given absolute rest 
in bed, and received tuberculin (N T ) mg 0001 
every seven or eight days and comcidently there- 
with was vaccinated with 500,000,000 auto- 
genous colon baalli With the third injection 
the urine became colon free Coincidentally the 
urme became much clearer, containing less pus 
and blood The frequency of urination les- 
sened from every one-quarter to one-half hour 
to as long as three or four hours The general 
condition improved by the disappearance of fever 
and sweats and the appetite returned Opiates 
were discarded The patient left the hospital in 
December, 1907, and has remained on a farm 
He has continued to use the injections of (N T ) 
tuberculin mg 001 every seven to ten days 
Examination of the unne every six months re- 
veals the presence of a few leucocj'tes, red cells 
and small dumps of tubercle bacilli The bladder 
irritation is not severe and the general health 
IS good Probably recovery would occur if the 
patient would take prolonged rest 

These case reports will suffice here to illustrate 
the utility of colon vaccine therapy In a later 
paper on vaccine therapy in bacteriuria a de- 
tailed tabulated report will be made 

Patients suffering with pyditis mth colon 
bacillus infection have recovered with auto- 
genous vaccination when there was no obstruc- 
tion to drainage 

Improvement may occur under the treatment 
in all, but entire recovery from the colon 
bacilluria will usually not occur if there is stag- 
nation anywhere m the unnarj’- tract If the en- 
larged prostate is at fault, rational massage of 
that organ may be all that is necessary If there 
be deformity of the pelvic organs or distortion 
of the kidney pelvis, or the existence of a urinary 
calculus, surgical interference should be insti- 
tuted 

Sj'stemic effects of urinary focal infection 
must not be overlooked A chronic infectious 
arthritis, myocardial degeneration, so called 
chronic muscular rheumatism and neuritis may 
be related to the urmarj'^ infection The resistant 
epithelial lajer of the iinnarj'^ tract probablj pre- 
^ents toxemia until long continuation of the in- 
fection causes injury' of the epithelial layers and 
then absorption of toxins ma}”^ occur 

The bacillus isolated from cases of colon 


baciUuria differ from each other more or less in 
size, luxuriance of growth, etc It would seem 
rational, therefore, to use autogenous vacanes 
This IS easily done Cultures may be made from 
urine after it has been transported a thousand 
miles to a laboratory, by one properly trained in 
bactenological technique We have had no ex- 
perience with commeraal stock vaccines and no 
comparison ma}' be made of them here 

The autogenous vaccme may be made by heat' 
mg tlie culture to 60° C for 30 minutes This 
has proved sufficient to kill the bacilli as shown 
by control culture Fresh suspensions of the dead 
bacilli should be used Suspensions more than two 
weeks old may not give the same results Usually 
the first vacanation is made with 200,000,000 
bacilh The subsequent dosage may be gradually 
increased until a decided local and general reac- 
tion occurs The maximum dose in our work 
was 1,000,000,000 Expenence has proved that 
smaller doses are preferable to larger ones 
witli some patients 5,000,000 to 100,000,000 may 
produce sufficient reaction for curative purposes 
and diminish the risk of a too great reaction 
Absolute rest, much of the time in bed, with 
a copious fluid diet, chiefly milk, shortens the 
course of treatment, reduces the risk of chill with 
the reaction, and makes recovery more certam 

Specificity of Vaccme Therapy 
The specific effect of autogenous colon bacillus 
vacme ffierapy is proved by the phenomena of 
reaction This consists of the local reaction at 
the point of injection which includes of redness 
of skin, tenderness and swelling over an area 
from one to two inches square This begins in 
one or two hours aftei' the injection, reaches 
the maximum in 12 to 18 hours and gradually 
disappears by the end of 48 to 72 hours 
A general reaction occurs m 2 to 12 hours 
manifested by general malaise, aching of muscles, 
bones and joints, more or less headache, more or 
less fever sometimes preceded by a chill and a 
leucocytosis If the patient is up and about reac- 
tion IS more severe, — manifested by severe chill 
and fever In many patients there is irritahon 
manifested by' pain, aching, etc., of the kidney, 
bladder, joints, group of muscles, etc, respec- 
tively which IS the seat of morbid change due 
to the colon infection The specificity is further 
indicated by an increase m the opsonic index and 
finally by an immunity manifested by the failure 
of reaction after vaccmation and the disappear- 
ance of the bactena from the unne One should 
employ at the same time all rational measures 
to relieve the patient General hygiene, personal 
cleanliness, correction of diarrhea or constipa- 
tion, hematinics wffien necessary and as stated 
above, surgery or mechanical measures to correct 
anatomic faults ivhich interfere with proper 
drainage of the unnary tract 
Elsew'here in the paper I have stated that 
colon bacilluria is a not uncommon occurrence. 
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In many indmduala with this urinary infection 
there may be no perceptible effects from it In 
other patients who suffer from some s>stcmic 
infechon, the conditions may be ascribed to the 
existing colon baciUuna without due regard for 
some other possible cause This statement I 
think LS necessary because I have found that 
colon infection of the urine has been brought 
into the foreground by some phvsiaans who 
have kmowm of pathologic effects due to it and 
who ma> misinterpret tlic condition and fail to 
look for or to find a real focal infection some 
where else m the bod> We must not forget that 
focal infection of the tonsils, of the sinuses of 
the head or of some other mucous tract of the 
body may produce systemic disease Therefore, 
while I believe that colon bacillus infection of the 
urinary tract is sometimes a cause of not only 
local but also of systemic disease, I would cau- 
hon those who find this infection of the iinne 
not to be led astraj by it and to make sure of its 
relation to local or systemic evidence of disease 
b> proof of its specinat> by such tests agglutina- 
tive phagocytic, bacteriol>lic, etc, and at the 
same time to look for other possible sources of 
infection before the treatment is begun 
100 State Street Chicago III 


VACCINE THERAPY IN SURGICAL 
TUBERCULOSIS • 

By LEWIS L, McARTHUR M.D, 
ailCACO ILL. 

Mr CJiainuan and GenfUmcn 

A ppreciating as I do the great honor 
conferred upou rpe m bemg invited to 
make i report on the subject of Vaccine 
Therapy in Surgical Tuberculosis I have, never- 
theless, great hesitation in discussmg tlus subject, 
smee I can bring to vour consideration but little 
novel, new or startling 

The attention of tne surgeon w^as, with the 
advent of vaccine tlierapy naturally attracted 
thereby, because he had so recently learned to ap 
preciate the significance of the (sometimes im 
mensc) Icucoc>dosis occurring m the individual 
invaded by any of the common surgical mfectivc 
elements His study of tins phenomenon bad 
taught him that this was an effort on the part of 
the organism to combat the same He was gratified 
to observe that a high Icucocytosis was usually 
associated with a favorable issue, and reasoning 
backward learned how to predicate sudi an in- 
vasion on the leucocytic findings Encourageil 
bv the Imow ledge that an increase of Icucoc^cs 
usually attended the favorable cases, he souglit 
such agencies as should artifiaally increase their 
number, notably neudemlc aad Expenence 
coon taught him, however that not numbirs 
alone but their phagocytic capaatj vezs the factor 

Knd at Uie annoal tMctlnv of tbt ifedical Sodety of tli* 
State of Nrw York, January ti ipio. 


of CTeatest import When, therefore, Wnght’s 
method appeared of both determining accurately 
this capaaty, and at the same time increasing at 
wall, m the individual his powers of resistance, 
the surgeon welcomed the same warmly He 
already knew that for those mfective organisms 
wnth which he was most concerned — tubercle 
baallus, staphylococcus, gonococcus, streptococ- 
cus, colon bai^lus — phagocytosis was the chief 
form of resistance offered bactenolysins, bac- 
tenoadms, agglutinins and antitoxins playmg 
onl> a secondary part In this mental attitude Dr 
John Hollister and I be^n a senes of investiga- 
tions four years ago which had for its purpose 
the determination, if possible, of the value to 
surgery of vaceme therapy In these researches 
we were fortunate in securing the enthusiastic 
and painstaking services of Drs Lincoln, Vail 
and Hagans (A full report of the work was 
made in Octob^ J 9 <Vi Journal Surge^'> Gyne- 
cology and Obstefnci, and elsewhere ) Realising 
carlj the current doubts as to the existence of a 
normal opsonic index, plans were immediately 
instituted to settle the question at least to our 
satisfaction Unless we could convince our- 
selves tliere was a normal index it was useless to 
institute a research to be guided m its therapy 
thereby To answer this question five different 
healthy individuals, absolute!) free from tuber- 
atlosis m so far as could be known were selected 
as normals and their tuberculo opsonic indices 
determined from 50 to too times during the 
course of six months. The average of any con 
sccutive groups of three or five of these mdices 
was never below 0 9 or over i 2 To furnish 
additional data m estabbshing a normal tuberculo 
opsonic mdex, single examinations were made of 
100 different persons believed to be normal , these 
consisted largely of physicians and nurses The 
range of their indices was found — with six ex- 
ceptions — to be as in the normals 0.8 to i 2 We 
may then say that the tuberculo-opsonic index in 
the average healthy individual ranges from 09 
to I 2 Compare this with the average index of 
the recognized tubercular patients reported by us 
elsewhere, with an average of 68 and a range 
between 35 to 09 In like manner the normal 
gonococcic mdex proved to have the similar 
range of o 8 to m 300 observations 

From these studies it seems fair to conclude 
that for each of the above mentioned surgical 
organisms there exists a speafic opsonin In the 
blood of the health) individual and that m a 
rclativcl) persistent quantit) Others have de- 
termined the truth of similar normal indices for 
the various organisms 

In the past two year*;, with wider experiences, 
there has come to the workers along these lines, 
the realization that although the tuberculo op- 
sonic index m the healthy individual is quite 
constant, the variations of the same mdex 
m the tubercular patient is influenced by 
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SO many factors as to, as yet, leave the observer 
m doubt as to its true value There remains 
much to be desired m the correct interpre- 
tation of the findings The advent of the leuco- 
cytic count as a diagnostic factor in senous in- 
fective invasions met with tardy acceptance 
because not always corresponding to the surgical 
findings, to later become an accepted and recog- 
nized procedure when the correct interpretation 
of the variations was forthcoming Just as we 
learned to differentiate between the significance 
of the polymorphonuclear s, and the lymphoc)d:es 
in their relation to infective processes, so there 
appears to exist a difference between the opson- 
ins found in the blood This far has progress 
been made, that a difference in them can be de- 
termined through the influence of heat, a certain 
proportion (34 per cent ) being thermostabile, the 
remainder thermolabile Of the 34 per cent 
thermostabile — immunopsonins, it would appear 
(so far as investigations yet go) that they are of 
the greater importance to the individual, and are 
the ones to be increased by the use of the appro- 
priate vaccine Erhard Schmidt’s long series of 
obser\'ations on tuberculo-immunopsonins ]usti- 
fies the conclusion “tliat indices of inactivated 
sera higher than o 34 before, and especially after 
injections of tuberculin speak with very great 
probability for tuberculosis ” In a senes of in- 
vestigations of the comparative accuracy of the 
opsonic index, Pirquet test and ophthalmic reac- 
tion made by Dr Mary Lincoln in our labora- 
tory, she arrived at the following conclusions 

(1) "The percentage of positive reactions to 
the von Pirquet, the ophthalmic and the opsonic 
index are substantially the same, ranging from 
80 to 90 per cent in favorable cases, 30 to 40 per 
cent in unfavorable cases 

(2) “The more advanced the disease the 
smaller the percentage of positive reactions 

(3) "Until we can use the tuberculin test with 
more intelligence than present experience makes 
possible, we should make more comparative tests 
in all stages of the disease ” 

From the above it will be seen that while the 
hopes inspired by our earlier studies of the index 
has fallen short of infallibility as a diagnostic 
method, the later refinements in technique still 
show an encouragingl)’- large degree of accuracy 

We therefore frankly admit in the present 
state of our knowledge three things 

1 As a diagnostic method it is not infallible 

2 Its employment as a therapeutic gpnde to 
vaccine dosage, while desirable, is not absolutely 
essential 

3 In the majority of instances it is useful for 
both and when feasible should be utilized 

Until some sucli simpler procedure as that pro- 
posed by Dr A W Crane, Michigan, in the 
utilization of the white blood counter, for the 
simultaneous determination of the degree of 


leucocytosis with the phagocytic capacity of the 
same, until a better understanding of the present 
occasional vagaries of the opsonic index is ours, 
we must largely content ourselves with the em- 
piric use of the vaccine guided by the clinical 
fillings 

Having accepted as proven that the phagocytic 
capacity of the leucocytes can actually be en- 
hanced bj' the proper use of the appropriate 
vaccine, there follows as a corollary tliat any 
means which will increase tlie quantity of op- 
sonin containing serum in the affected part, will 
to that extent assist the phagocytosis Hence 
the addition of Bier’s passive hyperaemia wher- 
ever feasible should be added to the vaccine 
therapy of surgical tuberculosis Flooding the 
tissues witli serum containing little or no opso- 
nms will prove of small avail Increasing the 
opsonms, while at the same time flooding the 
affected tissues gives to Bier’s treatment its 
greatest etficacy Let it be recalled also, that 
this holds more strikingly true -with vaccine 
therapy in the acute infections than with the 
chronic lesions under consideration “Generally 
speaking, m order to secure the best results in 
surgical tuberculosis work to-day, one should 
combine (i) the most approved surgical tech- 
nique with (2) vaccine therapy, aided where 
feasible with the passive hyperaemia of Bier ’’ 

It has not seemed to me appropriate here to 
add ours to the already long lists of cases in the 
literature, demonstrating beyond cavil the bene- 
ficial infiunces of tuberculin upon surgical tuber- 
cular processes I may be pardoned, however, 
if I make special mention of two or three groups 
of cases in which I believe we have noted the 
more gp-atifying improvements 

I Tubercular cervical adenitis, particularly 
in children, has seemed to yield to vaccine ther- 
apy Since this process is invariably secondary 
to a preceding tubercular process above, care is 
always taken to remove the primary focus, be it 
tonsil, adenoids, or other tubercular process, if 
evidence obtains of its persistence and activity 
Should the stage of observation be assoaated 
with liquified glands, or fistulae, the former are 
cleaned out, tuberculin given, and both subjected 
to the hyperaemia of Bier, by cupping, thus 
bathing with an opsonin-enhanced serum their 
interiors, and hastening their early closure To 
the general surgeon the two to five months of 
vaccine injections necessary to effect a cure 
proves too tedious for his personal attention, 
hence this work should be delegated to qualified 
assistants, the patient returning from time to 
time for observation When here, or in other 
tubercular processes the conditions prior to oper- 
ation are such, that the cut surfaces of the 
wound are likely to be bathed with tubercular 
detritus, I believe the time selected for interfer- 
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encc should be that of high opsonic index since 
the capacity to render inert the acti\e infective 
elements is then greatest, on the other hand if 
there be no hkeliliood of local mfection of wound, 
as in the case of glands not broken doum, a low 
index (when not a negative phase) would be 
the better time, since the manipulation of such 
glands in their removal acts like a large inocu- 
lation Mesenteric gland tuberculosis likewise 
exhibits the beneficial action of tuberculin 

n Cases of peritoneal tubercidosis with effu- 
sion, have been cured in the past by opera- 
tive measures It seems probable now that the 
cure IS effected by the replacement of old senim 
low m opsonins, b) serum of higher opsonin If 
the opsonic content of the blood serura be raised 
by vaccine pnor to the operative interference, the 
efficacy of the procedure is proportionall> 
enhanced 

III Genito-urmary tuberculosis, in some 
instances, has furnished to the vaceme therapist, 
some of his most startling results Here, too, the 
surgeon is less free to institute his radical pro- 
cedures, for while it is often possible to effect 
a bnlliant cure b> the removal of the primary 
focus when single, many times we have to deal 
wnth a bilateral renal lesion, or a general genito- 
urinary tract invasion, or a bladder and pro- 
state tuberculosis In such instances relief has 
been afforded s}Tnptomatic cure has been effect- 
ed, and the sufferer rendered once more comfor- 
table Interestmg observations during the treat- 
ment by vacane of such cases have been made by 
Hektoem Prior to treatment he foundahighlj 
purulent unne, with clumps of tubercle baalli 
free In the unne, none in the leucocyte, and 
great dysuna, after some vaccine therapy bodlU 
begin to be found m the leucocyte few free, to 
be followed b> no free baalli, all m the leucocyte 
Later, fewer bacilli m leucocytes, finally few 
leucocytes with no hacilh, and no dysuna Pa- 
tient symptomaticallj vvelL 

In conclusion above all things I do not wish 
to be understood as advocating the use of 
vacane therapy to the exclusion of a single 
means already known to be effiaent On the 
contrary it is to have added to all the other 
known factors for good, what there maj be of 
aid in v'acanes Active immunity in the acute 
mfections can best be secured only when the 
opsonic index is utibzed as a guide. In a limited 
group of instances, especiall} chronic local tuber- 
culosis, It is possible by exercising proper care 
to secure results without it E-xpcnence in using 
vaccines without regard to such control ha4 
been discouraging and thrown doubt upon the 
efficacy of the procedure 
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I N the scope of this paper it is an almost in- 
surmountable difficult) to attempt to corre- 
late and condense the facts tliat are necessary 
for a fit discussion of the subject which we 
propose to place before this meeting Smee 
iCoch first announced his great discovery, in- 
vestigators from all quarters have poured into 
literature the fruits of their investigations This 
vast amount of work, resulting in no definite 
goal, has had its origin in the fact that the 
tubercle bacillus has not conformed to the lines 
followed b> the great mass of bactena Such 
being the cqse let it be granted First That 
up to the present vve have no exact saentific 
knowledge of the true toxins elaborated by the 
bacillus Second Tliat we have no conception 
whatever of the immumty response offered by 
the body to combat an invasion by the organism 
Third That we are not even certain whether 
the body enjoys a general or but a local resis- 
tance toward th, tubercle baallus 
Tuberculosis is essentially a local disease, but 
is the resistance offered to it b> the body a 
general one, that is one lying in the blood itself, 
or a local one, that is, one lying in the tissues 
themselves, or a combination of these two? The 
pomt at issue is of far greater importance than 
would at first appear, since it has a direct bear- 
ing upon the great problem that confronts 
us The probabihty is that the combination of 
the two holds true, othenvisc contradictions 
exist. Thus tubercle baalb themselves, and b) 
this we refer to the human and bovine types 
particular!) , are in our present knowledge 
among the most highl) organized m the bac- 
terial world It would seem, according to some 
authonties that these two types are the result of 
an evolution which has raised them from the 
ranks of the lowest non pathogenic forms of 
aad resistant organisms, such as are found 
everywhere in nature, through hosts of increas- 
ing complexity until the present parasitic state 
has been attained It is due to this high degree 
of orgamzation that, after years of study, the 
pathologists are forced to the conclusion that 
specific therapy is yet far off Infections with 
the tubercle bacillus are local ones, as we have 
pomted out above, and except in certam condi- 
tions the) do not, per se produce temperature 
Yet from the local foci toxins must be absorbed, 
otherw ise no delctenous effects could ensue. 
What the toxin is we do not know nor has it 
ever been obtained, Marmorek’s serum obtained 
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from the growth of the bacilli in a leucotoxic 
medium is said to contain this toxin, but this 
has not been proved Tuberculin, it is said, does 
not contain it, and yet it has a known curative 
value Since Koch’s first announcement of his 
discovery of the tubercle baallus every conceiv- 
able method has been exploited in an endeavor 
to produce either an active or passive state of 
immunity or resistance towards the organism 
Von Behring, following Koch’s announcement 
that there were two distinct types of bacillus, the 
human and bovine, declared that in his bovo- 
vaccine he had discovered Jennenzation as ap- 
plied in his expenments to the raising of an 
immune state in calves towards the bovine forms 
of tuberculosis Unhappily recent announce- 
ments show clearly that no immune state exists, 
only a resistance lasting over a short variable 
space of time, to be followed by a state of in- 
creased susceptibility That no immune state 
exists IS proved by the recovery of living viru- 
lent organisms from the lymph glands of the 
animal inoculated Jennenzation has failed. 
Pasteurization has failed, the vanous sera have 
failed Tuberculin alone has given a certain 
measure of success What the action or reac- 
tion of the various tuberculms is we do not know 
for certain, but it is believed that the action 
is upon the tuberculosis tissues and not directly 
upon the bacilli themselves That there is an 
anti-tuberculin present is undoubted since 
Wassermann has demonstrated that complement 
fixation takes place in tubercular infections, but 
it has not been proved that this substance is 
bactericidal Nor have the agglutins, upon 
which some diagnostic value has been placed, so 
far been shown to inhabit the disease It is so 
■with all other bodies with the one possible ex- 
ception — the opsonins Wright and Douglass 
claimed that these opsonins were bactericidal, 
and showed that by increasing their content m 
the serum the phagocytic power of that serum 
was raised They deduced from this that 
opsonins were directly responsible for immunity 
to certain diseases, although such a role cannot 
be placed entirely to the credit of these bodies, 
yet certainly the fact remains that subsequent 
to inoculation with tuberculin the opsonic con- 
tent of the blood is increased With this in- 
crease clinical improvement is in many cases 
manifested Whether this improvement is due 
to the opsonins or simply to a local hyperiemia 
cannot be proved Bullock makes the statement 
that cases of lupus with a high opsonic in- 
dex gne better results with X-ray treat- 
ment than those cases which possess a low 
index He further states that these later cases, 
upon their index being raised, also do more 
satisfactorily This does not prove that opson- 
ins are responsible for this improvement, but 
that their estimation gi\es some indication of the 
resistance, whate\cr it may be, that is offered 


by the body against the infection If we con- 
sider then the opsonins as a measure, not of 
the immunity but of the general resistance of- 
fered, we have a practical foundation to work 
upon This foundation is possibly an empirical 
one but it is the only one presenting itself to us 
Agglutination tests have been and are employed, 
but since these bodies are frequently absent in 
the disease, their use, as governing tests, seems 
inadquate Having defined this empirical posi- 
tion, upon which our ideas rest, w'e may be per- 
mitted to approach closer to a practical con- 
sideration of the use of tuberculin as applied to 
surgical tuberculosis In the combination of 
treatments, surgical and laboratory, w e have kept 
constantly before us this viewpoint — the im- 
provement of our patient In our attempts to 
prove our contentions we have employed only 
comparative deductions, that is, a companson 
between our former surgical results without the 
use of tuberculin, and of our present surgical 
results w'lth the use of tuberculin 

We will not enter into the question of the 
general pathology of the surgical forms of tu- 
berculosis in this discussion, and wull but give 
passing notice to the bacteriology of it It is 
becoming the consensus of opinion among the 
bacteriologists of today that the tuberculosis 
found in the human body and in different ani- 
mals IS caused by the same organism, variously 
altered in character by its prolonged habitat in 
its vanous hosts It may be taken as well estab- 
lished that the disease occurring in the human 
body is caused by either two of these approxi- 
mate types of the organism First The human 
type of the tubercle bacillus Second The bovine 
type of the tubercle bacillus These two types 
can be definitely differentiated by appropriate 
laboratory methods, w'lth which we will not con- 
ci m ourselves in this discussion The human 
type of the bacillus is the one more commonly 
found in the adult, that is, in the tuberculosis of 
the lungs The bovine type of the bacillus is the 
one more commonly found in children, that is, in 
the surgical forms of the disease The two types 
may, however, be co-existent in the same patient 
It IS interesting to note that the two types may 
be found in the same location under different 
circumstances, namely, in laryngeal tuberculosis, 
we find that when the disease is primary it com- 
mences in the deeper layers of the mucous mem- 
brane, and IS usually bovine in its type , when the 
disease is secondary to tuberculosis of the lungs 
It commences as a superficial ulceration or ero- 
sion of the mucous membrane, and the type is 
similar to that causing the pulmonary tubercu- 
losis, w'hich is more commonly human in its type 
We w ill not enter into the question of the 
diagnosis of the surgical forms of tuberculosis 
in this discussion, except to say that we have 
used in our practice the various tests for the 
detection of early or suspected tuberculosis, and 
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have found them to be fairly reliable, when 
taken m conjunction with the dinical 8>Tnptom3 
and the phj'sical signs 

Without furtlicr preface we will direct onr 
attention to the problem of treatment, and we 
will deal at some length with the question of the 
raising of llie resistance of the patient with 
tuberculin It is not neccssarj for us in ad- 
dressing this body to deal with the surgical 
methods and measures to be emplojcd, but at 
the same time we wish to impress upon you 
tliat the raising of the resistance of the patient 
IS but an aid to solmd surgical procedure The 
problem of treatment Is a large one and can 
best be approached by dividing it into classes and 
discussing each class by itself 

1 The kind of tuberculin to be empIo}ed 

2 The estimation of the dose of the tuber- 
culin 

3 The surgical remedies 

4 * The question and time of the operation 

5 The treatment following the operation 

6 The treatment of cases which have been 
operated upon without preliminary treatment 
with tuberculin, and followed by the formation 
of sinus or sinuses 

I Till ktiid of tuberculin to be employed — In 
our practice we use only the emulsion of the 
dead tubercle bacilli and m speaking of tuber- 
cuhn or vaccine in this paper we wish it to be 
understood that this preparation is meant From 
our experience in the treatment of other bacter- 
ial infections one would think that a specific 
or autogenous vaccine would be the ones to 
employ m the treatment of tliese patients. It is 
usually difficult, and m many cases impossible, to 
isolate the speafic infecting’ organism m the 
surgical forms of tuberculosis, moreover, it has 
been found by expenence that an appropriate 
stock vaccine fulfils the requirements of the case 
just as in the case of staphylococcus and other 
Infections Expenence with stock vacancs, how- 
ever, demonstrated that the patient was most 
benefited by a vaccine prepared not from the 
baallus of the type causing the disease, but from 
the bacillus of the other type Tins is in direct 
vanance with our expenence in the treatment of 
other bacterial mfec^ons, and we are not pre- 
pared at present to offer an explanation The 
types IS possilile by appropriate methods but as 
it requires a great amount of time and work it ts 
requires a great amount of time and work it is 
seldom done, except for the sake of special scicn 
tific interest 

Raw of Luerpool made the statement both 
in tins country and abroad that all cases of 
localized tubcrculosi*^ were due to the bovine 
t^'pe of the bacillus and that only pulmonary 
tubcrnilosis was due to the human tyqie of the 
bacillu'* He further stated that the two forms 
could not exist in the body at the same time, 
because the infection with the one immunized 


the body against the other These statements 
were seized by workers m tuberculin with 
delight, smee it made the diagnosis as re- 
gards the type of the infection extremely 
simple Unfortunately other investigators 
have flatly denied these statements of 
Raw, and have proven beyond question that 
altliougli localized tuberculosis in a large per- 
centage of cases is due to the bovine type of the 
baallus, \ct the human variety is responsible for 
a considerable number of cases Early in our 
experience wc accepted Raw’s teachings and 
used a vaccine prepared from the human type 
of the baallus in our treatment of the surgiw 
forms of the disease In tliose cases, however, 
which did not appear to be progressmg as well 
as we expected we changed to the bovine tuber- 
cubn with benefit so we tliouglit, to our patients 
This imprmemcnt, and in many cases it ivas 
marked, pointed strongly to an erroneous diag- 
nosis as to the type ha\ung been made. It was, 
howcier noted under the administration of the 
first vTicane that although the local focus of the 
disease was not perceptibly altered, the general 
condition of the patient was, if anythmg, 
sbghtly improved 

The difficulty in making an absolutely cor- 
rect diagnosis as to the type of the baallus caus- 
ing the disease, and also tlie fact tliat the use 
of the vaccine, of the same type as that causing 
the actual focus, does not seem to have any 
harmful effect on the patient led us some twelve 
months ago to the employmient of a rai\*ture of 
the two vaccines, as adiocated by Allen, in all of 
our cases irrespectue of the tvpe of the bacillus 
causing the disease Our results ha\e been most 
gratifying If on continued further tnal in the 
use of the mixed vacane our results warrant 
us in their continuance it will be of the greatest 
service m our treatment of these cases It wdll 
make the question of diaraosis much simpler, as 
tlic need of accurate differential diagnosis be- 
tween the two Wpes of the bacillus will be 
abolished, except for the sake of speaal saentific 
interest 

2 The cslimatiou of the dose of the tuber- 
culm — \Vhcn tuberculin was first introduced by 
Koch and used by the profession there was no 
method by which the dose could be estimated 
Indiscriminate dosage wns tlic result, and m 
nearly all cases large doses uere the rule The 
reactions following the U':e of the tuberculin 
were marked the rei.ults were unsatisfactory and 
m many cases disastrous m fact so much so that 
the therapy soon fell into disrepute and Avas 
practically discarded by the surgical profession 
In the use of tuberculin the dose is the all im- 
portant factor This holds true not only when 
the patient is being inocuhtcd ivith tuberculin, 
but also Avhen autoinocuhtion is being practiced, 
regarding the bttcr wc refer to passu c move- 
ments in considering the dose of tuberculin 
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to be employed the following points must be 
studied 

A The personal equation 
B The site of the lesion 
C The state of the health of the patient 
D The age of the patient 
E The question of autoinoculation 
F The opsonic index to the tubercle bacillus 
A The personal equatton — Occasionally upon 
inoculation a violent reaction follows upon a 
dose which, under ordinary circumstances, would 
be attended by no untoward symptoms This is 
possibly due to a personal idiosyncrasy, or more 
probably, if we are to believe the theory of 
Calmette as to the production of reaction fol- 
lowing inoculation, to the setting free of toxins 
from a lesion that is, if we may be allowed the 
license, in an unstable state The patient in other 
words IS in a state of increased susceptibility, 
this susceptibility is a local one confined to the 
lesion itself, the general signs being due to toxins 
liberated as the result of the reaction From this 
point one may deduce the truth, that the earlier 
the lesion the smaller the initial dose Old stand- 
ing cases tolerate larger doses than do the more 
recent ones 

B The site of the lesion — This especially ap- 
plies to tuberculosis of the epididymis and kid- 
ney, as patients suffermg from an infection of 
these organs do not tolerate as large doses, 
as do patients suffering from infections of other 
parts of the body Formerly we made it a prac- 
tice not to inoculate in tuberculosis of the kid- 
ney unless the other kidney was unaffected 
The dangers of causing a marked reaction in a 
diseased secretion organ is apparent At the 
present time, if there seems to be any hope of 
overcoming the disease, we inoculate, but only 
w ith extremely small initial doses, increasing 
with caution We feel although a certain 
amount of hyperaemia accompanies even the 
smallest of doses, that it is of so mild a character 
that no harm can be done 

C The state of the health of the patient — 
Tuberculin is one of the most pow^erful drugs at 
our command The stimulation following its 
use is sharp and strong Its first effect is to 
paralyze the cells , this passes off and is follow'ed 
by a true stimulation, whereby the cell production 
IS increased In order to respond to this stimu- 
lation the body cells must be in as fit a condition 
as it IS possible to place them , wnth this in mind 
ever}’- possible attention should be paid to the 
h}gienic surroundings and general condition of 
the patient It was demonstrated during experi- 
ments on animals that vaccinated calves during 
the 1 accinal period w’ere more prone to tubercular 
infection than non-vaccinated ones Bearing this 
in mind it is w ise to specially guard our patients 
during treatment from sources of fresh infection 
D "The age of the patient — Just as in the pre- 
scribing of other strong and powerful drugs the 


age of the patient is an important desideratum in 
our estimation of the dose of tuberculin Chil- 
dren tolerate a much larger dose, comparatively 
speaking, than do adults 

E The question of autoinoculation — Of all 
considerations of the estimation of the dose this 
IS the most important It is obviously impossible 
to estimate the dose of the tuberculin to be ad- 
ministered, if tlie patient is constantly by active 
movement giving himself irregular doses at 
irregular intervals of what practically amounts 
to the same thing The old surgical dictum, 
“That an infected part must be put at rest” is 
more true in the employment of the vaccine 
than m any other therapy Autoinoculation 
must be reduced to a minimum by appro- 
priate surgical methods if we are to hope for 
successful results If the clotting power of the 
blood be low, as demonstrated by the increased 
clotting time, calcium lactate should be admims- 
tered to lessen absorption from the focus of the 
infection 

E The opsonic index to the tubercle bacillus 
— In our work we employ both tlie opsonic and 
fractional dose* methods Many claim that the 
opsonic index is of no value It is quite true 
tliat it has not the great practical value that was 
at first claimed for it It is quite true that it is 
subject to a considerable error, but very little 
more, if any, than other clinical estimations 
The index has played a most important part in 
the past, and still enjoys a considerable value 
In difficult cases, m mixed infections as with 
the bacillus coh communis, in diseases of the 
genito-unnary tract, m those cases in which it 
IS desirable to obtain a sufficient response w’lth 
the smallest possible dose, the index is of con- 
siderable value In those cases W'hich possess no 
particular difficulties, the fractional method is 
indicated, it requires close attention and experi- 
ence if results are to be obtained 

In treatment with tuberculin “haste” must be 
avoided, results are slow The resistance should 
be raised and tolerance established to the drug 
gradually After each inoculation a reachon 
follow’s in the local lesion, but this should be of 
so mild a character as to be, in the earlier doses, 
not noticeable Formerly it was the practice to 
administer large doses at long intervals, but 
w'e believe that more benefit is to be gained by 
small doses at short intervals In our cases 
we have seldom found it necessary to gve a 
larger dose than one to four thousandth part of 
a milligram of the combined tuberculins The 
interval betw'een inoculations ranges betw’een 
five and seven days 

3 The surgical remedies — ^We will not dis- 
cuss in this paper, as stated above, the question 
of the surgical methods and measures to be em- 
ployed in the treatment of the surgeal forms of 
tuberculosis , let us take it as granted that such 
are gven their proper and most important posi- 
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tion in the total question of the treatment of 
the condition 

4* The gneslion and Ume of operation — In 
those cases where operation is necessary the 
institution of inoculations pnor to the operation 
IS of the greatest value The benefit to be rained 
b> this IS too great not to be emphasizea In 
tubercular glands of the neck especially does 
this apply It IS impossible in this condition to 
remove all of the glands The surgeon amis at 
removing those in sight, and relies on the bod> 
to overcome tlie disease m the small remammg 
ones If this obtains a beautiful result is pro- 
cured But how often do we see several un- 
sightly scars upon a neck, and how often do wc 
see sinuses ocrsist after operation? We believe 
that wnth emcicnt pnor inoculation these dangers 
are eliminated In re^rd to treatment, glands 
of the neck may be divided into three classes 

First — Those cases in which recovery is pos- 
sible wnthout operation 

Second — Those cases in which the necessity 
of operation is probable 

Third — ^Those cases m which caseation has 
occurred and progressed to liquefaction and m 
which operation is inevitable 

First — In this class of cases the glands arc 
small, discrete and not perceptibly matted 
together There is no evidence of breaking 
down This class does remarkably well under 
tuberculin treatment 

Second — In this class of cases the glands arc 
large and very much matted together The pro- 
cess IS usually too extensive to be cured by tuber- 
culin unaided by operation The line of pro- 
cedure to be followed is to inoculate over a 
considerable space of time The glands must 
be kept under constant observation to instantly 
forestall by operation any extensue softening 
This class, rarely, if e\cr, arrives at anything 
but a most satisfactory tenninabon 

Third — In this class of cases operation is 
inevitable, and the procedure that we follow is 
to aspirate when possible. If wc can by this 
means and by the use of tuberculin control the 
breaking do\vn until we have the glands in a 
favorable condition for operation, wc do so but 
tf the process is progressive, m spite of these 
means, early operation is imperative. In tuber 
culosis of the qndidymis the same procedure 
may be applied Prior to any operative inter- 
ference It IS wise to estimate the dotting power 
of the blood, and if low, administer calcium 
lactate in order to lessen as much as possible 
the autoinoculation following the traumatism 
of the operation Bearing m mind that the first 
effect of the tuberculin as pointed out above 
IS paralysis of tlic cells, it is wise to wait until 
that effect has given place to the true stimu- 
lating effect before performing any operation, 
that IS WTiit until the patient is at or about the 
climax of the positive phase 


5 The treatment foUounng operation — When 
the auto-inoculation caused by the traumatism of 
the operation has become reduced to a minunum, 
inoculations with tlic vaccines should be rem- 
stitutcd and continued for at least six months 
We find that m patients treated with the tuber- 
culin pnor to operation the wounds heal 
promptly witli very little tendency to a second- 
ary infection. Where, however, secondary in- 
fection does occur it quickly responds to inocula- 
tions with the appropriate vacanes, 

6 The irtotment of cases which have hten 
operated upon without preliminary treatment 
with tuberculin and followed by the formation 
of a siiins or sinuses In this dass of cases the 
sinus or sinuses are lined with a thick pyogenic 
membrane, and wc have, in addition to the 
tubercular infection secondary infecting bac- 
teria Smears and cultures should always be 
taken to determine the secondary infection, and 
appropnate \acanes prepared and administered 
The dotting power should be estimated and if 
high It should be lowered by the administration 
of citnc acid in order that the serum may have 
better access to the focus of the disease If 
after several weeks of inoculations with the 
tuberculin and the appropriate bacterial vacanes, 
and after the use of iodine and agents to pro- 
mote osmosis, there is not distinct improvement 
it is usualK necessary to thoroughly curette 
away the thick pyogenic lining membrane, m 
order that the vacanes may have better access 
to the focus of the disease. 

In condusion we would say that, after a wide 
experience m the treatment of the surgical 
forms of tuberculosis, we are of the emphatic 
opinion that in tuberculin we have an invaluable 
aid Soon after the inoculations are instituted 
the general constitntional condition of the 
pabenl is materially improved he feels better, 
he appears better and he soon shows that he 
IS really better by an increase m his weight Wc 
would bke to impress upon you that very marked 
improvement in the local disease is not to be 
looked for until after several months of inocula- 
tions Where operations arc performed upon 
patients, previously treated with tuberculin, the 
wounds heal, as a rule, promptly , the danger of 
secondary infection is mudi reduced, and where 
It docs occur it quickly responds to the inocula- 
tions with the suitable vaccines, the dangers of 
a general systematic miliarv infection and the 
dangers of lardaccous disease are practically 
eliminated 

337 Dtlawore Avenue Buffalo N \ 


DR JAJIES A i\IacLEOD, BUFFALO 
In the scope of this paper it is an almost insur- 
mountable difficulty to attempt to corrchlc and 
condense the facts that are necessary for a fit 
discussion of the subject which wc propose to 
place before this meeting Since Koch first an- 
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nounced his discovery, investigators from all 
quarters have poured into the literature the fruits 
of their investigations This vast amount of 
work, resultmg in no definite goal, has had its 
origin in the fact that the tubercle bacdlus has 
not conformed to the lines followed by the great 
mass of bactena Such being the case, let it be 
granted First That up to the present, we have 
no exact knowledge of the true toxins elaborated 
by the bacillus Second That we have no con- 
ception whatever of the immunity response, by 
the body, to combat an invasion by the organism 
Third That we are not even certain whether 
the body enjoys a general or but a local resistance 
towards the bacillus Tuberculosis is essentially 
a local disease , but is the resistance offered to it 
by the body a general one, that is, one lying m 
the blood itself, or a local one, that is, one lying 
in the tissues themselves, or a combmation of 
these two ^ The probability is that the combina- 
tion of the two holds true, otherwise contradic- 
tions exist The tubercle bacilli themselves, and 
by this we refer to the human and bovme types 
chiefl)'^, are, in our present knowledge, among the 
most highly organized m the bactenal world 
It would seem according to some authorities, 
that these two types are the result of an evolu- 
tion which has raised them from the ranks of 
the lowest non-pathogenic forms of acid-resist- 
ant bactena, such as are found eveiywhere in 
nature, through hosts of mcreasing complexity, 
until the present parasitic state has been attained 
Infections with the tubercle bacillus are local 
ones, as we have pointed out above, and except 
in certain conditions they do not, per se, produce 
temperature, yet from the local foci toxins must 
be absorbed, otherwise no harmful effects could 
ensue What the toxin is we do not know, nor 
has it ever been obtained Marmorek’s serum 
IS said to contain this toxin, but this has not been 
proved Tuberculin, it is said, does not contain 
it, and yet it has a known curative value Since 
Koch’s first announcement of his discovery of 
the tubercle bacillus, everj'- conceivable method 
has been extended in an attempt to produce 
either an active or passive state of immunity or 
resistance towards the bacillus Von Behring 
declared that in his bovo-vaccme he had discov- 
ered Jennerization, as applied in his experiments 
to the raising of an immune state in calves, 
towards the bovine forms of the disease Un- 
happily, recent announcements show clearly that 
no immune state exists , onl)-^ a resistance, lasting 
over a lanable short period of time, to be fol- 
lowed by a state of increased susceptibility That 
no immune state exists is proved by the recov- 
er}' of hung virulent bacilli from the lymph 
glands of the animal inoculated Tennenzation 
has failed, Pasteunzation has failed, the various 
sera have failed Tuberculin alone has given a 
certain measure of success What the action, or 
reaction of the ^ anous tuberculins is, v e do not 
know for certain, but it is believed that the ac- 
tion IS upon the tiiberailous tissues and not upon 


the bacilli themselves Wasserman has proved 
that anti-tubercuhn is present m the tissues, but 
it has not been proved that this substance is bac- 
tencidial Nor have the agglutins been shown 
to inhibit the disease It is so with all other 
bodies, with the one possible exception, the op- 
sonins Wright and Btouglass claimed that these 
opsonms were bactenadial, and demonstrated 
that by increasmg their content in the serum, the 
phagocytic power of that serum was raised They 
deduced from this that opsomns were directly re- 
sponsible for immumty to certain diseases Al- 
though such a rule cannot be placed entirely to 
the credit of these bodies, yet certainly the fact 
remains that subsequent to inoculation with 
tuberculin, the opsonic content of the blood is 
mcreased With this increase clmical improve- 
ment IS manitested Whether this improvement 
IS due to the opsonms, or simply to a local 
hyperaemia, cannot be proved Bullock makes 
the statement that cases of lupus with a high 
opsonic index, gives better results with X-ray 
treatment than those cases with a low index , he 
further states that these latter cases, upon their 
index being raised, also do much better This 
does not prove that opsonms are responsible for 
this improvement, but that their estimation gives 
some indication of the resistance, whatever it 
may be, that is offered by the body against the 
mfection If we consider, then, the opsonms as 
a measure, not of the immumty, but of the gen- 
eral resistance offered, we have a practical foun- 
dation to work upon This foundation is possi- 
bly an empirical one, but it is the only one 
presenting itself to us Having defined this 
empirical position, upon which our ideas rest, we 
may be permitted to approach closer to a practical 
consideration of the use of tuberculin as applied 
to surgical tuberculosis In the combination of 
treatments, surgical and laboratory, we have kept 
always before us this viewpoint, the improve- 
ment of our patient 


A CASE OF CHRONIC GLANDERS 
TREATED BY AN AUTOGENOUS 
VACCINE, WITH RECOVERY * 

By A T BRISTOW, M D , and BENJAMIN 
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hoagland laboratory 

I N the 3'ear 1909, 939 cases of equine glanders 
were reported to the New York Board of 
Health as follows Manhattan, 449, the 
Bronx, 113, Brooklyn, 335, Queens, 30, Rich- 
mond, 12, total 939 This by no means includes 
all the cases of glanders m existence m the city 
but only the acute cases which it was impossible 
to conceal and the bad chronic cases, all of which 
were destroyed by the Board of Health The 
writer has been assured by veterinarians that 
there are many glandered horses constantly m 
use, as work horses V etennanans do not re- 
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port all the cases which come under their notice 
smce to do so would result in serious damage to 
their practice It is idle to attempt to estimate 
the number of such cases which to unnoticed 
and imcared for, but it is evident that the num- 
ber of actual reported cases of the disease m the 
Oty of New York m one year furnish a formid- 
able group of foci from \\hich to disseminate 
the disease, not only to other animals, but to hu- 
man bcmgs as well Yet from 1905 to 1900, there 
were but se\enteen deaths from human glanders 
reported to the Board of Health, Why have 
the cases been so rare? The most natural reply 
to tins quesbon is the assertion that man is not 
very suscepbble to the disease Undoubtedly 
man must be less susceptible to the disease than 
the horse just as in fact the horse is less sus- 
cepbble than the donkey and mule. In view 
however, of the undoubted fact that where m- 
oculabon by a wound has taken place in the hu- 
man subject the disease has mvariably made its 
appearance with promptness and extreme viru- 
lence, this supposibon does not seem well 
founded 

Out of the 1^6 cases of chronic glanders tabu- 
lated in Robin’s classic monograph (1906), 
thirty-seven were the result of direct wound in- 
oculation Of these ca^es twenty died and sev- 
enteen were said to have recovered, a mortality 
of over 56 per cent Moreover, m a number of 
the recovered cases the cure was incomplete 
Therefore as deaths have been reported from 
recrudescence of the disease without remfeebon 
as late as five years, 56 per cent does not ac- 
curately represent the mortality m the inoculated 
cases 

In view of these facts it is hardly reasonable 
to ascribe the relative rarity of glanders to a 
want of suscepbTiiIity to the disease in human 
beings Glanders, moreover, has the highest 
mortahty reoDrd among laboratory workers of 
any of the pathogenic organisms except plague. 

We are forced then to the conclusion that 
many cases of glanders arc treated for other dis- 
eases, the true diagnosis never bemg made, and 
that this is the reason why it appears to be rela- 
U\el} rare In Robin's senes, cases of glanders 
had been treated for syphihs 5 tunes, ecrema 
I tj'phus, I , cadavenc poisoning 3 , pemiaous 
anaimia, i nasal polyp, i , tuberculosis 2 rheu- 
mahsm, 5 typhoid, 4 , ague 2 sarcoma i 

Robin says also that a probably wrong diagno- 
sis of tuberculosis was also made in se\ era! other 
cases not here tabulated These, however were 
cases which were ulbmatcly recognized as glan- 
ders How many such cases have died as cases of 
tuberculosis or sj^hilis or typhoid? No one can 
5 &\ The disease is protean m its manifestations 
and quite frequently it is impossible to trace it to 
Its origin The diagnosis must often depend en- 
tirely on the bacteriological findings This -was 
so m the case which is the basis of this paper, the 
history of which is as follow's 


March 3, 1909, Antonio Lamonia was admitted 
to my service in the Long Island College Hospi- 
tal with the foUoiving history 

Lamonia w'as a macaroni worker but on ac- 
count of dulness in the trade for the precedmg 
winter, 1908-9, had been working as a longshore- 
man He had not had the care of horses nor had 
he been nearer them tlian in the ordinary routine 
of his work. In December he was told by a 
physician that he had an ulcerated tooth and a 
molar was removed from his upper left maxilla 
by a dentist A few days after this the left side 
of Ills face became hot, swollen, pamful and red 
He went to the dispensary, where an masion was 
made and an abscess cavity dramed. On ad- 
mission to the hospital the following March there 
were two sinuses both leading down to the su- 
perior maxilla of the left side with slight and 
thin discharge Temperature normal 
I regret that no cultures were made from these 
sinuses, but at the time the case presented noth- 
ing different from that which was to be expected 
as the result of a necrotic focus in bone. The 
sinuses were laid open and some canons bone 
removed with the curette, and an iodoform gauze 
dressing applied This was on March 5th Sharp 
reaction foUowed the operation, the face becom- 
ing much reddened, the temperature nsing on 
the 6th to 104, reactung normal, however, on the 
morning of the loth On the 12th at midday 
it rose sharply to 104, faJlmg on the following 
day to normal, on the i6th nsing sharply to 103 
and again falling off the following day to normal 
where it continued with occasional fluctuations 
of a degree until the 23d when it shot up to 105 
where it continued for twelve hours, falling on 
the 25th to 97 at 4 P and rising at 8 P M 
to 105 On the 23d the patient first complained 
of severe pain in both ankles and legs Both 
ankles were swollen but not red By this time 
there was nothing about the wounds in the 
face to indicate that they were the source of 
the trouble in the lower extremities In fact they 
healed quite promptly and permanently The 
disturbances in the ankles were therefore thought 
to be of rheumatic ongm and anti-rheumatic 
treatment instituted The patient, moreover, per- 
spired profusely It \vas necessary to give him 
morphm constantly as the pam in the lower ex- 
tremities was very severe, the morphm only con- 
trolling It for two hours at a time The swelling 
and pain in the nght leg disappeared, but that m 
the left became worse and on the 30th, one week 
after the supposed rheumatic symptoms appeared 
a Bier’s conTOStmg bandage was applied aboic 
the kmee, 10 hours on 2 hours off Apnl 3d the 
house surgeon opened an abscess in the vianity 
of the ankle which discharged pus and blood 
On the 4th, an abscess appeared m the calf of 
the left leg and the wTiter requested Dr Benj 
White of the Hoagland Laboratory to take a 
culture from this when opened An inasion re- 
leased grumous, bloody pus. A blood count was 
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however surprising, 8000 leucocytes, 76% poly- 
nueclears All rheumatic treatment was now dis- 
carded and the case regarded as one of pyemia, 
dependant on the original operation On April 
7th further abscesses appeared in the vicinity 
of the ankle and on the leg These were flat- 
tened without much redness and reminded the 
■writer of the flat cold abscesses which he used 
to see in the small-pox hospital as sequelae of 
variola The character of the pus was always 
the same, grumous and bloody Blood cultures 
were taken on April 7th by Dr White, also cul- 
tures from the fresh abscesses and smears on 
glass slides The blood cultures were negative 
but the smears on the shdes showed occasional 
Gram negative bacilli Further laboratory details 
and the bacteriological report of the case will 
be treated by Dr White in another part of this 
paper As a result of his investigations he re- 
ported to the writer that the patient was suffer- 
ing from glanders He was unmediately isolated 
and a special nurse put in charge of him Every 
morning the floor of the room was flooded with a 
i-iooo solution of sublimate The nurse and 
house officer in charge wore rubber gloves when 
dressing the abscess cavities, and all soiled dress- 
ings were immediately taken to the hospital cre- 
matory and burned All receptacles m the room 
were treated with sublimate solution At the re- 
quest of the wnter Drs White and Avery of 
^e Hoagland Laboratory made an autogenous 
vaccine from the patient’s own organism, and 
save the usual surgical care of the abscesses and 
supporting treatment no other therapy was used, 
v/ith the exception of the congestive treatment 
of Bier April 15th pabent received a dose of 
10 million dead bacilli in the skin of the abdomen 
On the 17th he complained of pam in the left 
arm and shoulder On the i8th he received a 
further dose of 20 million and on the 22nd, 40 
million The same day a swelling appeared 
over the region of the elbow of the left arm On 
the 24th an inasion was made in the lower 
extensor surface of left arm whicli was painful, 
tender and swollen but no pus was found On 
the following day a second incision was made 
higher up without result On the day on which 
the patient received the 40 million, he had an 
intestinal hemorrhage and voided about 10 oz 
of blood Five hours later another stool was 
voided without blood On the 27th there was 
pain in the abdomen and some distension Pa- 
tient had a chill and temperature of 105 On 
thj 28th he had two medium sized blood clots 
in his stool May ist abscesses in the left leg 
were healed Patient received a vaccine of 80 
million Ma}'' 3, pain in left elbow and forearm 
severe, May 4, incision failed to And pus May 
9th, 100 million vacane May 12, surface back 
of left ear tender and swollen Incisions and cul- 
tures both negative May 15, incision in left 
arm followed by evacuation of bloody grumous 
pus similar to that which had been obtained m 


the left leg May 16 pabent received 125 milhon 
vaccine The remainder of the history is that 
of continued dressing of abscess in forearm which 
was irngated with sublimate solution i-iooo, 
dressing being done daily During the summer 
one or two small recurrent abscesses in left fore- 
arm Avere opened and healed The last abscess, 
which was quite small, was opened the last week 
in September and on October 7 pabent was dis- 
charged apparently well, greatly improved in 
health, in fact quite fat Since then patient 
was seen twice in the month of December and 
stated that he was doing longshore work and 
had remained well since leaving the hospital 
A summary of the vaccine therapy is as fol- 
lows 


Date. 

Dose 

Reaction 

Ajr 

10 

10 million one degree 

18 

20 " 

two degrees 

4t 

22 

26 


2-5 

2 2-S “ 

May 

I 

80 “ 

2 2-5 “ 


9 

100 “ 

5 

if 

16 

125 

2 “ 

** 

24 

150 “ 

3 

Jun 

2 

100 “ 

S 3-5 


8 

' 17s “ 

3 2-5 

<< 

17 

200 “ 

4 


24 

225 " 

I 2-5 

Jul 

I 

250 " 

I 3-5 

* 

9 

300 " 

2 

(f 

17 

300 " 

unknoAATi “ 


Thus there Avere fifteen injections of the auto- 
genous vaccine made commencing with 10 mil- 
lion, the final tAvo bemg 300 million each The 
average inten’al betAveen doses Avas about seven 
days The reacbons after the vaccines ranged from 
I 2-5 to 5 3-5 degrees, and were in part due to 
the mallein m the vaccine Up to the present 
time, in four months the patient has had no return 
of his symptoms It cannot be said, howevejr, that 
he is cured in vieiv of the fact that the disease is 
subject to fresh outbreaks, after periods of 
quiescence Indeed Robin records one remark- 
able case in which the individual Avas supposed to 
have entirely recovered and for five years after- 
ward Avas engaged m the care of cattle exclu- 
sively, never coming in contact Avith horses 
during that entire period Noav cattle are im- 
mune to the disease, yet at the end of this 
period this man developed the disease and died 
of it It IS stated that it Avas impossible for this 
man to have become reinfected 

There are some significant facts to be re- 
corded in the history of this case First, it Avas 
impossible to trace the source of infecbon 
as the man had never been brought into inbmate 
relation Avith horses Second, none of the 
ordinary symptoms of glanders ever developed 
in the 130 days the patient Avas in the hospital 
He had no eruption, no pustulation, no coryza or 
nasal discharge For a feiv days he had a slight 
cough but this Avas of little moment and no cul- 
tures Avere ever obtained from the slight expec- 
toration present, nor from the nasal secrebons 
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Pure cultures of the bacillus mallei were invari- 
ably secured from the contents of the abscesses 
in left forearm and leg No cultures were ever 
obtained from the blood 
The clinical features of the disease were the 
very severe pains in the affected extremities 
without redness or swelling at first, followed by 
abscess formation apparently between the mus- 
cular planes ratlier than in the muscles thcmscl\e 5 
No disturbance of funebon or contractures fol- 
lowed healing as might have been expected if the 
suppurative processes had been in the muscles 
themselves ^Mth resulting loss of muscle sub- 
stance and ti\e formahon of eschar m the muscle 
bellies The formation of obstinate abscesses 
in left arm and leg with high temperature was 
the sole clue to the disease 
The diagnosis of the true condition was cn 
tirely due to the resources of the bacteriological 
laboratory Otherwise the case would have been 
called a pyremia 

The importance of making a correct diagnosis 
m such a case as this cannot be overestunated In 
Robin i exhaustive monograph on the subject the 
extremely contagious nature of the disease is 
emphasized by the fact that Robin reports the 
fol!o%\ mg cases of infection from iiuman cases 

I Old man took care of son who died of 
glanders 2 Woman washing son’s clothes Both 
contracted glanders, 3 Surgeon contracted 
acute glanders operabn^ on patient, 'a physician 
with disease, source of infection unknown Sur- 
geon died, 4, Woman dressed husband’s 
abscesses, contracted disease, 5 and 6 Two 
children of this couple The whole family In- 
fected from one case. 7 Nurse of pabent with 
landers died of acute glanders contracted from 
im 8 Husband contracted glanders from 
wife and died p Nurse took glanders from 
patient ill with disease 10 ^tothe^ of pabent 
who died of glanders had buccal congestive sali- 
vation, etc II W^fc of man ill with chronic 
glanders, mfccted per vaginam, died, 12 Wife 
of man fatally ill with acute glanders, infected 
per vagmam, duration of illness 28 months 
probable cure. 

In view of these facta we cannot conclude that 
man is insusceptible to glanders, but rather the 
conthary, and that no prccaubons are too great 
to prevent the spread of the disease. The prac- 
bcal lesson to be learned from the case here 
reported is that it ought to be the invariable 
practice in all well organized and properly con- 
ducted hospitals to hunt down each iniecbon 
to its baclcnological source In a few hospitals 
cxccphonallj (xjuippcd this is already done, but 
It IS not the rule but rather the exception It 
should be the rule and not the exception 

The principal points of interest m the bac 
tcnological diagnosis of glanders in the present 
case may be briefly suramanzed thus 

I Isolation of B Mallei, always m pure 
culture from the local lesions. 


2 Negative blood culture? 

3 The difficulty experienced m demonstrat- 
ing the bacilli in stained preparations of pus or 
exudate from tlie lesions, emphasizes the neces- 
sity of controlling such smears with cultures 
The small number of bacilli present at the site 
of infection bears evidence of the high virulence 
and powerful toxin produebon of this organism 

4. Positive aggluhnabon test both of the 
baallus isolated with a known scrum, and of a 
known culture by the patient's serum. 

5 Positive Straus re-action 

DACTERIOLOCICAL REPORT 

T O establish the diagnosis of glanders in 
man the organism recovered from tlie var- 
ious lesions or blood of the pabent must 
correspond with the known cliaractertistics of 
Uaalliis mallei Tlie cbological relabonship of 
this organism to the disease was conclusively 
estabhshed in 1882 by Loeffler and Schultz, who 
not only isolated and cultured the bacillus but 
succeeded in reproducing the disease m annuals 
by inoculation Beside the morphological and 
cultural feabires of this organism, some of 
whicli are disbncbve the diagnosis of glanders 
bacteriologically is also dependent upon certain 
specific biochemical and pathogenic phenomena, 
Tlie charactensbes of the organism found m this 
case, as compared to those of B mallei may be 
detailed as follows 

I Morphology 

A faintly staining baallus, exhibiting marked 
pleomorphism, varying m length from i 5 to 4 
microns and often showing thread-hke forms 
Generally they occurred in pairs, end to end, 
often singly — and were frequently vacuolated 
Irregularity m staining was Common, and often 
they e-xhibited hghter central areas with more 
intense staining at the poles 

II Cultural Features 

Successful cultures were repeatedly obtained 
directly from the local lesions Although a pus- 
tular erupbon did not occur m this case and no 
uiccrabon of the nasal mucosa was discovered, 
the organism W'as recovered in pure culture from 
three metastabc abscesses occtirnng at intervals 
dunng a continued pyrexia of over eight weeks 
Three weeks following recovery from the alveo- 
lar abscess — the infecbng organism of which was 
unfortunately not determined — smears and cul- 
tures were attempted from an inased swelling 
about tlic left ankle joint A smear of Ihe sero- 
sanguinous fluid stained by Gram showed no 
bacteria, although a few distinct colonics ap- 
peared on slants of dextrose agar after forty- 
eight hours incubation at 37 C TIicsc colomes 
were composed of Gram negative baalh Five 
days later an masion into a deep mtra muscular 
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, abscess of the left calf revealed the presence 
of considerable odorless haemorrhagic pus, 
a smear of which by the Gram method showed 
only an occasional negative staining bacillus 
Cultures upon agar slants gave a growth of the 
same organism as that previously isolated, and 
resembled tmctonally and culturally B mallei 
Four weeks later a typical growth of the 
organism was again obtained m pure culture 
from the pus of an abscess at the left elbow, but 
smears from this lesion were almost entirely free 
of bacilli So few and indistinct were they that 
their presence was affirmed with hesitancy and 
was corroborated only by the appearance thirty- 
six hours later of positive cultures 

It IS striking how sparse the organisms were 
in the various smears from the pus of these 
abscesses This feature is characteristic of 
glandered pus, and should immediately excite 
suspicion in any doubtful case It is also worthy 
of note that in each instance the organism was 
isolated in pure culture, showing no evidence 
of any secondary infection 

1 Blood Cultures: Immediately folloivlng 
the positive cultures from the first metastatic 
abscess, a blood culture was made lo c c of 
blood was withdrawn and quickly mixed with 
I c c of a 4 per cent sodium citrate solution 
Almost immediately 5 c c. of this citrated blood 
was placed in 200 c c of i S per cent dextrose 
broth and the remaining quantity distributed 
on four dextrose agar plates No growth 
occurred in any of the cultures after five days 
incubation Forty-eight hours later a second 
blood culture was attempted, and 10 c c of 
blood moculated directly into 250 c c of dex- 
trose bouillon After forty-eight hours, inocu- 
lations were made from this to glycerine potato 
agar The original as well as the sub-cultures 
remained sterile A third blood culture also 
negative, was taken during the development of 
the elbow abscess 

In acute fulminating glanderb blood cul'ures 
are almost invariably positive Chron reports 
thirteen such cases, in ten of which B mallei 
was recovered from the blood In chronic glan- 
ders, however, the converse seems to be true, and 
the three blood cultures taken in this case were all 
negative despite the fact that the time of cul- 
turing coincided with the outbreak of fresh 
pj'remic foci and marked p3'rexia 

2 Differential Media — Cultures of the bacil- 
lus were grown on vanous differential media 

a Agar — After fort) -eight hours at 37° C 
the growth on plain agar w'as grayish white, 
moist, transparent, and yellowish w'hite by 
transmitted light Upon glycerine potato agar 
the grow'th w’as similar but more luxuriant and 
somew'hat viscid and string)' 

b Potato — Its appearance on potato w'as 
t)'pical A )ellowish, glistening, moist, honey- 
like growth pccurred after forty-eight hours, 


which in the course of three or four days be- 
came coffee brown, thick, raised and viscid 

c Turnip — ^Upon the cut surface of yellow 
turnip prepared according to Marx there ap- 
peared at the end of forty-eight hours inoculation 
a moist, whitish growth and the condensation 
water was turbid with a heavy milky white sedi- 
ment There was a marked putrescent odor 
to this culture, not present in the control The 
sediment of the condensation water contained 
short, thin, granular and irregular Gram nega- 
tive bacilli 

d Bouillon — Plain bouillon was uniformly 
clouded No pellicle was observed In older 
cultures a stnngy sediment formed which on 
shaking rose as a central ropy core In dex- 
trose broth in Smith tubes no gas was pro- 
duced, and only a slight growth took place in 
the closed arm A similar growth occurred in 
Uschinsky’s synthetic medium, but it was de- 
layed and less pronounced 

c Milk and Whey — Litmus milk showed 
coagulation and very faint reddening at the 
end of eleven to fifteen days In litmus whey 
slight diffuse clouding and faint reddening 
occurred after fourteen days incubation In 
Cohendy whey, W'hich contains additional sugar 
and peptone, slight diffuse turbidity appeared in 
forty-eight hours, later becoming more marked 
with the formation of sediment 

/ Egg -^n Dorset egg medium the bacillus 
yielded a heavy glistening yellowish non-viscid 
grow'th which later became opaque and grayish 
For luxuriance of growth, this medium sur- 
passed even the glycerine potato agar and would 
appear to be its most favorable means of culti- 
vating this organism 

g Neutral Red — In neutral red dextrose 
agar stab cultures a good growth extended along 
the entire needle track, and on the surface about 
the puncture point the growth was spreading 
and of a pinkish tinge There was no fluorescence 
of the medium and no gas production 

h Indol — Bohme’s test for Indol was 
always negative in bouillon and peptone water 
cultures 

1 Sugar Reactions — Although it is recog- 
nized that these tests on the sugar reactions of 
the organism are incomplete, they are at least 
suggestive and may prove of interest The fol- 
low'ing sugars were used in litmus nutrose' solu- 
tions — according to Barsiekow dextrose, lac- 
tose, saccharose, levulose, galactose and arabi- 
nose With the exception of saccharose, all 
sugars showed reddening and coagulation In 
many instances, however, coagulation was de- 
layed, occurring only after fifteen days incuba- 
tion 

3 Optimum Temperature — At 44° the onl) 
growth observed w'as on turnip 14 days incuba- 
tion at 22° produced a growth on Loeffler serum 
and on potato These twg temperatures may be 
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tnken as limits while 37 5* appears to be the 
most favorable 

From the above descnption of the cultural 
features of the or^nism 00 different media 
Its characteristics will readily be recognired as 
those of B mallei The most typical of these 
13 the charactenstic white growth on yellow tur- 
nip and the peculiar growth on potato which is 
considered distinctive of the glanders baallus. 
ni Btochcnucal and Pathogeme Features 
Of these the mallem test, the ag^utinahon 
method and the Straus reaction are important 
I Mallnn Test — Mallem test has been of 
great service m the diagnosis of glanders in 
horses Mallem is analogous to tuberculin, not 
only in the method of its preparation, but also in 
the nature of its reaction It consists of a bouillon 
filtrate of cultures grown for several weeks, then 
killed by heat, concentrated and passed through a 
porcelain filter It contains tlie soluable meta- 
lx)lic products of the Bacillus mallei When in- 
jected into an animal suffering from glanders 
It provokes a specific local and consitutional re- 
action which IS pathogomonic. Within a few 
hours after the sub^taneous injection of 
mallem in a glandcred horse, a painful inflam 
matory swelling occurs at the site of inocula 
tion which persists for several days The animal 
also shows evidence of severe constitutional 
disturbance, chills, fever and prostration occur 
In a typicd reaction the temperature rise u 
from 2® to 3® F over the highest normal of the 
previous day, remaining high for 24 to 48 hours 
While tins response m glandercd horses 
makes mallem a diagnostic agent of great im 
portance, its use as a therapeutic measure is of 
very limited value. Many vetennarians attn 
bute to it certain curabvc properties, as evi 
dcnccd by the improvement of clinical symptoms 
and the ultimate disappearance of the reaction. 
Unfortunately these favorable mdlcations have 
been found misleaduig m the interpretation oi 
results, and frequently merely latent forms of 
the disease have been reported as cures Our 
knowledge of mallem therapy in human glanders 
IS meager Its use m man was suggested by 
Bohome m 1893 who was the first to apply it as 
a diagnostic measure m a human case. In addi 
tion to the characteristic reaction, he noted 
climcal ir^rovement which he accredited to the 
mallem This case and five others, one of which 
came under his owm observation, are the only 
ones uhicli Robins collected out of the 156 cases 
of chronic glanders reported m the literature 
This limited number alone precludes the possi- 
bility of drawing any reliable conclusions as to 
the value of mallcmiration m man Incomplete 
and unsatisfactory as these cases are, they never- 
theless are instructive in suggestmg the pos 
sibility that mallem may exate activity m latent 
lesions and m making clear tlltf urgent need of 
careful investigation of the question of dosage 


and standardization m order tliat the deplorable 
accidents that attended tlic early use of tuber- 
culm may be avoided in tlie mallem therapy 
of human glanders 

In the present case mallem was not used, 
but an autogenous vaccine, prepared according 
to the Wright teclinic was employed Althoogn 
this has been dealt witli in another part of this 
paper, it is of interest to note m passing that 
a mild response, similir to the mallem reaction, 
repeatedly followed vaccination 

2 AggUiUnat\on — Tlie scrum diagnosis of 
glanders m animals by agglutination w^s first 
demonstrated by MFad^can and lias eubsc- 
quently been elaborated by vanous mvestigators 
By many it is considered to be the equal of 
mallem as a diagnostic test, and to possess the 
advantage of bemg applicable in cases where 
malleimzation cannot be employed It has been 
adopted by the Austnan Government and the 
Prussian Army as the official test m the control 
of glanders Through the courtesy of Dr 
William H Park, Director of the Research 
Laboratories of the Department of Health of 
New York City, we were enabled to test our 
cultures m the present case by this method 
The organism isolated by us, after repeated 
transfers on glycenne potato arar was aggluti- 
nated by the scrum of an undoubtedly glandercd 
liorse m a dilution of i 1000 This same serum 
agglutinated a known stock culture of B mallei 
“S^ m a dilution of i 10 000 • The variability 
of different strains of glanders baallJ m their 
response to agglutination sera has been noted 
by numerous investigators, and therefore the 
variation m the maxium dilutions of these two 
cultures 13 not strange. It is also significant that 
the patient’s serum agglutinated the laboratory 
stram “S” in a dilution of i 500 Moore and 
Taylor m summarizing their work on the 
agglutination method m the diagnosis of glan- 
ders found that the maximum dilution of nor- 
mal serum and of the scrum of diseased horses 
not glandcred, capable of producing micro- 
scopic agglutination was i 500 This they afiirm 
is higher than that reported by others and 
occurred in but very few cases, 

3 Pathogenicity — Straus first demonstrated 
the peculiar lesions of the testicles following 
the mtrapcntoneal inoculation of male guinea 
pigs With virulent glanders baalli This method 
as applied to the diagnosis of glanders m man 
is practically pathognomonic. \\^en the reaction 
is posihve, a marked orchitis occurs on the sec- 
ond or third day following tlie mjection of tl^c 
infectious material The lesion consists of a 
suppurative inflammation of the Tunica vagi- 
nalis between the layers of which is a purulent 
exudate from which the bacillus may be re- 

Tb* •albor iduiowJ«dte« il* tndrfrtcdncf* to Dr Uarit 
Gntnd for favr latercM, valaed ufgatkmi tod lb« actul carr]r> 
lag oat ot this test. 
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covered The parenchyma of the testicle how- 
ever, IS rarely involved or is affected only late 
in the disease While a positive reaction af- 
fords conclusive evidence as to the nature of 
the infection, no dependence can be placed on a 
negative result Frequently the reaction may 
be delayed and occur only after the lapse of 
several weeks The Committee on Standard 
Methods for the bacterial diagnosis of glan- 
ders therefore recommends that in doubtful 
cases these animals be kept under observation 
for two months The Straus reaction was ap- 
plied to the present case as follows 

Five male guinea pigs were inoculated in- 
traperitoneally with graduated doses of a 
twenty-four hour agar culture isolated from an 
abscess seven days previously 
Pig No I received i loopful (2 mm ) 

Pig No 2 received 02 loopful 
Pig No 3 received o i loopful 
Pig No 4 received o 05 loopful 
Pig No 5 received 0025 loopful 
Pig No I which received the maximum dose 
died within twenty-four hours, too early to show 
the characteristic lesion From the peritoneal 
exudate, however, the organism was recovered in 
pure culture at autopsy and smears of the fluid 
stained by Gram showed only a few negative 
staining bacilli At the end of forty-eight hours 
the remaining four pigs all showed a marked 
orchitis Pig No 3 showed involvement on the 
left side only The reaction was most marked at 
the end of seventy-two hours, the overlying skin 
was smooth, red and shiny The animals were 
chloroformed and properly disposed of at the 
end of this time This positive reaction demon- 
strated beyond doubt the correctness of the 
diagnosis and showed also the marked virulence 
of the organism 

The principal points of interest in the bac- 
teriological diagnosis of glanders in the present 
case may be briefly summarized thus 

1 Isolation of B mallei always in pure cul- 
ture from the local lesions 

2 Characteristic growth on differential media, 
especially yellow turnip and potato 

3 Negative blood cultures 

4. The difficulty experienced in demonstrat- 
ing the bacilli in stained preparations of pus 
or exudate from the lesions, emphasizes the 
necessity of controlling such smears with cul- 
tures The small number of bacilli present at 
the site of infection bears evidence of the high 
virulence and powerful toxin production of this 
organism 

5 Positive agglutination test both of the 
bacillus isolated with a known serum, and of a 
known culture by the patient’s serum 

6 Positive Straus reaction, particularly in 
view of the small amount of infecting matenal 
used 


DISCUSSION ON THE SYMPOSIUM ON 
VACCINES 

Dr. Norman K MacLeod, Buffalo In at- 
tempting to discuss the papers of Drs McArthur 
and Billings, I feel I am considerably at fault 
in doing so, since I have been following the lines 
they have laid down But Dr McArthur’s work 
is so evidently along the lines which I have been 
following myself in our laboratory that his find- 
ings in regard to the opsonic index particularly 
are very gratifying We have heard it said fre- 
quently that the opsonic index is of no value 
from a diagnostic standpoint, it is of no value 
from a curative standpoint m regard to the dos- 
age of tuberculin I believe at one time in this 
country that various sera were sent to various 
laboratories and it was claimed when these were 
reported upon that there was a variation in the 
opsonic indices of from i 5 up to i 2, i 3 and 14 
Tills was entirely adverse to what we found in 
our laboratory I could not well understand it, 
but Dr McArthur’s work on this subject in plac- 
ing the index at i 8 to I 2 is so enbrely in accord 
with the laboratory I am associated with that it 
has been a great pleasure to listen to it 

In regard to his work upon the cervical glands 
it agrees entirely with what we have done on 
these glands, but I w'ould like to ask whether 
m lus work they have tried inoculations before 
their operations I have so frequently seen 
cases in children which have been operated 
on after several months’ inoculation, many 
times we would take these enlarged glands 
and inoculate for long periods of time to find 
out whether we could stop any breaking down 
of the glands or not, and in a few cases we have 
kept the glands from breakmg down, and at 
subsequent operation they were shelled out in a 
very easy manner and followed always by the 
most brilliant results m regard to primary union 
and so pn I would like to inquire as to his 
findings in regard to those conditions 

In regard to Dr Billings’ paper it has been a 
very great pleasure to me to listen to his fipd- 
ings in this respect I have done a considerable 
amount of laboratory work upon colon infections 
of the bladder and allied places under tlie direc- 
tion of Dr Stockton and Dr Jones, and it is a 
great pleasure to have listened to Dr Billings' 
paper I want to mention one or two recent 
cases Witliin the last six weeks I have seen 
three cases of infection follownng confinement 
and each one of these almost simulated exceed- 
ingly w'cll acute streptococcus infection of the 
endometrium In at least two of them there was 
an accompanying thrombosis, and in each case 
cultures from the endometrium revealed -nothing 
at all We could trace no infection an3rwhere 
except we found the urine loaded with colon 
bacilli, and these cases are too early to state our 
results I would like to ask Dr Billings his ex- 
perience as to whether colon bacillus infections 
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of the bladder can cause toxic Uirombosjs or 
whether it is usual or not? These are the only 
cases I have seen 

Another question I would like to ask is this, 
has there t>ccn any attempt made before of classi- 
fying the conditions which follow upon infccUon 
with colon baalh? Has there been any attempt 
made to classify the 8>mptoms m the pure colon 
infections, the paratyphoids, etc? We have a 
senes of cases in whi<^ we Iiave localized mfee 
tion, such as infection of the mastoid, and we 
frequently see these local infections after colon 
baallus infection of the bladder without any 
s>mptoms referable to the bladder These coses 
w^ all clear up with the treatment of the colon 
baallus infection I would like to ask Dr Bil- 
lings whether or not any attempt has been made 
to classify these organisms according to the 
s>mptoms? 

Da CnARLEs N Dowd, New York City Maj 
I say a wtird or two about the relative position 
of vacanc tlierapy and operations for tubercular 
lymph nodes Most of the observationa concern- 
ing vaccine therapy seem to hinge on tlic ques- 
tion of tubercular 13'mph nodes Two or three 
statements have been made with reference to the 
advisability of operation in some of tliese cases 
Jt was inferred or implied that operation was a 
ternble ordeal for tubercular Ijinph nodes, and 
that these lymph nodes could be drained, and 
attention was directed to the good of tliese opera- 
tions, particularlj after vacanc therapy, witli 
all tlic ill results of long or protracted sinuses 
whidi come after the operations I agree thor- 
oughly wth the advisability of using vacanc 
therapy in its place, but I also think that instead 
of giving vaccine therapy for one or two or 
three months before an operation, that the opera- 
tion should be done first Then if there is a 
possibilit) of some remnant being left vaceme 
therapy may be given on that basis The reason, 
I believe, for tliis is that there is an operation 
which will not take more than half an hour or 
tlirce-quartcrs of an hour m most children when 
taken early, an operation which will relieve these 
patients m almost every case, an operation which 
leaves practically no scar an operation which is 
followed by 80 or even 90 per cent of recovencs 
Inasmucli as there is this possibihty it seems to 
me we should take advantage of the operation 
There is no place in tlie body that offers as favor- 
able a position for the surgical treatment of 
tuberculosis as the neck. Tliese tubercular 
lymph nodes can be taken out easily They can 
be removed so thorouglily that they seldom re- 
cur I speak of this after having had quite an 
extensive experience because I have operated on 
over 300 cases, and have followed them from 
fifteen years dowm After the operation recur 
fences are not common The danger of the 
operation is slight, the glands may be removed 
in the early stage without diffinilty and in the 
later stages the healing is Usually fairly prompt. 


With tliese possibilities in mind I would urge 
that a case with tubercular lymph nodes ha\e 
operation first, and if it is desirable to use vac- 
cines to do so at a later lime 
Dr. Allen A Jones, Buffalo I have listened 
to these papers with a good deal of interest, and 
there can be no doubt as to the value of these 
contributions Dr MacLeod's paper stands alone 
in tins that he uses and recommends the mixed 
vaccines I would like to ask Dr McArthur 
whether he is using mLxed vacemes and if so in 
what doses? I gather from Dr Billmgs’ paper 
that tuberculin is being used m ordinary doses 
in Chicago or in doses larger than those advo 
cated by Dr MacLeod The hne of thought m 
Dr McArthur's paper and in that of Dr Mac- 
Leod s 15 verj similar, and it was splendid to 
hear such a definite and sucanct account of this 
important part of modem medianc Dr Billings 
has mven ns a definite and clear account of colon 
baallus infection in children as he sees it We 
have been given an explanation of many cases 
of sickness tliat were not explained bj the old 
investigations, and his remarks about chrome 
arthntis, myocarditis and myalgia, resulting 
from chronic or acute conditions — but I think 
he meant the chronic cases of colon infection of 
the unnary tract — arc illummatmg and helpful 
Dr Robert T Morris, New York City I 
would like to ask Dr Bilhngs one question At 
the present time we arc making some investiga- 
tions with reference to certain intractable leucor- 
rheas, particularly in school girls in which the 
discharge is not virulent although it appears to 
me it IS secretory m character I find m these 
cases colon baallus infection, and apparently a 
permanent infection, as the cause for the dis- 
turbance, the bacteria gp-owing m a culture me- 
dium which is produced from the uteri in certain 
women who are engaged m labonous work I 
wish to ask Dr Bilhngs if in these cases vacane 
therapy would be of service as an addition to our 
other treatment which is not very satisfactory or 
effectnc at the present time? 

Dr, Joseph J Oun, Watertown I just want 
to say one thing from the standpoint of the ordi- 
nary or country practitioner, and that is vacane 
therapy is a difficult thing to employ m most 
cases, if we have not laboratones at our com- 
mand v. hich we can use, Nevertheless, the aver- 
age practitioner can employ this method to his 
own great delight in watching results in cases 
in which he finds a desperate state of affairs 
under the ordinary method of treatment I have 
m mind a case in m> owm practice of colon baal- 
lus infection following an operation with an in- 
farct of the kidney where this method came ver) 
pleasant!} to my aid and where our local bac- 
teriologist made a vacane from tlie culture The 
case ^vas not at all responsive to the ordinary 
methods of treatment, but it ivas easily treated 
In this way I recall also another case of ascend- 
ing 'cholangitis from an infected gall-bladder 
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which was going to the bad and which was treat- 
ed with mixed vaccines with very quick and 
gratifying results The vaccine treatment, al- 
though new, IS not a method that is entirely 
beyond the reach of general practitioners, even 
in places somewhat remote from the great medi- 
cal centers 

Dr MacLeod (closing the discussion on his 
part) In answer to the remarks made by Dr 
Dowd, we do not want it to he inferred for 
one minute that surgeons m the past have not 
obtained good results m operating on tubercu- 
lar glands of the neck But we have had in the 
past two years so many cases referred to us that 
have been operated upon, not by ourselves, but 
by others, with sinuses persisting after operation, 
that we have suggested the vaccine treatment be- 
fore operation m some of them We have seen 
cases with numerous scars on the neck, and one 
case particularly I remember of a man who had 
been operated on two years prior to his being 
referred to us He had a sinus in which I think 
we isolated three or four kinds of secondary 
bactena Furthermore, by raising the resistance 
of the patient prior to operation the glands have 
not only subsided but in numerous cases the en- 
largement has entirely disappeared The ques- 
tion of operation has been eliminated by the pre- 
lunmary inoculation with tuberculm I think in 
.these cases it is wise to give the patient tuber- 
culin two or three months before operation is 
undertaken, and if the glands do not subside 
under the inoculation treatment, then I should 
say go ahead and operate 

Dr L L McArthur, Chicago (closing the 
discussion on his part) In replying to the 
question m regard to dosage, I will say we have 
been following rather closely the dosage advo- 
cated by Wnght, that is, i-iooo of a milligram 
at the commencement, and gradually increasing 
up to 1-500 of a milligram of the tuberculm, 
while the dosage with other vacanes may, as 
you have seen to-day, be raised to an enormous 
degree The use of tuberculm m my hands has 
not yet justified any such large amounts being 
given I am aware that Schlossman has recently 
written a brochure on the use of tuberculin in 
gradually increasing doses until an enormous 
amount is given which would almost fnghten 
one He uses as much as 30 c. c or two-thirds 
of an ounce of tuberculin at a dose for a patient 
He gave these large doses to a series of cases m 
which he had beneficial results with here and 
there sudden acute miliary tuberculosis and a 
fatal issue Old tuberculous processes, abso- 
lutely inactive, may be stirred up by the admin- 
istration of larger doses of the tuberculm 

In regard to the question of Dr Dowd as to 
the enlarged glands of the neck, I must confess 
that m the cases which I have deemed surgical 
and required operation, I have promptly tiken 
out the glands All those which refused opera- 
tion and those which had been already operated 


on and came with fistulae have been treated with 
tuberculin benefiaally I do not believe that the 
general profession are aware of the very nice 
surgical technic that Dr Dowd has devised for 
the removal of these cervical glands with as 
little deformity as possible But I have used 
it and am using it frequently 

I would like to emphasize, if I may, the great 
value of the enormous contribution which Dr 
Billings has made to the profession by demon- 
strating to the surgeons that these old cases of 
bleeding from the kidney, which we could not 
determine, as due to a tumor, which we could 
not determine as due to the hematuria of 
malaria, etc , can now be classified as bacterial 
hemorrhages and can be cured by a simple vac- 
cine I am sure all of us can add to the number 
of cases of this type since he has taught us why 
hemorrhage may occur from the kidney with- 
out apparent cause 

I would like to say that it ivould be appro- 
priate for this state, which has proven so gen- 
erous m other research work, to have a state 
laboratory for the purpose of determining the 
form of organism which may be present m the 
material sent by the general practitioner for e\- 
aminahon If a specimen of blood is sent to 
this laboratory and the opsonic index determined 
for it, a vaccine can be made and sent to the 
individual practitioner suitable for the individual 
case, and this examination will determine defi- 
mtely for him whether it is a diphtheria' organism 
which exists m the throat, or determine for him 
whether the patient has typhoid fever or not 
It should be possible for general practitioners to 
have the advantage of all this good work 

Dr Billings (closmg the discussion) In 
answer to the question propounded I will say 
that there has not been any attempt made to 
separate the various changes which may occur 
from colon bacillus infection of the urinary tract 
from any other part of the body, nor of any 
other infection of the urinary^ tract Here I think 
It IS very essential for me to utter a word of 
caution, and this I am going to do because of 
the fact I have talked of this a little around m 
Chicago, and neighbormg cities, and I find some 
of our practitioners have gone sort of colon 
mad, just as we are apt to run afield when some 
particular thing is brought out Colon bacillus 
infection of the urinary tract is very frequent 
The number of individuals who suffer from it, 
as manifested by symptoms, are veiy few, and 
it seems to me the longer I study it only those 
people who suffer from symptoms of the infec- 
tion with the colon bacillus, without bacteria 
like the protozoa, staphylococcus, streptococcus, 
and so on should be treated There may be 
morbid anatomy associated with the urinary 
tract or defective drainage, such as failure to 
empty’ the bladder, or a defect in the urinary 
passages, or some nervous lesion of the body, 
Avhich prevents good drainage of the bladder 
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Or there is long standing infection like a chronic 
prostatitis due to tlie gonococcus, and tlien the 
colon bacillus present in the unnary tract is apt 
to dn\e out the other bactcna« That may be 
true, but I do not kno\\ It is a mixed infection, 
and it becomes patliogcnic and aggravates the 
sj’mptoms due to some other organism I be- 
he\e the colon bacillus produces many systemic 
effects i\hen it is there, but I do not believe it 
produces an^ more systemic effects than some 
other organisms m the urinary tract, nor any 
more than some other organisms in cases of 
fecal infections somewhere else in tlie bod> 
Pli)"siaans must look more into these Infections 
in the future than they have done in tlie past 
Tonsillar infection, sinus mfeebon, gall-bladder 
infection and chronic appendiatis are forms of 
infection upon which we may have engp^fted 
cardiovascular and degenerative changes which 
ma) lead to bad and even fatal results I be- 
lieve an infected bladdcr> whether the infection 
be due to protozoa, staphylococcus, gonococcus 
or what not, — and many of our arthntidcs are 
due to that — should be carefully treated I had 
one man under my care for a long time who had 
as definite a condition of what wc call arthritis 
deformans as you ever saw He had a chronic 
prostatitis with the gonococcus present He had 
colon bacillus mfection at the same time. His 
bladder drainage was not good He would not 
^bmit to operation to make drainage good 
Every time he has vacanation his joints become 
swollen and painfuL In the meantune the 
joints of the lower extremities have become 
absolutely well with the deformities that existed 
before, but the infection had disappeared. Is 
not that an infection from the focus m the blad- 
der? You wnll find cases of myocardial degen 
cration in men of fifty and beyond with angina 
pectons You rid them of the focal infection 
and they will go on for a long time without 
an) further symptoms Let us not forget all 
the other mucous tracts of the body and infec- 
tion there when a patient suffers from systemic 
troubles When we have local trouble in the 
unnary tract then is the time to look after it 

As to whether this infection will produce 
thrombosis of the vessels I do not know 

Tlicrc has been no attempt made to cbssify 
the results of such infection, whether local or 
systemic 

"WHth reference to the remarks made by Dr 
Morns I do not know that leucorrhea occurring 
in )oiing girls is the result of colon bacillus 
infection and the question of the spcaficity of 
the colon baallus as causing this infection per 
haps is a debatable one. 

I have reported cases of hematuria associated 
with colon bacillus infection One swallow does 
not make a summer and it is possible these 
cases of hematuna associated with colon baallus 
infection may have been due to some other mor- 
bid anatomy I do not know I have only 


related clinical facts to you for what they are 
worth, with tlie idea that others will make 
further observations 

I am glad some member from the country 
got up and said that vaceme thcrap) is practical 
And so it is If )ou have no laboratory in your 
vianity, if you take care and obtain specimens 
of unne or otlicr material for examination, the 
matenai ma> be sent a great distance and the 
laboratory work done, and a vacane made from 
it Vacane therapy is within the reach of us all 
alL 

Let me repeat a word of caution Let us 
not think that because we find colon bacillus in 
the unne it is the cause of the patient's suffer 
mg and fad to look further for the cause 
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T he consideration of the treatment of the 
infections of the pdvns is a subject that 
has formed the nucleus of many a medical 
discussion, and it would seem as though the 
method of procedure had been so well deter- 
mined that further discussion would be useless. 
But the development of medicine is stiU m its 
infancy and new methods and discoveries are 
following m such rapid succession, that he who 
rests on his oars will soon find himself last m 
the race, for what was good jesterday is for- 
gotten to-day It was not very long ago that 
ovaries, tubes and uteri were removea as proper 
treatment for conditions which to-day are 
handled successful!) by less radical methods of 
procedure A more accurate knowledge of the 
many disagreeable features of the artifiaal 
menopause lias possibly led to this result, and 
now, wnth the mtroduction of antitoxins and bac- 
terial vaccines, there is the probability that radi- 
cal methods may be further curtailed 

It 15 not the purpose of this paper to go into 
the minute details of the common treatment of 

f ielvic infection but simply to dwell at some 
enrth upon certain features m the treatment 
which seem important and new 

Wc all appreciate the fact that the streptococ- 
cus the staphvlococcus, the gonococcus and the 
baallus cob are the common parasites that in- 
vade the pelvis Wc understand that infection 
may travel by way of the broad ligaments to the 
tubes ovaries and pentoncum on the one liand, 
and b) vv'ay of the uterus and tubes to Uie 
ovTirics and peritoneum on the other Second 
ary infection may also develop from inflamma- 
tions of other organs in the pelvis or neighbor- 
hood, and infection by direct transmigration of 
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the colon bacillus from the intestinal canal is 
much more common than was formerly sup- 
posed It has furthermore come to my knowl- 
edge of late that pelvic infection may be brought 
about by the pneumococcus of Frankel witli 
consequent localized pelvic peritombs and tubo- 
ovarian iiivolvement The ■writer isi able to 
report tlwee such cases, the last of recent date 
winch IS typical of the rest is herewith appended 

E C, age 29, married, taken sick July 12, 
1909, discharged well October i, 1909 Diag- 
nosis — pelvic peritonitis, left tubo-ovarian ab- 
scess, ^olecystitis, acute cystitis, entero-colitis, 
general septicaemia 

History — Patient has one child bom without 
incident Eight years ago right ovary removed 
for C3"st In July, 1909, suddenly taken ill with 
chill, temperature 103 deg F , pulse 120, pain in 
the pelvis, distension and tenderness of the abdo- 
men Examination showed a good sized exudate 
bthind and to the left of the uterus, very tender, 
and an excessive uterine discharge Blood count, 
4,500,000 reds, 22,000 whites, polymorpho- 
nuclear cells 86 per cent Smears from the 
vaginal discharge revealed the pneumococcus 
Patient was treated with ice caps, catharsis, 
douches, and by August 3d symptoms began to 
subside, but soon returned in another direction 
with a chill, rapid nse of temperature and ex- 
treme pain in the region of the gall bladder, 
which soon could be palpated Patient then 
developed a septic rash (petechial) all over the 
body followed later by a general urticaria 
Blood, 3,800,000 reds, 20,000 whites, 88 per cent 
polymorphonuclears Blood culture positive, 
showing the presence of the pneumococcus By 
August 6th vaccines were made and 25,ocra,ooD 
injected every second day August 12th, entero- 
colitis developed with blood and mucus in the 
stools lasting for about a week Nine days fol- 
lowing the first injection the temperature again 
began to fall The condition of tlie pelvis stead- 
ily improved and the exudate cleared entirely 
leaving a mass involving the left tube and ovary 
Temperature reached normal by August 25th 
and the patient was apparently on the road to 
recovery Injections were stopped August 21st 
On August 28th patient was seized with violent 
chill and nse of temperature to 104.6 deg F 
without any apparent localizing symptoms 
Blood cultures again revealed the pneumococcus 
Later a iVell marked case of bacteriuria developed 
Injections were commenced again and bladder 
irrigations started and bj' September 20th the 
patient was well enough to be up and about 
At present the left tube and ovarj^ are adherent, 
slightl}' tender, but the inflammator}' condition 
has largely disappeared 

With the invasion of the pelvis by these vari- 
ous p3'ogenic bacteria, examination of some two 
hundred cases leads to the conclusion that the 
exact role played by these organisms has not 
been fully de'ermined We are informed by 


pathologists generally, that the more violent 
varieties of pelvic infection are caused by the 
invasion of the streptococcus pyogenes In fif- 
teen cases of tlie more violent forms of puerperal 
septicaemia treated m the list above the staphy- 
lococcus aureus was found alone in five cases, 
mixed staphylococcus and bacillus coli in six 
cases, pure bacillus coli in one and streptococcus 
pyogenes in three The following is an instance 
where the infection would ordinarily have been 
regarded as a typical streptococcus invasion but 
which proved by blood culture and cultures of 
uterine discharges to be pure staphylococcus 
aureus 

M W , age 32, admitted October 10, 1908, 
died October 19, 1908 Diagnosis — Puerperal 
septicaemia, retained placenta, post-parteni 
haemorrhage 

History — Four days before admission birth 
of full term child Forty-eight hours later, rise 
of temperature to 104 deg F Some distension 
and tenderness of the abdomen and constipation 
On admission temperature 104.6 deg F , pulse 
130, feeble, respirations 30 General appear- 
ance very pale Abdomen moderate, soft dis- 
tension confined to the region of the pelvis, slight 
tenderness Uterus one finger below umbilicus, 
tender, softj considerable bloody, foul-smelling 
discharge Adnexa palpate normal except ten- 
derness in the region of the right broad liga- 
ment Blood, 2,400,000 reds, 18,000 whites, 92 
per cent polymorphonuclears Uterine culture, 
staphylococcus aureus Urine, trace of albumen, 
few granular casts 

Treatment — Curettage and piece of placenta 
removed from region of right horn Saline irri- 
gation Twenty-four hours later vaccines com- 
menced and continued daily to death Tempera- 
ture range 103 5 deg F , general condition 
becoming gradudly weaker Vaccines had no 
apparent effect Two days before death the 
patient was transfused according to the me'hod 
of Crile Following this there was a sudden fall 
in the temperature for about twelve hours, but 
no other result Thus it is seen that the violence 
of the infection does not depend so much on 
the variety of the bacterium as upon the particu- 
lar strain and virulence of the invading germ 

In the determination of the treatment of the 
various conditions resulting from the introduc- 
tion of these organisms into the pelvis, we must 
first remember that the pelvic organs — the 
uterus, the ovaries, tubes and adjacent viscera, 
must be considered separately, and, second, that 
w'e have to deal with (a) simple inflammation, 
or (b) a suppurative process resulting in disease 
of the uterus and tubes, or more rarely ovaries, 
separately maybe, but as is generally the case, 
collectively and associated with peritoneal 
irritation of a similar nature, agglutinating all m 
a conglomerate mass termed the pelvic exudate 

The pelvic organs naturally by their location 
are so situated in the abdomen that they can be 
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more Tcadil} walled off by protectmg adhesions 
than other organs m the abdomen, and, generally 
speakmg the virulence of the mvading germ 
appears to be of a milder character than that 
attackmg the other organs of the peritoneal 
ca\ity, such for instance as the gall bladder and 
appendix These two facts have led to the time- 
honored rule among gjnxecologists that it is bet 
ter policy to wait for the acute inflammatory 
process to become subacute or chronic before at- 
tacking them surgically, with the conviction that, 
when the disease is attacked, the process wll 
have sufliciently subsided and ha\e become so 
localized that it can be more easily attended to 
and without the destruction of as many organs, 
and too, what is of much more importance, the 
resulting pathological condition of suppurative 
inflammation tliough present and active is most 
always found to be germ free, thus allowing 
the spilling of pus in the pelvic cavity ivith a 
certain de^ee of impunity That this general 
method oi procedure is rational and advisable 
m most of the severe inflammatory conditions 
of the pelvis ts beyond ca\il, yet there are 
certain exceptions to this ruling, to which at- 
tention will be called 

Simple mflaramatorv conditions generally re- 
spond to rest, the ice cap, free catharsis and later 
the doudie and tampon Curettage is necessary 
where the process is associated wnth endome- 
tritis or retained membranes Special treatment 
is required depending upon the etiology of the 
particular inflammation The msaston of the 
gonococcus m the pelvis through the uterus into 
5 ie tubes reaching the peritoneum finally is very 
often of a violent nature, resulting m localized 
suppurative inflammation of tubes or tubes and 
ovanes wnth pelvic exudate, even rarely result- 
ing in general pentomtis. The patient Is put to 
bed, ice applied to the abdomen, antiseptic 
douches are administered, and, as the process 
subsides, the douche and tampon are used The 
disease results m occluded tubes or goes on to 
chronic inflammation or abscess formation, 
Stenhty follows There is a large class of pa- 
tients, uoweier, and it is this class to which at- 
tention IS called, where the onset of the disease 
18 slight, where the abdominal pain is verv mild 
m character, the pabent simply complaining of a 
“stitch’ low down on one or both sides of the 
pelvis, where the temperature is up a degree or 
normal, and, aside from a slight degree of 
malaise, the patient is able to go about as usuaL 
The condition disappears in a short time or is 
passed over unnoticed and the patient gets well 
but is stcnle The inflammatorv process has re 
suited in adhesive inflammation of the penton- 
eum m the vicinitv of the tube ends, the 
fimbriated extremity has become adherent to 
the ovary and has so remained thereb} causing 
stcnlitv These cases arc quite common and arc 
often overlooked unlc>s the physician is alert 
At the time of infection utenne smears will re- 


veal tlie gonococcus Later where a possible 
history of infection is obtained, the gynecologist 
IS warranted in advising laparotomy for the treat- 
ment of stenhty, freeing the tube ends with or 
without resection, as the condition demands. 
Another condition of simple inflammation, often 
overlooked and the cause of stenhty, is m that 
class of patients where there has been conunuous 
bleeding from the uterus for some long time as 
a result either of incomplete abortion or severe 
clirodic hypertrophii' cndoraetntis Seven cases 
arc here rejwrted, in all of which the same patho- 
logical condition was found assoaated, as it hap- 
pened with conditions which called for laparot- 
omj On examination of Uie pelvis at the time 
of operation it was found that the two ends 
were plastered to the ovaries by granular fibnn, 
and tnat m the immediate vicjmt> of the tube 
ends and on the ovanes was to be seen more or 
less old blood clot The tubes themselves and 
the immediate broad ligament were somewhat 
redden and swollen The content of the tubes 
w'as a moderate amount of bloody serum which 
proved stenie to culture and negative to smear 
in each case Whether the old blood ctot was 
due to an inflammed condition of the tubes re- 
sulting from the retained secundiaes or chronic 
endometntiB, or whether it was the blood forced 
from tlie utenne bleedmg through the tube set- 
ting up a ' foreign body” localized pentomtis, 
It IS hard to say It is well to remember, how- 
ever, that such utenne conditions may cause 
occlusion of *he tube ends thus explaining cases 
of stenhty remaining after the local utenne con- 
dition has been properl} treated Here, too, as 
in the first class of cases reported laparotomy is 
indicated for the relief of stenhty with a good 
chance of success It is hardly necessary to urge 
these cases of stenhty following a febrile alxjr- 
dometntis should be curetted aa early as possi- 
ble m order to avoid this complication That the 
condition of tube occlusion is more common than 
we imagine is certam, and it explains many of 
these cases of stenhty, following afebnle abor- 
tion severe labors and endometntis 
Turning our attention to the more violent form 
of pelvic infection, terminating in general peri- 
tonitis or pyosalpinx ovarian abscess and pelvic 
exudate success in treatment depends largely 
upon the violence of the invasion ClinicalJv wc 
recognize the following conditions (i) Acute 
puerperal septiciemia with slight pelvic involve- 
ment, (2) puerperal septicamua wuth spreading 
pentomtis, (3) localized pelvic abscess (4) \o 
calized pelvic exudate (*5) pyosalpinx tubo- 
ovanan abscess, metntis and para metntis The 
treatment m the early stages of all conditions is 
the same — bed ice to the pelvic region free 
catharsis liquid food and stimulation if neces- 
sary As the temperature recedes and the proc- 
ess localireB itself hot douches arc commenced, 
and after the temperature reaches normal tarn 
pons or boro-ghcenn or ichthyol and glycerin 



248 


OASTLER— TREATMENT OF PELVIC INFECTIONS 


New Xobk Stih 
J ouBNAL OF Medicine 


are in order If the infection is due to the in- 
troduction of pyogenic germs durmg labor, to 
saprophytic invasion from retained membranes, 
or to the use of dirty instruments, the cause 
should be removed by uterme irrigation with 
physiological salt solution, the removal of pla- 
cental remnants, etc., but under no circumstances 
should the sharp curette be used Repeated 
uterme irrigations are to be condemned and the 
use of antiseptics m uterus is of no value There 
should be no drainage with gauze packing 
Where the gonococcus is the cause of the trouble 
the uterus should be left severely alone 

In treating conditions of puerperal septicaemia 
where the infection is general from the start, 
where the pelvic condition is only slightly m evi- 
dence — some tenderness, slight distension, local- 
ized and soft — the prognosis is very bad indeed 
These patients have a characteristic waxy ap- 
pearance, as though suffering from extreme anae- 
mia, the temperature ranges from i03°-io6° F , 
they are either very apathetic or in active deli- 
rium, and the heart action is overpowered by the 
septic poison from the beginning The treat- 
ment, aside from cleanmg and washing the uterus, 
IS almost hopeless Bacterial vaccines are of no 
value whatsoever, and transfusion has thus far 
proved useless Where the septic condition, 
however, is not so violent and where there is evi- 
dence of spreadmg peritonitis, laparotomy with 
drainage and possiole hysterectomy will some- 
times save a life 

There is a class of cases seen clinically follow- 
ing puerperal infection where the disease be- 
comes well localized so that by the end of three 
or four weeks upon examination we find two 
masses well circumscribed, elastic to touch, on 
each side of the uterus, high up, sometimes even 
found in the iliac regions The abscesses develop 
in these regions because the pregnant uterus has 
carried the tubes and ovaries out of the pelvis, 
a*: it has grown, and the tubes have become infect- 
ed and adherent before the involution of the 
uterus could restore them to their usual position 
They are collections of pus surrounded by matted 
intestines and omentum, in the middle of which 
may be found the open fimbnnated extremity of 
the tube discharging into the abscess cavity In 
the treatment of this condition it is not good pol- 
icy to wait for a subsidence of the process, for 
by simply opening and draimng these cavities, 
the process resolves, and the tubes are often left 
patent, vhereas, if left to nature, they eventually 
close and generally have to be removed or re- 
sected A small intermuscular incision over the 
abscess, drainage of the contents with rubber 
tube drainage for forty-eight hours will often be 
all that IS necessarj Simple vaginal drainage 
will also answer vhen the abscess happens to be 
loi\ do\in To emphasize this condition the fol- 
lowdng history is given E L , 27 ast , married , 
para 2 Fifty-four hours follov ing the delu ery 
of her child patient began to develop symptoms 


of pelvic infection, and by the end of the week 
tivo large, hard masses were felt on either side 
of the uterus in both iliac regions All the evi- 
dences of septic infection were present, and the 
usual treatment of uterine cleansing, local cold, 
etc , was adopted The patient remained m bed 
for twenty-three days with little or no subsidence 
of the symptoms, except the masses became more 
elastic and were more easily palpated through 
the abdomen It was deaded to operate Inter- 
muscular inasions after McBume/s method 
were made over the masses about an mch and a 
half in length, and the abscesses opened and 
drained The tubes on both sides were patent 
Drainage of rubber tubes was introduced for 
forty-eight hours, after which the wounds were 
allowed to close with the subsidence of the symp- 
toms In two months all evidence of infection 
had disappeared, and in six months the patient 
became pregnant and was delivered later of a 
full-term healthy child She is at present preg- 
nant again 

The class of patients in whom the acute symp- 
toms of infection has subsided, but who continue 
ill with either chrome septicaemia or pyaemia or 
who go about with pyosalpinx, tubo-ovarian ab- 
scess and a uterus the seat of chronic metnbs 
and endometntis demands careful consideration. 
Here the consevative gynaecologist will often by 
his special experience accomplish brilliant results 
As we have often before urged, we again wish 
to extend a plea for conservative work A com- 
pilation of the post-operative sequelae followmg 
pan-hysterectomy in some two hundred and fifty 
cases ten years ago revealed to hie a condition 
of affairs not mentioned in the ordinary' text- 
books The percentage of women suffenng from 
one or more of the disagreeable symptoms of the 
post-operative menopause was so high, and the 
condition of many of these women so serious, 
that it seemed advisable to leave ovanes, even at 
the nsk of possible future operation If we re- 
member that the ovary in a very large percentage 
of the cases is only the seat of a sympathebc 
simple inflammation, and that even though it is 
badly bound down in the inflammatory mass, it 
will recover its healthy condition when freed, 
then many' an ovary will be saved And so wth 
diseased tubes, knowing that the pus is nearly 
always sterile, resection will often sufiice In the 
unfortunate conditions, however, where tube and 
ovary must be removed, extirpation of the uterus 
also is to be advised, provided the patient is m 
good condition, thereliy' ridding the patient of an 
organ that is functionless and often the seat of 
metntis and endometntis 

And now a word about bacterial vaccines 
For the past two y'ears the wnter has been at 
work endeavoring to classify as near as possible 
the vanety of pathological conditions for which 
vaccines are of value When we take into con- 
sideration the vaned resistance of patients to in- 
fection, the different kinds of strains of bacteria) 
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and consequently the difference m the seventy 
and mode of attack of each, ViC can readily see 
why our results arc so difficult to classify and 
the value of treatment so uncertain Up to date, 
however, it would seem that the greatest good 
can be accomplished in the treatment of subacute 
or chronic p^mia or septicemia resulting from 
pelvic infection The acute violent cases of puer 
pcral sepsis do not respond to bactenal vaccines, 
for there is httle or no resistance to begin with 
and none can be generated Where, however, the 
patient gives some evidence of resistance to m 
fection, even Uiough moderate, it would seem 
that I'accines are valuable. As has been men- 
tioned, success docs not depend so much on the 
vancty of the bactenum, for we find mild and 
severe infections with all varieties, but more par- 
bcularl) on our ability to induce opsomns m our 
patient on the one hand, and the virulence of the 
invading germ on the other Tor it is the opsonin 
that prepares the bactenum for digestion by the 
phagocyte. 

Knowing the tendency of pelvic mfection to 
localize Itself and gradually subside m the less 
se\ere conditions, it is hard to determine posi- 
tive!} how much good we do with vaccines, but 
m se\ere conditions, which have responded to no 
treatment, the value of the vzcclnt can often be 
estimated Our measure of value Ues first m the 
differential leucocyte count and second in the im- 
provement of the patient The so-called opsonic 
index IS of little value In all we have had under 
observation fortv -eight cases of pelvic infection 
of ^a^etles and conditions of seventy Six 
of these were of tlie type of puerperal septicaemia 
and thej all died , eight cases were conditions of 
chronic pyaemia or septicemia, and all recovered, 
the others were of varying degrees of sepsis, 
where operative treatment was found necessary, 
but where following operation the temperature 
continued for some time m spite of ordinary 
treatment witliout any evidence of undue local 
condition These patients recovered For pur 
poses of illustration a marked condition of 
pyaemia where recovery appeared to be largely 
due to the injection of vaccines is appended i e 
Case TT — J E., aged forty-six years admitted 
June 5 1908 discharged October 26, 1908. 

Aaite gangrenous appendicitis, ileocolic trom- 
bosis pyemia abscess of liver 

Hxsior\ — One attack of appendiatis m 1907 
Several prenous attacks of pain m abdomen 
June 5 1908 pain in abdomen, nausea di*;tcn 
tion abdomen temperature and pulse normal 
Tune 6 190S, chill temperature 106 pulse 102 
Marked symptoms of peritoneal Irntation, pos 
sibl} appendicular Blood count 4 800 000 reds, 
8000 whitcSj 91 per cent polymorphonuclear 
Repeated chills irregular as to time receding 
abdominal pain general distention soft slight 
tenderness In R. I F diarrhea up to June 9 
June 9, blood 4,600,000 reds lo^oo whites 
polj’morphonuclear, 92 per cent Operation re- 


vealed gangrenous appendix, which was re- 
moved and wound drained Abdominal condi- 
tions immediatel} improved, but chills con- 
tinued, though temperature fell in next three 
days to 99®-ioi'’ F June 15, chills became 
worse and temperature again rose, and for two 
weeks symptoms of typical pyxemia were pres- 
ent, temperature range, 99®-i05® F Abdominal 
symptoms contmued to improve, though wound 
discinarged ver^ freely During this time treat- 
ment was supporting Intravenous injections 
of collargulum w ere given and patient was 
rubbed wnth unguentum Crede. June 20, blood 
culture ne^bve, red cells, 3,8oo/)Oo, poikilocy- 
tosis, whites, 9,900 » polymorphonuclear cells, 
86 per cent Microscopic examination of wound 
discharge revealed mixed staphylococcus and 
putrefactive orgamsms June 30, vaccine mjec- 
tions were commenced (Jn account of difficulty 
in proper isolation of bacteria from woimd pus, 
sto^ streptococcus longus was used, beginning 
wnth 40,000,000 and mcreasing to 200 000,000 b} 
Jtilv 13 Patient continued to get rapidly worse 
July 16, blood culture negative, reds, 2,712,000, 
whites, 20,000, polymorphonuclear cells 85 
per cent Unne contained trace of albumin 
and granular casts July 14, Aronsen's antistrep 
tococcus serum commenced Only effect was to 
develop negative phase and increase wound dis- 
charge immediately after injection Tempera- 
ture ran somewhat lower By this time patient 
was m extremis and it seemed impossible to save 
life Blood cultures were negative and were re- 
peatedly taken The laboratory was unable to 
isolate bactena due to the constant appearance 
of the hay bacillus contamination. July 15, forty 
days after onset of disease, two vaneties of bac- 
teria were isolated — B col: and B mucosus — and 
vacanes were made 35 000,000 B coh were in- 
jected, and following this patient states that she 
felt much better For the next four days patient 
gradually became worse however July 19^ 40,- 
000000 B mucosus were injected and again on 
Jul) 20 Then improvement all along the line was 
noticed and dulls stoppied Injections were given 
every fourth day Temperature range dropped 
to 99®-i02* F July 27, patient complained of 
pain in epigastrum Blood count red cells, 
3100,000, whites 20000 polymorphonuclear, 
80 per cent July 29 liver aspirated negative 
result August 1-7, temperature range 994* to 
1024* F Pam m liver region continued 
August II, B mucosas increased to 75000000 
solid food commenced August 17 liver in- 
creased in size August 22 operation liver 
abscess drained, temperature ioo®-i03® F, 
pulse, 1 12-130 General conditron of patient 
much improved in spite of abscess Vaccine in- 
creased to I TO 000 000 August 26 temperature 
normal, pulse 104-110 S^tember 13 patient 
has continued to improve September 18 nse 
of temperature to 1008® F and pulse 116 with 
abscess in appendix wound open^ and drained 
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September 6, allowed up — three montlis from 
onset of disease Vaccines were continued at 
week intervals until September 30 The pulse 
continued rapid, falling gradually and reaching 
normal November 2, five months from onset of 
the disease September 4, two days before get- 
ting up, the blood showed reds 3,946,000, whites 

12.000, polymorphonuclears 74 per cent, hemo- 
globin 83 per cent , size and shape of cells nor- 
mal At the time of the appendicular wound 
abscess the blood was reds 4,150,000, whites 

10.000, polymorphonuclear cells 80 per cent , 
hemoglobin 83 per cent The last blood count 
taken four months from onset of the disease 
was reds 4,800,000, whites 8,000, polymorpho- 
nuclear cells 73 per cent, hemoglobin 90 per cent 

Conclusions 

Vaccines do not seem to cure infection, but 
simply aid in stimulating increased resistance and 
so combat sepsis, often turning the tide in favor 
of the patient They are indicated especially in 
conditions of poor resistance, as evidenced by a 
comparatively low leucocyte count with a high 
polymorphonuclear count Too much reliance, 
however, must not be placed on the leucocyte 
count, for it, too, is very uncertain The method 
of administration is by hypodermic injections, 
given deep into the gluteal region The dosage 
is as yet in the stage of experimentation For- 
merly it was the custom to give large injections 
every fourth day Of late, injections are given 
daily, but in smaller doses, and wth apparently 
more satisfactory results It would seem that 
in order to overcome the constant reproduction 
of bacteria at tlie site of infection, a constant 
prodding of the opsonius is necessary, thereby 
calling for daily injections At present we are 
giving the following doses of bactenus, all auto- 
genous The writer has had no success with 
“stock” vaccines Staphylococcus-aureus, 75,000,- 
000 to 200,000,000, streptococcus, 25,000,000 to 

100.000. 00 , bacillus coll, 40,000,000 to 75,000,000, 
bacillus miicosus capsalatus, 40,000,000 to 200,- 
000,000 , pneumococcus, 25,000,000 to 40,000,000 , 
gonococcus, 6,000,000 to 40,000,000 Results 
have been more satisfactory with the staphylo- 
coccus aureus and the bacillus coli, and less witli 
the streptococcus Many infections are found to 
be mixed infections, in which cases injections of 
mixed bacteria are given Attention is called to 
the very great frequency with which the bacillus 
coll is found in pelvic infections The treatment 
of pure gonococcus infections with vaccines has 
been very disappointing, especially in conditions 
of gonorrhoeal uretliritis Disagreeable symp- 
toms following injections are uncommon When 
they do occur, one injection should be omitted 
The strength of the injection should be gradually 
increased, depending upon the patient’s ability to 
withstand the possible negative phase 

The routine method for preparing vaccines 
may be of interest At the time of operation 


cultures and cover glass smears are taken from 
the diseased area If there is no exposed area 
of disease blood cultures are taken or cultures 
from the uterine discharges As soon as a 
growth appears the germs are isolated and a sec- 
ond growth obtained From this a small portion 
is taken and killed by heat These dead bactena 
are now placed m sterile salt solution, physiolog- 
ical strength, and the germs m a certain area of 
solution counted under the microscope The 
dose depends upon the number of bactena in a 
given c c of fluid 


THE ADEQUACY OF THE PRESENT 
DAY TREATMENT OF SYPHILIS 
TESTED BY THE OCCURRENCE 
OF SYPHILITIC DISEASES OF 
THE NERVOUS SYSTEM,^ 


By JOSEPH COLLINS, MD, 
NEW YORK CITY, N Y 


T here is no disease so competent to cause 
sufifering, misery and death as syphilis 
There is no major disease that is treated in 
such off-hand casual fashion Such is my con- 
viction after twenty years’ close contact with 
syphilitic diseases and diseases that have their 
origin in syphilis 

There would seem to be a widespread belief 
that syphilis is adequately treated by giving some 
preparation of mercury m small doses during 
several consecutive months, although no evi- 
dence of the effect of such medication is mani- 
fest Furthermore, it would seem to be very 
widely held that iodide of potassium is a genu- 
ine anti-syphilitic agency, and not, as I in common 
with so many others maintain, a substance which 
IS potent to dissolve and dissipate syphilitic 
exudative and inflammatory products 
If syphilis were adequately treated diseases 
that have their origin in it should decrease 
That they are not decreasing cannot be proved 
Their apparent increase may be due to the fact 
that they are diagnosticated with greater readi- 
ness than they were formerly 

There are certain diseases of the nervous sys- 
tem, such as tabes, general paresis, a variety of 
m3'^elitis, meningitis, endarteritis and neuritis 
that flow directly out of syphilis This fact is so 
universally conceded, that no attempt will be 
made here to give it statistical support, nor shall 
I debate the question whether or not certain of 
these diseases, such as tabes and general paresis, 
ever flow from other sources than syphilis It is 
generally admitted that an antecedent infection 
of the blood by the spirochaetae of syphilis is the 
essential preparation for these diseases Until 
recently, great effort has been made to prove 
that tabes and paresis were not sjqihilitic diseases 
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in tlie stnct sense. That is, that the morbid 
process m the spinal cord and bram is not struc- 
turally of syphilitic matenal The) are often 
called parasiphilitic diseases 

It has been assumed that the syphilitic poison 
in the 8) stem causes a characteristic histological 
reaction eMdenced by what is kuown as the 
syphilitic exudate, and by the formation of tissue 
of extremch simple organization This assump- 
tion 15 purely gratuitous, and one of the results 
of the cliemico-patliological investigations initi 
ated b\ Bordet and Gengou and earned on by 
means of the procedures suggested by Wasser- 
raann Noguchi and others, has been to demon 
strate that the s>'philitic poison is active m the 
system of the individual whose tissues reveal so- 
called pnmarj degenerative disease such as tabes 
It mav then legitimate!} be held that it is the 
cause of such degeneration 

Soon after I first became interested in the 
study of nervous diseases, being then in the way 
of observing a large number of cases of organic 
diseases I w^ struck by what seemed to me a 
most inexplicable state of affairs relative to 
s}’phihtic and so-called parasyphihtic nervous dis- 
eases, viz., that such diseases developed as soon 
after infection, and as virulently, if I may use 
that term in those who had received what is con- 
sidered to be adequate treatment for syphilis, as 
It did m those who had received little or no 
treatment At that time I published a study of 
this subject (The Post Graduate, 1895) ^is 
paper was never widely noticed or commented 
upon 

The onl} conclusion that I could draw from 
the facts set forth in that paper was that so- 
called adequate treatment of syphilis v.’as in many 
instances inadequate, otherwise diseases of the 
nervous 5 }stcm that flow out of syphilis would 
not develop Since that time I have sought to 
inquire carefully into the treatment that has 
been given to patients who have come under my 
observation seeking relief from syphilitic dis 
eases especially tabes general paresis, syphilitic 
spinal paralvsis pach}'meningitis, disseminated 
cerebrospmai syphilis and cerebral and spinal 
thrombosis at the time and soon after infection 
It has astonished me to find that nearly all of 
them had been given iodide of potassium often 
in large doses in the early stages of the disease 
and that in the vast majority of instances the 
mercury given was administered m piU form In 
one hundred consecutive cases of tabes there 
was a distinct historj of s}*phihtic infection in 
8c\entv-four The average age of infection was 
twentv five, the average age when symptoms of 
tabes developed was thirt} seven , the average 
duration of treatment at the time of infection 
was five months These figures are not of much 
value in estimating the adequacy of treatment to 
prevent post-svphllitic disease for a few cases 
that had had no treatment at all bnng the aver- 
age duration of treatment down ver} low 


It is impossible to determine the treatment 
which patients with general paresis have had 
With as mucli accurac} as one can detcnnine it 
in tabetics Tlie mental state of many of them 
IS such that slight reliance can be placed upon 
their statements Tins accounts also for the lact 
that a histor} of S}'phnis is not obtained so often 
as in tabetics In one hundred consecutive cases 
seen in hospital and private practice acknowl- 
edgment or histor} of S}7>hilitic infection was 
got only m sixl} -three instances In many of 
those in which there was no history of s}philis a 
positive Wassermann reaction was obtamed 
In thirt} -eight cases of that form of subacute 
and chronic myelitis knowai as syphilitic spinal 
paralysis, a histor} of infection was given m 
thirt} -one Instances The Wassermann reaction 
was positive m five of the remaining seven cases, 
and in three cases the diagnosis was made tliough 
there w'as no history of s}'philis, this before me 
\\ assermann lest was discovered 
Of these thirt} eight cases nineteen had re- 
ceived treatment for nearly a }ear seven had 
received no treatment after tlie local manifesta- 
tions liad disappeared, and five had treatment 
for a few weeks In every instance in which an 
intelligent account of the treatment given could 
be obtained it was learned that iodide of potas- 
sium had been taken 

It IS difficult to believe that the practice of giv- 
ing iodide of potassium to patients suffering from 
syphilis from the \cr} beginning of the disease 
IS so common as my statistics show it to be. I 
could ate scores of cases coming from different 
states m which iodide of potassium w'as given 
from the day the patient put liimself under the 
care of the ph}Sician. I shall content m}'8elf 
with a few examples 

Case I — Mr X single 37 years old, seen 
with Dr Bcverl} R Tucker, Richmond, 
Va , three }ears ago had a sore which 
w-as considered, after some observation to 
be syphilis and given treatment consisting 
of 1-32 gram of biniodide of mercur} and 
15 grains of iodide of potassium, to be taken 
three times a da} This was kept up for six 
months After an interval of two months it 
was resumed for about five months. His present 
illness developed in the following vvti} ^ptem- 
ber and October headache and soreness in the 
back of the head November 27th vertigo stag- 
gering, stumbling December ist left hcmi- 
paresthe^iia December 2d left hemt paral}sis 
December 3d right hcmi paresthesia later hemi 
p'iral}si3 D}spepsia dvsarthna phrenic nerve 

S henomena, dyspnoea and lar}Tigeal paralvsis 
'lagnosLs pseudoocular paraB'sls of syphilitic 
basilar endarteritis 

Case II — Mr X , seen with Dr J F Erd 
mann When 22 }cars old he had s}q)hihtic in- 
fection the ordtnar) local lesion The ph}0laan 
cauterized the lesion gave him pills one to be 
taken three times a da}, and a salt tasting medi- 
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Cine ten drops in a dose, which was to be 
increased to sixty drops tliree times a day This 
was continued for six months, the medicine being' 
diminished or interrupted when disagreeable 
symptoms arose At the end of that time he 
was advised to continue the medicine for another 
SIX months 

When he was 38 years old, he was operated 
upon for an acute inflammation around the 
caecum, the wound did not heal At tins tune 
Dr Erdmann was asked to give an opinion con- 
cerning his condition, and suspectmg tliat the 
antecedent S3’'phihs had something to do with, the 
retardation of his recovery, advised mercurial 
injections, and soon after asked me to see him, be- 
cause of the symptoms of brachial neuritis The 
Wassermann reaction was positive after some 
weeks despite intense mercunal treatment 
Witlnn SIX months he had recovered, and now, a 
year later, the Wasserman leaction is negative, 
and there is no evidence of disease of any kind 
Case III — A man, now 30 years old, became 
infected with syphilis when 24. Almost from 
the beginning he displayed phenomena of great 
depression and self-concern Within a year he 
tned to commit suicide, and within two years he 
had evidences of tabes with such mental sjmip- 
toms that it was thought it was m reality tabo- 
paresis His mental symptoms subsided, , and 
now he is an example of true tabes His physi- 
cian stated he had treated him for the onginal 
infection with mercury and iodide and had him 
more or less constantly under such treatment, but 
It could not be determmed that any manifestation 
of such medication had occurred save lodism 
A fourtli case is that of a young man with 
syphilitic spinal paralysis He contracted syphilis 
during his college days He consulted a physi- 
cian at once who, he writes, gave him “mixed 
treatment” for nearlj’’ two years Symptoms of 
subacute myelitis developed when he was 29 
3^ears old He has practically completely recov- 
ered under intensive mercurial treatment 

I have been forced to conclude that syphilis 
has been and is treated m tins country to-day not 
with mercur3^, as manv teachers of this branch of 
medicine sa3'' it should be treated, but with mer- 
cury and iodide of potassium, the former admin- 
istered m a desultory and inadequate manner, 
and if I ma3' be permitted an opinion, based upon 
an expenence with patients from all parts of the 
country', more reliance is placed upon the iodides 
as a curative agency than upon mercurj’- 
“Students are very rarel3' well instructed in 
S3q)hihs, the3’' are almost never thoroughly in- 
structed,” saj" Osier and Churchman (Osier’s 
Modem Medicme vol 3 p 503) If this is true, 
it ma's account for the fact that syphilitic nerv- 
ous diseases seem to be increasing rather than 
decreasing It vould seem to me that the chief 
explanation for the occurrence of syphilitic nerv- 
ous diseases is that the specific action' of mer- 
curv in S3’phihs is not generally accepted or be- 


lieved, and tliat there is an inherited and acquired 
behef that iodide of potassium has a specific ac- 
tion m syphilis, and this in face of the fact that 
most modem S3q)hilographers of the present day, 
especially in this countiy, are emphatic and di- 
rect in maintaining that the former is the real 
specific m the disease Amongst these, Piffard 
is the most conspicuous example As early as 
1876 he pomted out that mercury was the agent 
that cured sy'philis, while iodide of potassium 
was the vehicle whicli removed some of the 
manifestations of sy^phihs It would seem now 
to be proven experimentally by Roux and Mech- 
nikoff, who have succeeded in inoculating anthro- 
poid apes, that the effects of the moculafaon could 
be prevented before the virus gained entrance to 
the general system by the application of mercury 
In otlier \\ ords, that mercury applied locally de- 
stroys the spirochaetae They-^ even go so far as 
to say that mercury is a greater specific against 
the local disease than against the general disease 
I cannot enter into a discussion of this subject 
here, because it would necessitate citation of the 
experiments of Neisser which seem to show that 
injections of mercury immediately after the 
moculation of the syphihtic virus prevents 
neither the development of a chancre nor the 
general distribution of the vims tliroughout the 
body It would also necessitate openmg tliat in- 
terminable inquiry whether the chancre is a local 
or a constitutional manifestation, or put in an- 
other way, when does it cease to be the former 
and become the latter^ Finally, it would neces- 
sitate a review of a similarly unanswered ques- 
tion When shall the treatment of syphilis be 
begun? It would be fortunate if we could for- 
get and unlearn all we have been taught by tradi- 
tion concerning these matters, and begin with our 
present-day means of acquiring information con- 
cerning them I assume that it is admitted to-day 
that the organism of Schaudinn may gam en- 
trance to the system in various ways, and that 
at the point of entry, neither the chancre, 
chancroid, preputial herpes, venereal wart nor 
gonnorhceal inflammation need exist Further- 
more, that one of these and more particularly 
the sore known as chancre not only marks the 
focus of infection but that its secretions contain 
the spirochsete which can be detected by suitable 
examination This being a fact, the time to begin 
the treatment of syphilis is when tlie spirochietie 
are found, and the substance with which to treat 
it IS that which has a specific action upon the 
spirochaetffi — mercury Now, so far as I am able 
to determine by examination of the work of the 
authorities it has not been shown that iodide of 
potassium has any specific effect upon the or- 
ganisms I call attention, howei'er, to the fact 
that Lesser has recently' published an article 
{Deutsche Med Wochcnschnft, XXV, 1909 P 
379), in which he offers some evidence tliat nega- 
tive Wassermann reaction may' develop in syph- 
ilitic subject after the administration of the 
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iodides Since the da>$ when its use was first 
populanred by Ricord, it has beea stated and 
restated that it is mercury "Rhich cures syphilis, 
iodide which erases the symptoms When I state 
that the iodide of potassium is not an anti- 
syphilitic agency, I do not mean to contend that 
It is not useful in the treatment of S)*phili 8 and 
of ■v\'ondrous'’efficacy in overcoming some of the 
manifestations of syphilis, particularly so-called 
gummatous formation It would be folly to deny 
what IS not onl} common knowledge of all phy- 
sicians, but uhat IS even day being demon- 
strated aneu No more do I mean to deny that, 
m certain cases of malignant precoaous sj^hilis, 
the disease does not yield to treatment until 
iodide of potassium is added to the medication 
But because iodide of potassium is a most potent 
and sometimes marvelous agency to cause ab- 
sorption and dispersal of an exudate which is 
pathognomonic of the existence of spuochxtae, 
this IS no evidence that iodide of potassium has 
any action upon the spirochaiti themselves 
Though a certain clicmicai may, for example, 
negabve the action of, or dissolve and dissipate a 
substance w hich is formed in a reseri.'Qir, polluting 
the water to the detriment of all wlw dnnk 
thereof, it does not follow that that same chemi- 
cal scattered bghtly upon the soil of forest and 
hillside from which the reservoir drains its sup>- 
plj will prevent the formation of the deleterious 
substances 

I venture to believe that iodide of potassium 
16 not an antis>T)hihtic agency in the strict sense 
of the term There is no evidence that I have 
encountered to indicate that it has destructive 
effect upon the spiroclistas. I am aware that 
there arc certain cases m which the Wasserman 
test contmues to give positive reaction until 
iodide of potassium has been added to the medi- 
cation, but that does not prove that it is mimical 
to the Ufe of the spirochretx. Nor am I aware 
that satisfactory evidence has been offered to 
prove that antibodies disappear under the use of 
iodide of potassium alone. Furthermore I am 
of the opinion that not infrequently the use of 
iodide of potassium dunng the earl> stages of 
B^hilis IS deleterious m so much as it impairs 
tnc patient’s vitabty and interferes witli tliat con- 
dition upon which the cure of syphilis is de 
pendent — the reaction which takes place in the 
patient’s tissues through the administration of 
the curative agency — mercury 

The other point that I wish to make is that 
so long as it remains the custom which it would 
seem is now well nigh universal, to administer 
mercury by the mouth we cannot hope to know 
whether or not a sufficient amount of mercury 
IS absorbed to successful!) combat the action of 
the spiroclucte ind to annihilate them. The oc 
cuiTcnce of ptyalism and other disturbances of 
the digestive tract is no indication that mercury 
15 being taken in doses adequate to combat the 


disease Many individuals present such indica- 
tions of the tOMc effects of the drug before any 
considerable quantity is taken An idiosyncrasy 
to the drug or an intolerance of it, does not sig- 
nify that the system is impregnated, jet how 
often we find m the history of a given case tliat 
on tlic occurrence of such symptoms the amount 
of the drug was materially diminished or some 
other substance substituted for it We cannot 
possibly know how much mercury is absorbed 
into the system unless wc rub it through the skin 
or introduce it hj^podermically In that way 
alone can wc judge how much mercury is being 
put into the system, and satisfy ourselves that 
an amount has been absorbed adequate to cure 
the disease or kill the spiroducta pallida 

The ader^uate treatment of sj'phihs is not the 
administration of so many grams of mercury and 
so many ounces of iodide of potassium, nor jet 
IS It encompassed by ‘ taking mercury for a jear 
and potash for six months It is encompassed 
by getting such sufficient amount of mercury into 
the system as will prevent the propagation of 
the epecific organisms and the ■formation of tlic 
antibodies, and the wa) to tell if this is bemg ac- 
complished is b) the application of the Wasser- 
man test Not until we get repeated negati\e 
reactions are we justified in discontinumg mer 
cunal treatment 

Finally, the individual who has syphilis is an 
important factor to consider if it is our ambition 
to cure syphilis and to prevent sypluhtic nervous 
diseases How many of them, even the most 
mtelligent, appreaate that it is of vital im- 
portance to receive prolonged, and oftentimes 
debilitating and distressing treatment? Now 
tliat we have a safe tlierapeutic test in the Was- 
serman reaction eveiy patient should be impera- 
tively urged to submit himself for such exami- 
nation at least once a year for five >ears after 
he IS discharged bv his physinan 

In conclusion I wish to state my belief, based 
upon my entire cxpenencc and the consideration 
which I have given to tlic disease and its sequelie 
from a theoretical standpoint, that we shall be 
able matenall) to dimmish the occurrence of 
syphilitic nervous diseases b) od\'ocating the use 
of mercury as a specific for sj'philis and depre 
aating the use of iodide of potassium save as 
an absorbifaaent of gummatous tissue 

It 13 no part of mj purpose to decry the 
therapeutic propertj of the salts of iodine Were 
It so, I could marshal an array of facts to prove 
their injunousness when given m coniparativelj 
small doses (40 to 60 grains a da\) for a pro- 
tracted time I appreciate the therapeutic possi- 
bilities of the iodides, but I am convinced tliat the 
therapy of organic nervous diseases save gum- 
matous formation upon and within the nervous 
sj'stcm would be more satisfactory if tlic salts 
of iodine were no longer m use 
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THE WASSERMANN AND NOGUCHI 
COMPLEMENT— FIXATION TESTS 
IN LEPROSY— REPORT OF 
6o CASES 

By HOWARD FOX, MD, 

NEW \ORK CITY N Y 

T he first to obtain a positive Wassermann 
reaction in a case of leprosy was Eitner^ in 
1906 A similar report was made by 
Wechselmann and Meier- nearly two years later 
Since then it has been found by a number of 
observers that leprosy quite frequently gives a 
positive reaction 

In testing twent)^-six advanced cases of the 
disease, Slatineanu and Danielopolu® found 
twenty strong positive, four moderately positive, 
and two iveakly positive reactions Jundell, 
Almkiust, and Sandman,* m a series of twenty- 
six cases obtained four strong and four moder- 
ately positive reactions In two cases the result 
was unsatisfactory, wdiile in the remaining six- 
teen cases the reaction W'as negative Of the 
positive cases, five ivere of the tubercular and 
three of the maculo-ansesthetic type From this 
the writers conclude that the occurrence of the 
reaction does not depend upon the t}Tpe of the 
d’sease, e g , whether tubercular or ansesthetic 
Meier,' on the other hand, in a series of twen- 
ty-eight cases, found positive reactions only m 
the tubercular type of leprosy All of the anaes- 
thetic cases gave negative reactions The num- 
ber of cases of each tj-pe was unfortunately 
not stated Similar results were obtained by 
Bruck and Gessner,' who found positive reac- 
tions in five out of seven tubercular cases and 
negative reactions in three anaesthetic cases 
Positiie reactions have also been obtained by 
Gaucher and Abrami' in eight cases and by 
Frugoni and Pisani' m nine out of eleven cases 
of leprosy, the type of the disease, however, not 
being stated 

Eitner* was also the first to obtain comple- 
ment-fixation in lepros3% using an extract of 
leprous tissue as antigen Similar results were 
later reported b) Slatineanu and Danielopolu,^® 
Gaucher and Abrarai, Sugai,^^ Pasini,^^ and by 
Frugoni and Pisani It was also found bi' Sla- 
faneanii and Danielopolu^' that complement 
could be fixed bj leprous serum, employing 
tuberculin as antigen Complement-fixation in 
lepros)' w'as also obtained by Frugoni and Pisani 
b} using tubercuhne, tubercle bacilli, and ex- 
tracts of sarcoma and caranoma as antigen 
It has been my privilege dunng the past six 
months to have emplo}ed the Wassermann reac- 
tion in Sixty cases of lepros}-^ Fifteen of these 
cases were seen in lanous clinics and hospitals 
of New York City The remaining forty-five 
cases were seen dunng a recent visit to the 

* Read at the annual raectme of the Medical Society of the 
State of New Yorl^ at Albany N Y January 55, 1910 


Leper Home m Louisiana, an institution under 
the direction of Dr Isadore Dyer, of New 
Orleans All of these fifteen cases with one 
exception were tested by both the regular 
Wassermann and the Noguchi method, the re- 
sults in all cases being identical The cases in 
Louisiana were tested alone by the more con- 
venient method of Noguchi owing to lack of 
time at my disposal The technique used was 
the same as that described m some of my pre- 
vious communications^* and ivill be here 
omitted for the sake of brevity It may, how'- 
ever, be remarked that the antigen used m the 
regular Wassermann test was an alcoholic ex- 
tract of syphilitic liver The antigen used in 
the Noguchi*^ test consisted of acetone insoluble 
lipoids The patient’s serum in the Noguchi 
method xvas used m active condition 

All of the cases examined were undoubted 
lepers, many of them having been under obser- 
vation for years No history of syphilis was 
obtainable m any case Certamly no lesions 
w'ere seen m any patient that could have been 
regarded as syphilitic 

To summarize the results, of the thirty-eight 
cases of tubercular and mixed type the reaction 
W'as negative in seven, weakly positive in three, 
positive in twenty-one, and strongly positive in 
seven cases Of the twenty-two maculo-anies- 
thetic and purely anaesthetic cases the reaction 
was negative in nineteen, strongly positive ui 
one and positive in two cases 
It may be of interest to add that beside the 
fifteen cases of leprosy examined in New York, 
1 have also seen or personally known during the 
past SIX months, of seven other cases (three of 
Dr J McF Winfield, and one each of Drs 
William B Trimble, M B Parounagian, F M 
Dearborn, and G H Fox) It -will doubtless 
seem surprising to some that there should have 
been so many cases of leprosy m New York City 
during such a short space of time 

In closing I desire to express my indebtedness 
to Dr Isadore Dyer for so kindly putting at 
my disposal the splendid material of the Louisi- 
ana Leper Home I also wush to thank Dr 
Ralph Hopkins, the attending ph3'Siaan to the 
Leper Home for aid m obtaining the case his- 
tones For the material in New York I am 
indebted to the physiaans wdiose names have 
already been mentioned m the text 

CASES * 

Case No i— (P atient of Dr G H Fox, New York 
Skin and Cancer Hospital ) T D , girl, bom m Key 
West, Florida. Maculo-anaesthetic case of one years 
duration Reaction Positive 
Case No 2— (Patient of Dr S Dana Hubbard, serv- 
ice of Dr Jackson, Vanderbilt Qinic.) I W., West 
Indian negress, 33 jears old Advanced case of tuber- 
cular type Duration of disease, two years Reaction 
Strongly positiie. 

Case No 3— (PaUent of Dr L Duncan Bulkley, 

* Ca^cs one to fifteen, inclusive seen In New York, cases 
sixteen to sixty, inclusive, seen at the Louisiana Leper Homo- 
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New \ork Skin and Cancer Hospital ) R. Rauian Case No 2s . — White woman, about 50 years old In 

woman, 60 >ear» old. Ad\Tincca case of mixed type, apient maculo-anxithctjc case Duration imknoN'm. 
Duration, ten years Reaction Positive. Reaction Negative. 

Case No. 4 — (Patient of Dr Wm S (jottheil Dty Case Na 35.— White woman 87 year* old Indpi 

HoipitaL) Ounaman 39 years old Moderate case of ent case of maculo-aneesthetic type. Duration five ycar^ 
tubercular type, of four years duration Reaction Reaction Negative. 

Weakly positive. C\Se No. 26— Colored woman, 50 years old Ad 

Case No. s — -(P atient of Dr Wm. S Gotlheil City vanced case of tubercular type. Ehiration of disease. 

Hospital) t- (j man 37 jxars old bom in Russia, three jears. Reaction Positive, 

Mild case of tubercular t3rpe. Duration, three and a Case No, 27 — Colored woman 53 years old Ad 

half yean Reaction Positive vanced ansesthetic case. Disease checked. Duration 

Case No 6 — (Patient of Dr Wm. S Gottheil, City twenty seven years Reaction Negative 

Hospital ) H Si man 33 years old, bom in United Case No 2^ — Colored woman about 60 vears old 

States. Case of mixed type, of moderate severity Dura Advanced anicsthetic case, the disease being stationary 
tion ten years. Reaction Negative. Duration, fifteen yean. Reaction Negative. 

Case Na 7— ‘f Patient of Dr F M Dearborn. Metro- Case No 39.— -Colored w'oman ^ years old. In- 

politan Hospital ) P L. Chmaman, 39 years old. Ad dpient ansesthetic case. Duration three year* Rcac 
vanced active case of mixed tj'pe Duration six yean tion Strongly positive. 

Reaction Positive. Case No 30 — White woman 34 >ears old. Mac- 

Case No 8. — (Patient of Dr F Dearborn Metro- ulo-ansesthetlc case. Former tuberdes have disop 
politan Hospital ) J mau. 50 yean old bom in peared Duration, eight years. Reaction Negative. 
Russian Poland. Mixed case oi tnhercular tj-pc. Very Case Na 31 — White man 28 years old Muced 

few lesions at present though formerly well marked tj-pe Patient improvHnt Duration of disease, eigh 
Duration of disease not known Has been In leper ward teen years. Reaction Negative 
past six vears. Reaction Negative. Case Na 33— White boy 16 yean old. Case of tuber 

Case No 9.— (Patient of Dr G H Fox New York cular Duration nme years Reaction Positive- 

Skin and Cancer HospiUL j S Vemick, man 40 years Cast Na 33 —White man. 48 years old- Incipient tu 

old bom in Russia, Active fairly advTinced case of bercular type, in Hhich disease is active- Duration 

mixed type. Duration two yean. Reaction Strongly five years Reaction Strongly positive 
positive. Caae No 3-t- — White man. 45 years old Advanced 

Case Na la— (Patient of Dr G H Fox, New York case of mixed type. Duration, seventeen >-ean Ren 

Skin and Qmcer Hospital) P N-, man, 43 years old acuon Positive. .... 

Armenian. Advanced case of mixed type- Duration Case Na 35,— White hoy 19 years old. Advanced 

said to be two years Reaction Strongly positive case of anesthetic type. Duration nine >ears. Reac 
Ca5c Na II — (Padent of Dr G H Fox, New York tion Negative. 

Skin and Cancer Hospital) S Vite, man 27 years old Case Na 36.— Colored man, 48 years old. Advanced 

Italian Very marked active case of tubercular type, case of mixed type, m which progress is sutionary 
Duration, three years. Reaction Positive. Duration four years. Rcactioo Positive. 

Care No 13— (Patient of Dr L. Oulmann German Caee Na 37— Colored man 37 years old- Active 

Hospital) L. T, woman 34 years old bom m Rui case of tubercular type. Duration five years, Reac 

sia Case of mixed type of moderate seventy Dura tion Wrakly positive. , 

tion nine years Reaction strongly positive. Case No ^ — White man, 31 years old. Incipient 

Case No 13.— (Patient of Dr J McF Winfield cose of mixed type, which is improving Duration six 

Kings County Hospital) J D West Indian negro years. Reaction Negative. 

20 years old Maculo-anxslhetic type. Duration, Case No 39 — \Vhite man, 40 years old Maculo- 

about twenty three years. Reaction Negative. ansesthetic hpc improving Durabon fourteen years 

Case No 14, — (Patient of Dr J McF Winfield Kmgs Reaction Negative. 

County Hospital ) C W., negro 26 years old bora m Case Na 4a — Colored man, $0 jears old Advanced 

United States Mixed type of moderate sevxnty of case of mixed ty^ Disease active Duration five 

eight years duration. Reaction Positive years. Reaction Strongly positive 

CASENa 15.— (Patient of Pr J McF WmfieJd. Khiga Case Na 41 — White man 2 j years old. Advanced 

County Hospital) L- man about 55 years old case of mixed type. Disease active Ehiration eighteen 

Russian Advanced case of mixed type Duration, years. Reaction Negative 

about twenty years Reaction Positive, Case No 43.— White boy 18 jears old Terminal 

Case No lu— Colored woman, 57 years old Active case of tubercular type with octiv'e lesions Duration 

tubercular case Duration of disease, four yean Re twelve years. Reaction Positive, 
action Positive Case Na 43.— ‘White boy 19 years old. Advanced 

Case Na 17— While girl 17 years old Incipient case ease of mixed type. Duration five yean Reaction 

of maculo-anxsthctic type. Duration fourteen years. Posrtrve 

Reaction Negative. Case Na 44. — White man, 40 years old Terminal 

Case Na — ^\Vhitc woman, 48 yean old Advanced stage of mixed type. Duration eight years Reaction 

case of mixed type. Duration fourteen yean, Reac Ngcativc. 

don Positive Case Na 45. — White girl is years old. Inaplenl case 

Case Na la^WTute woman, 37 years old Case of of maculo-anicsthetic type Duration, four years. Re- 
mixed t)pe Duration seven jears Patient improving action Negative. 

Reaction Weakly positive. Case No — Colored boy 9 years old Inaplcnt 

Case No 2a — \Vhite woman 50 yean old Mixed case of maculo-amesthetic type. Duration four year*, 

type of disease in an advanced stage. Reaction Pos Reaction Negative. 

itive Case No 47 — White boy 16 years old Advanced 

Case No 21— White woman, about 60 years old case of mixed type Duration, four >ean Reaction 

Aniesthetic type in advanced stage. Duration of dis Positive 

cose unknown Reaction Negative. Case No 48. — Colored man 59 year? old Maculo- 

Ca5E Na 32 . — ^Whlte woman atout so yean old. anxsthetic case improvong Duration two years Re- 
Advanced case of cmesthctic type. Duration of dis action Positive. 

ease tmknown. Reaction Negative. Case No 4a — MTiite man 43 yean old Advanced 

Case Na 23— \Vhite woman, 40 yean old Ad case of amesthctlc type Reaction thirty years Dis 

vanced and active case of mixed type. Reaction Pos ease arrested. Reaction Negative. 

lUve. Case Na 50 — White roan, 30 yean old. Incipient 
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case of mixed tj^pe, relapsing after apparent cure Dura- 
tion, nine years Reaction Strongly positive 

Case No 51 — Colored man, 42 3ears old Terminal 
stage of mixed tj-pe. Duration, three years Reaction 
Positive 

Case No 52. — White man, 54 years old. Incipient 
case of amesthetic type. Duration, ten years Reac- 
tion Negatue 

Case No 33 — White man, 58 years old Terminal 
case of aniesthetic type Duration, thirty- years Re- 
action Negatne. 

Case No 54 — Colored man, 26 years old Terminal 
case of mixed type Duration, probably five years Re- 
action Negative 

Case No 55 — White man, 56 years old Terminal 
stage of aniesthetic type. Duration, thirty years Re- 
action Negative 

Case No 56 — Chinaman, 75 years old Anassthebc 
case of thirteen years’ duration Reaction Negative 
Case No 57 — White ^\oman, 43 years old Case of 
mixed type, improving, tubercles having disappeared 
Duration, twenty- years Reaction Negative 

Case No 38 — White man, 46 years old Advanced 
anaisthetic case. Patient claims to have been discharged 
cured from a Norwegian hospital tventy years ago 
Duration, twenty-five years Reaction Negative. 

Case No 39 — White w-oman, 33 years old Advanced, 
active case of mixed tipe. Duration, fourteen years 
Reaction Strongly positive 
Case No 60 — White woman, 57 years old Advanced 
case of mixed type, tubercles having disappeared Dura- 
tion, twenty years Reaction Positive 

Conclusions 

1 A positive Wassermann reaction is fre- 
quently obtained in cases of leprosy giving no 
histor)- or symptoms whatever of syphilis 

2 The reaction is at times verj- strong, inhibi- 
tion of haemolysis being complete 

3 The reaction occurs chiefly in tubercular 
and mixed forms of the disease, especially in 
the advanced and active cases 

4 In cases of the maculo-anaesthetic and 
purely trophic type the reaction isi generally 
negative 

5 The value of the test is not affected in the 
slightest by the results found in leprosy 

616 Madison Ave. 
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CASES REPORTED* 
By GEO A LEITNER, M D , 

PIERMONT N Y 


Mr Chairman and Gentlemen 


T he object of this paper will be rather a 
short histor}' of several, to me decidedly 
interesting and grave cases, which have 
come under my surgical care dunng the past 
year or two in my service at the Nyack Hospital 
The idea will be to give a short description of 
the injuries and a report of some unusual phe- 
nomena following operation upon these cases 
Case I Rupture of the spleen — August I 9 i 
1908, about 8 30 P M , I was called to attend 
Anthony C , age 20, at his home in Piermont, and 
found on my arrival the young man suffering 
intense abdominal pain He was in severe shock, 
as indicated by weak, rapid pulse, anxious facial 
expression and moist, cold, clammy condibonot 
the skin I received the following history from 
his family At about 4 P M , four hours pre- 
vious to my seeing him, he fell from a wagon 
weighing about 700 pounds, on which he and 
several others were riding, one bind wheel passed 
over his abdomen, he quickly recovered and 
jumping on the wagon continued to nde mT 
about one-half hour, when he suddenly waa 
attacked with severe spasmodic pain m the abdo- 
men He was taken to his home where several 
hours later I found him On examination there 
were no signs or evidence of trauma apparen 
Over the abdomen there was marked rigidity 0 
both recti muscles and general resistance over 


at the annual meeting of the County of 
Medical Socictj. at Xe\v York Cit>, N Y, December i, 



Vol 10. No 0 
lUx 1010 


LEir^ER—C4SES REPORTED 


257 


tliL entire abdominal wall My diagnosis was 
a senous internal lesion of some viscus or 
viscera and recommended, after administering 
morphia subcutaneously, an immediate explora- 
tor} abdominal operation Consent was readily 
given and I hastened his removal to the hospital, 
where at 9 30 P M , assisted by Drs Blauvelt 
and Kline, Dr Maynard adramistenng the anses- 
thetic, I performed laparotomy, owing to the 
location of tlie pain in the epigastric region I 
deaded on an incision from the ensiform 
cartilage to the umbilicus When the pento- 
neum was opened a large quantity of clots and 
blood escaped through the incision A rapid cx 
amination of the stomach proper and the intes- 
tines was made and no evidences of rupture 
perforation or lueraorrhage were found Next 
the liver was investigated for injury, with a 
negative result, then the right kidney was ex- 
amined and found normal, then m searcliing for 
the left kidney, which I located and also found 
normal, I withdrew my hand from the abdonu 
nal cavit) and adhering to the back of my glove 
was a tongue shaped piece of tlie spleen I 
enlarged the abdominal openrag at right angles 
dividing the left rectus muscle, and with the 
aid of Iwt stcnlc towels walled off the surround- 
ing viscera and exposed the raw surface of 
the mam bod} of the spleen still attached to a 
very short mesentery, which prohibited mv dis- 
lodging or withdrawing the organ into the edges 
of the abdominal wound The haemorrhage was 
very profuse for a short penod and on the sug- 
gestion of Drs Blauvelt and Klme I packed 
towels, rung out m boiling salt solution, agamst 
the raw surface until all haimorrhage was con 
trolled, tlie towels were then removed and then 
I packed one hot, wet towel against the spleen 
and with the end of the towel protruding through 
the angle of the wound I sutured the peritoneum 
separately and the rest of the abdominal wall 
with through and through silk-worm sutures 
The patient was returned to his bed and during 
the first twenty-four liours he received five ^ 
grains of morphia subcutaiieousl} and four cof 
fce-saline encmata, were retamed His tempera- 
ture at the end of twenty-four hours was 104-3 
pulse 134, respiration, 26 Thirt} ounces of 
unne was removed per catheter The *^me 
treatment was continued during the second 
twcnt}-four hours at the end of which time his 
temperature was 103, pulse, no, respiration 30 
Unne twent}-four ounces wath specific gravity 
of 1026, negative as to albumen or sugar Third 
dav, temperature, 1026, pulse, 88, respiration, 
20, unne thirty- four ounces, v'lth a high s g 
patient was very comfortable and did not com- 
plain of anv pain Fourth oay, pulse 88 tem- 
perature 103 8 respiration 30 patient was 
given an ox-gall enema, followed by a good 
result patient for the first time voiding unne 
The nights of the fifth and sixth davs the patient, 
perfect!} normal during these davs, became 


violentl} delinous, the character of the deluaum 
was extremely peculiar, inasmuch as the patient 
the following mornings could describe minutely 
everything that he said or did, }et stated that 
he was unable at the time to control his actions 
On Monday, the sixth day, the patient’s tem- 
perature was 102, pulse, 78 respiration, 24. I 
deaded to remove the towel which had been 
used as a tampon against the spleen The pa- 
tient was taken to the operating room and under 
an'csthol as an an'csthctic I removed the towel, 
introduced a rubber drainage tube into the cavity 
after a thorough washing out and redressed the 
wound, sending the patient back to his bed 
From tius time on the patient made an unevent- 
ful reosvery and to-day lie has no ventral hernia 
IS well and liearty weighing about twenty pounds 
more than at the time of his discharge from the 
hospital There were no laboratory tests or 
laboratory examinations made of the blood dur- 
ing bis comalcscencc so that I am unable to 
go into any scientific explanation of the blood 
changes that are knowm to occur in trauma of 
this organ, but on the other hand several inter- 
esting phenomena occurred First of all after 
the second day when his pulse reached 132, even 
with a temperature of 104+ his pulse varied 
from 78 to 98, the peculiar form of night de- 
hnum, the absence of pain and the general 
comfortable condition of the patient and lus 
complete recovery after one and a half years 
he stiU enjoys perfect health 
Case II A case of gall stones — I exhibit to 
yon speamens of gall stones 
This operation was performed last year on a 
woman patient who for over twenty years had 
given a history of biliary colic. Nothing un- 
usual about the condition except the large num- 
ber of gall stones which vary from tlie sire of 
a mustard seed to that of a gram of com the 
total number ^ actual count 2,523 
Case III Fracture of the pelvis mpturi of 
the urethra retention of urine scviri honor- 
rhagi, — Operation with perfect recovery 
^LchaeI F , patient of Dr Maynard, was re- 
ceived into the hospital on August 5th, 5PM, 
with the above injury Attempts with catheter 
failed to relieve patient Tlie following day, 
assisted by Dr Kline, an external urethrotomy 
showed marked laceration of the urethra with 
fracture of the pehas No trace of urethra 
could be located owing to the severe trauma 
and the hemorrhage from the surrounding 
tissue I performed a supra pubic cystotomy 
keeping outside of the pentoncum The bind 
der wois ev'acuatcd and sil\er curved sound was 
pas 3 c<l into the perineum through tlie bladder 
a rubber tube was then attacli^ to the sound 
and withdrawn into the bladder Tlie bladder 
wound closed, the rubber catheter v\as then 
fixed by sutures m the penneum the pelvic 
wound packed and patient put to bed The 
orifice 01 the rubber catheter was controlled by 
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an artery clamp, and every two hours the clamp 
was removed to allow escape of unne Patient 
was given the first few days some morphia. 
Urotropm was freely administered, and on the 
fourth day the deep wound Avas dressed under 
anaesthesia, the wound repacked and on several 
subsequent dates the wound was dressed under 
anaesthesia The catheter remained in the blad- 
der until healmg had well advanced Avhen it 
was removed and the patient Avas encouraged 
to void per Auam naturalem, Avhich he succeeded 
in doing from the beginning, and to-day he is 
perfectly recovered Avith a urethra through 
Avhich once Aveekly a thirty French sound is 
passed 


HAS THERAPEUTICS KEPT PACE 
WITH THE ADVANCE OF OTHER 
BRANCHES OF MEDICAL SCIENCE?* 
By C W DENNIS, M D 
GOSHEN. N V 

O F all the branches of medical science there 
IS none having a more uncertain founda- 
tion than therapeutics There are so many 
elements entenng into the treatment of a case, 
that it IS most difficult to give to each its relative 
position of importance 

Assuming a correct diagnosis (the difficult)' of 
Avhich adds still more uncertainty) there enters 
the factors of sanitation, bathing, feeding, nurs- 
ing, the mental attitude of the patient, his sur- 
roundings, peculiarities, idiosyncrasies, opsonic 
poAAer, phagocytic poA\er, tlie degree and viru- 
lence of the infection, his susceptibility to media- 
nal influence, and finally the medicines admin- 
istered Then comes the question of quality, 
strength and purity of the medicmal agents select- 
ed If the patient recOA'ers Avhat means have Ave 
of determining AA'hat most favorably acted to bring 
it about’ What intelligent physician AA'ould pre- 
tend to sa) that the relative A'alue of each of the 
factors Avere determinable by any process of rea- 
soning AAhich could be applied 

So it becomes at once apparent that if Ave can 
not determine the part Avhich therapeutics per- 
forms in the treatment of disease, and since the 
progress of this branch of medicine must be based 
on its usefulness to-day compared AAUth its use- 
fulness yesterday, the conclusion is forced upon 
us that the discussion of the question Avhether 
therapeutics has progressed equally AA'ith other 
branches of medical science becomes purely a 
matter of speculation and a decision an impossi- 
biht)' 

Indeterminate conclusions of this kind, how- 
ever, are not new to the student of medicine , they 
meet him at ever)' turn of his professional life in 

* Read before the First District Branch of the Medical Sod 
ety of the State of New York at Middleto'cm, N Y , October 
28, 1909 


the realm of therapeutics He has sought in vam 
for facts, some firm foundation on Avhich to rear 
a structure Avhich Avould stand the test of criti- 
cism 

The elder Wood, in the preface to the First 
Edition of his Therapeutice, published in 1875, 
says “To establish therapeutic facts the pro- 
fession clings AVith a desperation and unanimity 
AA'hose intensity is the measure of unsatisfied de- 
sire, for something fixed, yet Avith what a babel of 
discordant voices does it celebrate its tAA'o thou- 
sand years of experience The history of medi- 
cal progress is the history of men groping in the 
darkness, finding seeming gems of truth Avhich 
Avere soon cast back into the vast heap of forgot- 
ten baubles, Avhich in their day had been mistaken 
for verities ” 

JModem therapeutics, unlike the therapeutics 
of the ancients, is divided into many branches or 
subdivisions, the principal ones being serum-ther- 
apy, electro-therapy, radiotherapy, mechano- 
therapy, hydrotherapy, psychotherapy, and last, 
and most important, Avhat may properly be called 
drug-therapy It is the last to Avhich I desire to 
direct my efforts at this time, as I believe it is to- 
day the most discredited of all the branches of 
medicine 

There probably never was a time Avhen medical 
men had so little faith in the positive effects of 
drugs Avhen applied to the cure of disease, and 
this pessimism seems to increase Avith time 

We do not knoAv Avhen therapeutics began to be 
practiced as an art, but certainly fifty centuries 
haA'e passed since its infancy and during this tune 
some of the greatest minds nature ever brought 
into being have grappled AVith its gigantic prob- 
lems 

Human intellect has m these years made giant 
strides The forces of nature have bended to the 
Avill of man, sea, earth and sky have yielded to 
his dominion, but for those Avho have labored to 
find in drugs the cure for disease, only diappoint- 
ment has reAA'arded their efforts Approxunately 
there are t\A'o hundred separate diseases recog- 
nized and described in our literature, and out of 
all these perhaps but one has positively and m- 
contestibly yielded to medicine as a sole curative 
force I refer to quimne and malaria Excep- 
tion may be taken to this statement by these who 
claim that mercury cures syphilis, and there are, 
besides, some superficial infections and parasitic 
diseases Avhich are cured by the application of 
antiseptics 

Is drug therapy then a failure^ Must Ave seek 
other methods, other agents of a different char- 
acter, must we appeal to the microscope and cul- 
ture tube instead of the products of the fields and 
AA'oods and earth and Avater? Is the bacteriologist 
to become the healer of the Avorld’s diseases? Is 
serum-therapy, the youngest branch of medicine, 
to become the agent Avhich is to fulfill the hopes 
of the past ages and lift the AA'hole art of thera-^ 
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peutics up to an equal plane with surgery, sani- 
tary science and preventu e medicine ? 

If It IS to be so, if the labor of jenner, Koch, 
Pasteur, Klebs, Von Behnng and Flexncr and 
man} others, arc to mark a neu era in medicine, 
the world can only regret they had not hved be- 
fore If drugs, as curative agents, are to take a 
secondary place permanently as they have tern 
porani}, it must be accepted as the desim of 
nature and in accordance with her undevTating 
law 

There is, howe\cr, another picture affording a 
marked contrast to this There is another office 
whidi drugs perform and which justifies and ful 
fills ail the hopes of the past and present While 
the} ma} not cure directly as the father^ bc- 
he\ed and as the\ were determined to demon- 
strate, the} do relieve, sustain and soothe as no 
other agents can 

I can name hve drugs whose influence is so po- 
tent for good, so powerful m the relief of pain, 
so sustaining and strengthening, that their dis- 
co^e^y would justif} the efforts which have been 
put forth by all the generations of physiaans who 
have lived and wrought and died 
Here then, I believe is to be the future field 
for drug therapy It is a field our predecessors 
cultivated most imperfcctl} if we consider their 
methods of treatment, as apparently the comfort 
of their patients were ignored absolutel} We 
need not go back m the history of medlanc but 
one short century to find a demonstration of their 
failure to grasp what seems now to be so appar 
ent 

In 182^ there was published in London “The 
Cyclopedia of Practice Mediane “ It consisted 
of four volumes on the same plan as our present 
day “S} stems of Medicine" Evidently it was 
standard as an American edition was published 
in 1849 by Lee K Blanchard, of Philadelphia 
In the article Pneumonia the following is an 
abbreviated statement of the treatment laid down 
and which Dunglison, the American editor, must 
have accepted just about 60 }ears ago, as be 
allowed it to stand practically unmodified See 
page 626 \''ol ITL 

I cannot quote verbatim on account of space. 
The gist IS as follows As soon as seen or diag 
nosis made the patient is at once bled to the extent 
of from 20 to 40 or., preferabl} from both arms 
at once, till s}Ticoi>c ensues, this to be repeated each 
da} for from 3 to da}s, after tins tartar emetic 
is to be administered to a state of emesis, which 
15 to be maintained for the balance of the course 
of the fever ^lercury is to be given to salivation 
and the chest to be freely blistered No water 
w'BS to be given according to the celebrated 
Hamilton of Edinboro, not even pcdlluvia 

It 18 mconcciv'able that medical men of the 
middle of the nineteenth century who laid the 
foundation of tlieir temples of knowledge on the 
combined wisdom of tens of centunes could have 


held such opinions It may be tliat the present 
state of this art is the reaction from the sevent} 
of the past, but in this reaction we have devel- 
oped a new conception of the use of drugs which 
lias all the appearance of permanency Abandon- 
ing the old idea that the prime object of raediane 
was to cure, we simplify the proposition immeas 
ureably We may now direct our attention to 
making patients comfortable, the watchword now 
IS not cure, but rest, freedom from pain, all pos- 
sible absence from discomfort, and m this role 
drug therapy finds jts logical employment, and in 
this role, if we could measure its adv'ancc, it 
would move fonvard equall} witli an} of its sister 
sciences 

The fathers, in their determination to find 
cures searclicd the world for drugs, they gath- 
ered together an enormous mass of agents 
claimed to be medicinal they have been be- 
queathed to us and we have not }et been able to 
divest ourselves of the idea that we should use 
them all , but I believe that medical men are be- 
ginning to conclude that we liave inherited a lot 
of junk and some day there will be a house 
cleaning of our pharmacopia, to its great adv'an- 
tage and improvement 

Tile whole effort of the mechanical world is 
directed toward simplicity, commerce and gov- 
ernment are being reduced to basic principles, and 
so should we reduce our drug armamentana 
The eighth decennial revision of the phannac^ia 
of the United States contains 958 articles The 
Umted States Dispensatory of Wood & Bache, 
edition of 1875 indexed near!} 15 000 articles, 
chiefly medicines and medical compounds While 
the last edition contains nearly 20,000, — in Wood's 
Matena Medica of 1900 — 2,760 arffcles are in- 
dexed in Elhngwood's Matena Medica and 
Therapeutics, the standard of the eclectic 'M.hool, 
there are 1400 indexed many of them not in 
the U S P The standard theapeutics of the 
homeopathic school contains still more. 

Besides all these the commercialists have 
placed before us thousands of medicines and com 
pounds for our consideration, until our matena 
medica is so chaotic that the student is appalled 
and the practitioner bewildered There is no man 
of experience but knows (hat he could select one 
hundred remedies from this mass and then cast 
the balance to the four winds of hea\en, and his 
results would not be impaired he also knows that 
he could select five remedies out of the hundred 
and with these accomplish more good tiian could 
the man who selected the other ninety-five It 
IS the spint the genius of the age — simplicity 
I make the assertion without fear of successful 
contradiction that if all the drugs outside of these 
hundred were destroyed that we would accom- 
plish more good than we do now for the simple 
reason that we would kmow them better we 
would become more familiar vnth their qualities 
and powers Fewer drugs and single remedies 
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rather than combinations, with a distinct knowl- 
edge of dose and effect, is the only scientific 
method of prescribing 

Polypharmacy is the evidence of ignorance If 
one don t hit another may is the supposition, and 
if by any chance a hit is made it is impossible to 
tell which was the lucky ingredient The skilled 
marksman shoots with a single bullet, driving it 
straight as a ray of sunlight to its mark, a thou- 
sands yards away, the unskilled shoots with 
many bullets trusting to luck to hit something if 
It is close enough and large enough More than 
a hundred years ago Hahnamann, representing 
the spirit of revolt against the medical practice 
of tlie day, established the homeopathic school, 
based on single remedies for smgle symptoms and 
small and oft-repeated doses He promulgated 
also other theories, whether he believed them or 
not I do not know, but it served a great purpose, 
for It led graduallj’- to the abandonment of heroic 
doses and to the gospel of comfort Fifty years 
later Scudder, a most original thinker, followed 
Hahnamann in his theory of single remedies and 
developed the eclectic school upon the theory of 
single specific remedies for single specific dis- 
eases 

“There is no form of error but contains a gram 
of truth ” Hahnamann and Scudder promul- 
gated great errors which became forces carrying 
along this gram of truth to a good end As the 
years go by the line of demarcation between the 
schools grows dimmer, the best of all are being 
gathered together and built up into a new struc- 
ture We may not, in future, find a panacea in 
drugs for all diseases or indeed any other dis- 
eases that we now have We may not discover 
any drugs of any more potency than those now m 
our hands, but we will learn so well their power, 
become so familiar with their quality and phar- 
macolog)’-, that we can aim at direct results with 
reasonable certainty of attaining them 

How this desirable end is to be accomphshed 
should engage the deepest thought of the profes- 
sion The time is ripe for a therapeutic renais- 
sance Diagnosis is becoming more and more a 
certainty, physiology and pathology are uncover- 
ing nature’s secrets to the workers in the labora- 
tories of the world The pharmacologist stands 
read)’’ to prepare w’lth elegancy and accuracy the 
medicines w’e require, and it is time we as drug 
therapeutists should abandon the slipshod meth- 
ods of the past of accepting and using medicine 
from any and ever)’ source simply because it has 
a label on it and because some one wants to sell 
it to us 

Our Materia Medica contains such an immeas- 
urable number of agents that no man can become 
familiar with any of them if he considers them 
all As a result many take refuge m nihilism or 
become victims of despair As an example of the 
inaccuracy of medicine I cite an experiment made 
by Dr Edmunds, of the pharmacological labora- 


tory of the University of Michigan He pur- 
chased in the open market and from most reliable 
firms widely scattered, twenty-six samples of Tr 
Digitalis He tested them physiologically on 
frogs weighing twenty grams each and found 
that the amount required to stop the heart in 
diastole in one hour varied in the proportion of 
one to four The variation for strophanthus 
was the same I refer to this as an example, and 
it might be repeated with many of our most po- 
tent remedies If w’e must make our physiologi- 
cal essays by the bedside w’e need not expect 
enthusiasm at results 

Conclusion 

The future hope of the therapeutic art as ap- 
plying to drugs certainly lies along the following 
lines 

1st Dropping out of the pharmacopia hun- 
dreds of medicines w’hich are of doubtful utility 
or which are with difficulty prepared with accu- 
racy or which duplicate each other in their range 
of action 

2d The State should provide a laboratory in 
which w’ould be made examination and tests of 
medicines to determine their strength and purity, 
and a law should be made prescribing a fine and 
punishment for offering for sale medicinal sub- 
stances varying materially from a standard as de- 
fined in the U S P This, as I understand, is 
not covered by the “pure food and drugs act” 
In addition, skilled men should be employed to 
determine physiologically, when possible, the pos- 
itive effects of diugs most commonly used 
As It IS to-day such assays are mostly made by 
drug houses, or by scientists who do the work for 
scientific ends 

3d More careful observation should be made 
and recorded by medical men of the effects of 
medicines clinically , single remedies should be 
used more frequently, the ready-made prescrip- 
tion should be largely, if not entirely, dispensed 
wnth, as it cultivates habits of carelessness and 
indolence 

4th Proprietary remedies should be entirely 
refused which do not contain the exact formula, 
and it would be better if they w’ere never pre- 
scribed, as in doing so we simply use our pres- 
tige to advertise another man’s business, w’e ac- 
quaint the public with remedies which they finally 
become so familiar w’lth, that they purchase them 
in open market and use them mdiscnminatel), 
to the injury of our own business and many 
times to tlieir de*^nment, and benefit only the man- 
ufacturers, w’ho grow' rich from our lack of busi- 
ness sense 

5th Every doctor should familiarize himself, 
m a measure at least, with the drugs used by 
other schools of medicine No one school pos- 
sessess all the know’ledge of the world 

6th Careful study of each case, recognizing 
that Nature is always making an effort to cure 
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and not to lail, -wJudi is the direct opposite of the 
view it seems the fathers held, judpng by tbeir 
thcrap>, will lead to the adoption of those meas- 
ures which removes obstacles from her path\vay 
and strengthens her pouer If drugs cannot cure 
they can aid nature to cure, if they cannot cure 
or aid m a cure they can reheie, and thus ac- 
complish all the prime objects of drug therapy 


ANESTHETICS AND ANESTHESIA,* 

By ROBERT CORONER, Ph.Q„ MD 

MIDDLETOWN N \ 


A ppreciating the fact that much might 

be said on the subject of anesthesia and 
anesthetics, and their great importance 
to us as co-laborers in the field of practical raedi- 
cme, I shall not inflict upon you m the brief time 
allotted to me a reatation of the chemical and 
histoncal facts concerning them, or refer to the 
great masters of the past who ha\e handed down 
to us the methods whereby pain and suffering 
have been largely alienated, and have made pos- 
sible the performance of operations such as are 
practiced all over the avilieed world to-day 
It remains for us as busy practitioners of medi- 
cme to employ these agents with intelligence and 
care and to improve upon our methods of admin- 
istration m the future if possible. 

The practical use of anesthetics to-day m the 
various branches of mediane is such a common 
proceeding that every physiaan is more or less 
skilled m their administration 

Although anesthesia with the usual precautions 
is a comparatively safe practice, and statistics 
show the mortality to be very low, yet we must 
not forget the fact that we are dealing with the 
unconsaous state and that the patient deserves 
the most careful protection at our hands 
I desire to offer a protest against the mdis- 
cnminate habit of touching the e>ebaU with the 
finger which is practiced by some physicians and 
dentists while the patient is under the influence 
of an anesthetic. I will remind you that there is 
a real serious condibon of the eye known as a 
contusion of the cornea with its resulting com- 
phcations There is no real good to be derived 
from such a practice, while to the contrary more 
valuable information maj be derived by observing 
the motility of the eyeball and the action of the 
pupil by the light reflex 
There have been vanous anesthetics and mix- 
tures offered the profession from tunc to tunc m 
the past and like some of the so-called new drugs 
the) come and go, yet the fact remains that the 
old standards have not been displaced I refer 
to ether chloroform nitrous oxide gas ethyl 
cldonde and cocaine hvdrochlorate Wth these 
v'alinblc agents we can practice medicine and sur- 
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gery very well, as they embody all practical 
requirements 

In regard to ether and chloroform much has been 
)vritten as to which is the safer anesthetic and 
vanous commissions ha\c investigated and pub 
lished statistics on this subject It is therefore 
perhaps a safe statement to make that the major- 
ity of surgeons in this country to-day favor ctlier 
as the safest general anesthetic. \Vc all know 
that chloroform is a powerful drug, that its ac- 
tion IS more prompt than ether, that a smaller 
dose is required to produce anesthesia and that 
greater care is therefore necessary in its adminis- 
tration, Chloroform cannot be used so care- 
lessly as ether 

Undoubtedly chloroform or ether, when admin- 
istered in excessive quantities arc capable of pro- 
ducing a fatal collapse or poisoning In the ad- 
ministration of cither of these drugs it is a good 
rule to allow the patient plenty of air and to use 
as little of the anesthetic as is actually necessary 
to accomplish the object of the operation 

The ideal anesthesia is one m which conscious 
ness IS regained within a few minutes after the 
completion of the operation. In ray opinion there 
have been cases where too much of the anesthetic 
has been used with fatal results — the result being 
asenbed to shock from the operation whereas m 
reality it was a case of poisoning by the anes 
thctJc 

The speaal methods of anesthesia for opera- 
tions abemt the bead, face and throat deserve more 
attention Rectal anesthesia, first suggested by 
Roux m 1847 unloved upon by Dr 

Brewer, of New York, and Dr Cunmnp:hara, of 
Boston, and others, will probably receive more 
attention m the future The apparatus doing 
away witli the ether cone, recent!) devised b) 
Dr Albert H. Miller, of Providence, R I con- 
sisting of an ether vaponzer operated b) a foot 
pump and so conducting the ether v apor by means 
of a few feet of rubber tubing to an ether tube 
located in one of the jaws of the speaally con 
strutted mouth gag, is also worthy of considera- 
tion 

It sometunes happens that the operator is <50 
scnousl) engaged m an operation that he has no 
time to offer suggestions to the anesthetist m the 
interest of the patient The anesthetist, m such 
a case, may render good assistance b) directing 
such treatment 

Paralysis or a neuntis, espcciallv of the upper 
extremity results occasionally while a patient is 
on the operating table from insufficient protection 
against the sharp edge of the table coming in con- 
tact with and causing pressure on the nerve struc- 
tures of the arm I tnink you will all agree that 
It IS easier to prevent than to cure such a condi- 
tion In m) opinion it 1*1 also easier to prevent 
collapse of the patient while on the table than it 
IS to treat such a condition and I am therefore 
an advocate of supportive measures dunng cer- 
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tain operations and fimily believe in the value of 
external heat about the cardiac region and ex- 
tremities, hot saline vith whiskey as rectal ene- 
mata, and hypodermics Perhaps if these meas- 
ures were practiced more generallj'-, there would 
less use for resorting to the injection of salt solu- 
tion by means of the canula into the breast 

The enthusiasm of the majority .of operators 
for ether as the favorite anesthetic at the present 
day IS so great that little attention is given the 
merits of any other agent Indeed, some are so 
skeptical that objection is offered to the careful 
use of the safest of known anesthetics, namely, 
nitrous oxide gas, preceding an ether anesthesia, 
believing that in some mysterious way it might 
produce shock In tlie gas-ether apparatus we 
have a method of obviating to a large extent the 
disagreeable features of irritation to the respira- 
tory air passages as manifested by coughmg and 
choking sensation, and in consideration of the 
fact that the induction of unconsciousness may be 
obtained within thirty seconds and complete anes- 
thesia in many cases can be accomplished within 
5 minutes, this method should be more generally 
employed 

There are some observers who are convinced 
that the administration of ether as an anesthetic 
to a tubercular inclined person (even in the opera- 
tion for the removal of tubercular glands) has a 
tendenc} to light up a latent tubercular lesion into 
an active process It is possible that in the future 
chloroform will be more generally employed in 
all tubercular cases 

Whenever possible a patient should be given 
the benefit of previous preparation for the anes- 
thetic. The stomach should be empty by lavage, 
or where time permits, no food for 6 or 8 hours 
previous to operation Where this latter method 
IS used there is no objection to a little brandy 
two hours before operation The rectum and 
bladder should be empty It is a common practice 
to administer a cathartic to be followed with a 
thorough soapsuds enema before operation If 
the patient is able to void the urine, it is not nec- 
essar)'- to resort to catheterization An analysis 
of the urine should be made It is well to exam- 
ine the heart and pulse action before beginning 
the anesthetic A plate of false teeth should be 
removed 

After the patient is v ell under the influence of 
the anesthetic, I prefer to switch off from the 
gas-etlier apparatus to the old-fashioned cone 
made of towel, newspaper and safety pins In the 
cone I prefer a piece of gauze rather than a wad 
of cotton or fibrous sponge Care should be taken 
that the cone is sufficiently large to insure a good 
admixture of air v ith the ether and that the ma- 
terial in the cone on ivhich the ether is poured is 
not too near the nose or mouth of the patient It 
is uell to ha\ e at hand a tank of oxygen gas and 
a good vorking hjTiodermic outfit The anes- 
thetist should be provided vith a mouth gag. 


tongue forceps, sponge holders and small squares 
of gauze previously moistened with water, as they 
may^ be needed badly The Mathieus’ tongue- 
holding forceps is preferable to the needle for- 
ceps, — owing to the injury of the tongue caused 
by the latter instrument, which should be con- 
demned 

Authorities seem to disagree as to the advisabil- 
ity of giving the patient a full dose of sodium 
bromide or morphine before operation Some 
surgeons in etlier anesthesia give a hypodermic 
of morphine an hour before operation with the 
object of improving the heart action, to prevent 
vomiting during the anesthetization, to shorten 
the stage of excitement and maintaining the anes- 
thetic state with a smaller amount of the anes- 
thetic 

In regard to chloroform some advise a smaller 
dose of morphine than in the case with ether- 
fearing, perhaps, that they are treadmg on dan- 
gerous ground One authority, in writing on this 
subject, makes the statement that “the hypoder- 
mic injection of one-fourth grain of morphine 
one hour before the administration of chloroform 
will reduce to a very considerable extent the 
amount of chloroform necessary to produce anes- 
thesia ” 

It is interesting to note, however, that this same 
authority seems careful not to make any speafic 
claun that the patient has any greater protection 
or immunity from cardiac or respiratory failure 
than in the case where the morphine is not thus 
employed, and we all know that not much chloro- 
form IS required normally to produce anesthesia 

Against this proposition it is claimed that mor- 
phine administered before anesthesia depresses 
the respiration, lowers temperature and thus ui- 
creases operative shock, interferes with the pupil- 
lary phenomena of anesthesia, delays awakening 
from the anesthetic sleep, and favors post-anes- 
tlietic vomiting In analyzmg these various 
claims, it IS fair to state that with the modem 
gas-ether apparatus there is no stage of excite- 
ment, and if the stomach is empty we are not 
troubled very much with vomiting 

In the use of morphine we do know that there 
is danger of interfering with the pupillary phe- 
nomena which to some anesthetists is an impor- 
tant guide in the administration of an anesthebc. 
There is one point that needs clearing up and that 
is does morphine safeguard the respiratory and 
circulatory systems during anesthesia^ At the 
present time I favor morphine after the patient 
regains consciousness from the anesthetic 

It seems to me we are dealing with a problem 
needing a little more research work and one that 
has not been thoroughly elucidated m our prac 
tical therapeutics of to-day During the adminis- 
tration of an anesthetic the pulse, breathing and 
color of the face should be carefully watched 

The opinion seems to orevail that chloroform 
kills b} a paralysis of the heart, while in ether 
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there IS a paralysis of respiration — probably m 
some cases a combination of both 

No doubt we have all seen occasional!} , at oper- 
abon, alarming symptoms develop, for instance 
in the case with ether, the respiration temporarily 
suspended though the pulse will be found to b* 
beabn^ regularly In treatmg such an emcrgencj 
by artificial respiration and stopping the anes- 
thebe, it is well to bear in mind the advisability 
of tilting the table to louer the head of the pa- 
tient, thereby allowing tlie blood to flou toward 
the brain by gravitabon and thus sbmulatmg the 
respiratorv center m the medulla In these weak 
cases beside hypodermic and rectal stimulation, it 
may be ^'aluable to administer a gentle stream of 
oxygen 

The danger from the use of anesthetics depends 
largcl} upon the condition of the patient at the 
time of operabon the freedom from any serious 
organic lesion the selccbon and care in the ad- 
ministrabon of the anesthetic. 

In certain cases where no haste exists for an 
operabon and the blood examinahon demonstrates 
an anemic condition, this should be corrected by 
a few months of proper treatment with the idea 
of putbng the pabent m the best possible condi- 
bom 

Notwithstanding the fact that the vapor of 
ether is heavier than au- and tends to flow down- 
ward It IS strange that owing to its inflammable 
nature there are so few explosions while work- 
ing with ether m the presence of gaslight or actual 
cautery 

In consideration of these facts and owing to 
the non-mflammability of chloroform this anes- 
thetic 15 to be considered m certain cases where 
daylight or electric illummabon is impossible 

In closing I have only a few words in regard 
to the local anesthetics— ethyl chloride and co- 
caine hydrochloratc. The practical use of ethyl 
chloride is very limited It is valuable m incising 
a local abscess without pain The sprav should 
be directed on the part exactly where the masion 
is to be made When the part appears frozen the 
knife should be promptly used 

Cocaine is the king of all the local anesthebes 
Its salt, the h>drochTorate, is generall) employed 
m a 2 to 4 per cent, aqueous solution, though in 
inBltration anesthesia it is used m weaker solu 
bon We all know its great value as a local ancs 
thebe m eye pracbee and the advantages in minor 
surgery when combined with adrenalin chloride 
It is invaluable m dental pracbcc for the painless 
extracbon of teeth when used even m 2 per cent 
solution The injection should be made with a 
sterile, strong curved dental needle about the base 
of the tooth After waibng five minutes the 
offending member may be extracted absolutely 
without pain — the pabent thus passing from a 
condition of purgatory into that of paradise. 


rf&orietp of tijc ^tatc 
of j^etD gorh 

OmoAi. Call. 

To th* Officers and Members of the Constituent Asso 
ctattons of Ameriean Medical Association 
The sixty first annual session of the Amencan Med 
ical Association will be held on Tuesday, Wednesday 
Thunday and Fnday June 789 and 10, 1910 at 
SL Louis, Mo 

The House of Delegates will convene at 10 A- M 
on Monday June 6, 1910, at St Louis Mo 
wnxiAU C Gobcas, President 
George H Simmons General Secretary 
Chicago IlL, April i 1910 


CELEBRATION OF DR JACOBI’S 
EIGHTIETH BIRTHDAY 

Tlie Medical Society of the State of New 
York celebrated the eighbctli birthday of Dr 
Abraham Jacobi bj giving a recepbon in his 
honor at the New York Academy of Mediane 
on the evening of May the sixtli Tliere was a 
very large attendance of Dr Jacobi's friends and 
adiTurers from all over the country A bronze 
portrait relief of Dr Jacobi was unveiled by his 
granddaughter, Ruth McAnen\ Dr Joseph D 
Bryant Qiairman of the Committee of Ex-Pres- 
idents of the Societ), presided and spoke as fol 
lows 

My Friends 

It IS hardly necessary for me to say that we 
are here to e-^ress in ^e simplest and most 
democrabc manner possible our appreciabon 
and affeebon for Dr Abraham Jacobi 

And it 15 proper that you should understand 
that this unpretenbous plan of greeting is m ac- 
cordance wnth the modest notions of Dr Jacobi 
himself In fact, a plan of welcome which Dr 
acobi liad hoped to extend to the members of 
IS profession on Ins eightieth birthday had not 
the opportunity been forestalled by the acbon of 
the Medical S^ct> of the State of New York. 

However the important fact should not be 
overlooked that we are honoring our profession 
and ourselves m thus honoring one to whom the 
full measure of honor is due cspeaally in pro- 
fessional and civic paths of thought and acbon 

As our fnend is older in time than but few 
of us, younger m activitj than most of us, vir- 
tuous and civic as the best of us larger m exper- 
ience than an} of us, how fitting therefore, it is 
that we on his eighbeth bu'thday transmit to en- 
during substance the likeness of Dr Abraham 
Jacobi I 

In presenting the bronze Dr Charles Jewett, 
President of the Aledical Society of the State of 
New York spoke as follows 
Dr Jacobi 
Sir 

Doctors and all good cibzcns have united m 
paying -^ou homage Well merited are the 
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■wealth of honors you have received and the best 
■we can j et besto-w Most of all at this time are 
ive mindful of }our long and distinguished ser- 
^^ce in tlie Medical Society of the State, not alone 
through tlie unique value of your man}’ contri- 
butions to its scientific work but as well by your 
ever helpful counsels in shapmg its policy and in 
furthenng its highest aims, and no less by your 
lofty example of professional character and 
good cibzenship We are keenly sensible how’ 
much }our leammg and achievements have con- 
tributed to the proud position w’e hold in Ameri- 
can Aledicme We feel sir, that tins occasion 
W’ould not be complete wntliout some lasting tes- 
timonial of the respect and affection w’e bear you 
Permit me then in the name of the Medical So- 
aety of the State of New York and in token of 
the umversal sentiment to present you with this 
portrait relief of one of the w’orld’s greatest phy- 
siaans and most emment citizens, Abraham Ja- 
cobi 

Address of Dr Jacobi 

This conspiracy of friends began w'lth Alger- 
non T Bnstow’s open attack in a meetmg of the 
house of delegates of the Medical Society of the 
State of New' York a few months ago No ob- 
jection prevailed, and the responsibility is theirs 
Here I am, the beneficiary of their good will and 
old and }oung friendships, w’lth nothing left to 
me except an old heart full of gratitude and no 
w'ords sufficient to express iL It is a source of 
high gratification, however, to learn that the occa- 
sions are becoming more frequent for practi 
boners and scientists w'ho mostly lead hermit 
In es, to meet for a handshake and a cordial talk 

I w’lsh I could sign mj name to all the eulogies 
the} have prononunced upon me lately What I 
am going to do is to collect a number of them so 
as to learn what I shall have to live up to, m 
order not to disappoint or disgrunbe my friends 
111 coming da}s, or months, or preferably, years 
Preferably }ears, for I am not anxious this mo- 
ment to descend from tlie heights on which you 
have condescended to place me, or to give up al- 
togetlier the solution of common problems Still, 
w’hat }ou have praised me for, has from tlie be- 
ginning been your work, }ou men of the profes- 
sion dead and alive alike, and that of the oppor- 
timibes given me b\ you Ver}’ many have been 
my leaders or my teachers, all my co-workers 
For indeed — 

“Die Cotter brauchen manchen brai en ilann 
In ihrem Dienst auf dieser w eiten Erde ” 

Tlie poet tells us the gods require many a brave 
man in their semce on this wnde globe My hap- 
piness IS to have lived long enough for you to 
sa} that I was ouc of the brave men wanted for 
the tasks to be undertaken To be undertaken 
not to be accomplished 

Ancient mediane down to the Homeric age 
was revered for its service to the individual suf- 
ferer Sacred was the man who relieved a pain 
and extracted an arrow’ 


Wise men of antiquity, how’ever, and of the 
middle ages, claimed for medicine the front seat 
in the council chambers of justice and of states- 
manship and of human affairs generally That 
was not appreciated, however, for dozens of cen- 
turies It is but little over a century tliat John 
Tate Frank wrote his big and great work on 
forensic medicine, thus connecbng the science 
and art of healmg such as it then was, with the 
most sacred interests of civilized mankind The 
saence and art of medicine have since cut loose 
from philosophical systems, the middle of the 
past century’ established sound foundations on 
biological methods of experimentation and gen- 
eral research, individual disease came to be rec- 
orgnized as a normal process influenced by un- 
tow’ard, mostly preventable, circumstances, epi- 
demics w’ere studied in their connection with 
microbic germs and rendered amenable to pre- 
vention , and the salvation of the individual of the 
commonw’ealth pirrned its hope more on sanita- 
tion than on medication 

Witli increasing know’ledge and philosophical 
insight, the morals of the profession have im- 
proved There w’as a bme w’hen the decent be- 
havior of the doctors towards one another w’as 
thought impossible except under police superin- 
tendance Fortunately die intellectual and the 
moral atmosphere are universal like the physical 
Both are contagious Imponderables have come 
to their nghts like ponderables 

The ph} sician w’ho is in daily contact with suf- 
fering which speaks to his heart, and w’lth the 
cares of w’onying and distracted families, and 
the human problems connected w’lth all ages 
fiom school life to senility, witli poverty’ and class 
prejudices and epidemics and woman and child- 
labor, cannot help becoming more warmliearted 
W’lth } ears, decades, generations It takes malice 
or insufficient information to believe they can 
make tlie w orld believe that the unselfish workers 
at the bedside and in the laboratories, wnth a 
financial pittance or none at all as a rew’ard, have 
become brutal and fiendish, and anxious to cover 
the trails of criminal cruelties committed against 
helpless animals That charge might be dismissed 
as ludicrous, but being in its results dangerous 
to the public interest, to the health and life of all 
that is living, and to the confidence bestowed by 
the stricken people in tlieir healers, it is high trea 
son 

So it has come to pass that some have tned to 
heap infamy on the men in the profession, on my 
friends, who, while making a scanty’ living out 
of their daily labor, are indeed undermining their 
OW’D existence, digging their own graves by al- 
truisticall} working, privately and collechvelyi 
for the extermination of diseases and scourges 
Whv^ They folloiA the flag That flag has an 
inscnption “Ignorance is a crime The welfare 
of the poor and the rich is our domain A na- 
tion dying of disease or of starw’ation is the re- 
sult of a sm committed by the people of it® 
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government Under that flag this Ne\\ \oTk 
Academy of Alcdiane and the profession of the 
County, State and Country liave always co-operat- 
ed Under it the section of Public Health of tins 
institution has successfully uorked up into the 
first rank Under it this academy began twenty 
years ago its agitation for the creation of a cen 
tral liealth bureau with a seat m tlie cabinet of 
our Presidents The American Medical Associa 
tion and lately Senator Owen are acti\e m the 
same interest which Is the cause of eight} million^ 
01 people who should not be bom or not immi 
grate merel} to be immolated on the altar of 
Ignorance and neglect Under it medianc and 
the doctor mil be recognized as the guardian of 
yourselves, }*our duldren and your neighbor' 
and the protector of soaal progress Under it 
more tlian e\er before, this and the future ^en 
ations of doctors will participate m the activities 
of pohtical and social life not forgetting their 
responsibilities to their personal duties and to 
tlicir profession We, the doctors are a sort of 
state in the state* Our pohtical and soaal and to 
a great extent, our saentific standing has been 
worked out m our democratic associations ex 
tending o\er a century Our county and state so- 
aeties have been the cradle of our existence, as 
they have fought for our rights and those of tlic 
people when jeopardized by ignorance or ego 
tism Our first allegiance, "vour first allegiance 
belong' to tlie Medical Soaeties of the countv 
and state 

I do not believe in tlie good citizensliip of an 
American physiaan whose honorable cravnng is 
satisfied witliout membership in Ins county and 
state soaeties But there are several thousand 
doctors m Greater New York mthout that mem 
bership Eierybody is convinced, I am sure, that 
indolence and apathy cannot be the props and 
staffs of the medical profession I wish to send 
out everybody here as an apostle of that convic 
tion Indeed, the great and touching demonstra 
tion of this evening means nothing else, onginat 
mg as it does in the State Soacty, but the recog 
mtion of my loyalty to the Medical Soacty of the 
State of New York 

I insli I might have been able to say something 
in these few minutes that might find its way to 
the hearts and minds of the public and my profes 
sional fnends On me occasions like this or 
similar to it have alw ays made a lasting impres 
Sion They have solidified interests warmed af 
feebons, enhanced mutual respect guaranteed 
generous support. This very building and the 
immense library stored m it owe their existence 
to the co-opcration of medical and lay men and 
women From this platform, the gift of men 
and professional an dlay, representative of 
many classes in society, who combined to erect 
this home to the phisiaans of New York I once 
more ha\e the honor to greet you, to tliank you 
for \*our presence and Mr Chairman and Presi 


dent for \our precious gift and the opportunity 
to sec so many fnends, 1 thank you a thousand 
times 
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MEDICAL SeXTETY OF THE COUNTY OF ERIE. 

Reculah Mectino, April 18 ipro at Buttalo 

Meeting w'as called to order b\ President Wende at 
8.30 P M 

On motion, the reading of the minates of the previoiia 
meeting was dupeoaed with for the raisoa that they 
had been printed and published in the Buffalo Medtcal 
Journal 

Minates of the Coimdl meetings of March 7th, April 
4U] and A^l i6th were read by the Secretary and on 
mouon of Dr Lytle, were adopted and the recoramenda 
tions contained therein approNed. 

Moved b\ Dr Bonnar, seconded by Dr Grant, that 
Dr A T Bull be elected an honorary member of the 
Society Motion uoanimoaily adopted, 

Dr T H. McKee, Chairman of the Memberahlp Com 
mince presented the naniei of 37 applicants all of whom 
were elected. 

The report of Dr John H. Grant, Chairman of the 
Board of Censors Ntas read and approved 
The report of the Committee on Contagious Disease 
Hospitals was then read and approved as read, and the 
following resolutions adopted 

'WhesuAs. The Medical Society of the Comity of 
Ene, recogninng the urgent nectssily of a Muniapal 
Hospital for Contagious Diseases deplores the unneceS' 
sary delay thoi far displayed at the cost of the aJBlcted 
and the good name of the aty by the authorities and 
“WiiZREAS The present temporanr hospital for the 
•egremuon and treatment of cases of acute communica 
ble disease hai been condemned bj the Health Comnui 
sloner the present Superintendent in charge by a joint 
committee of the Medical Society of the County of Erie 
and the Buffalo Academy of Medicine and further that 
the site was condemned and abandoned for school pur 
poses because of the noise from an adjoining factory 
in i«5 by the Board of School Examiners and 
“WHEREAS Such a hospital though of a temporary 
nature cannot be conducted wlthoat danger to the 
community be it 

"Retolvfd That the Medical Sodety of the County 
of Ene a^n respeclfullj urge an immediate and 
definite action by the atj authorities in the matter of 
acquiring n site, other than the Ferry Street sIlCj and 
the erection and maintenance of a modcmiy equipped 
hospital for the segregation and treatment of the acute 
commumcable diseases 

tt Resolt/fd TTrat such a hospital properly con 
ducted Is sanitary and by rcmovTng foex of infection, a 
place of safety for the communitv we recommend that 
a jomt committee be appointed consisting of three 
memben each from the Hoard of Aldermen and the 
Board of Coondlmen also to be composed of the Board 
of Health (His Honor the Major the Commissioner of 
Health and the Commissioner of Public Workij and that 
the Medical Soacty of the County of Ene and the Buf 
falo Academy of Medicme be represented by one mem 
her from each society to be appointed bv His Honor 
the Mayor 

After the business session the loflowing sacntific 
program was carried out 

'*The Importance of Unnary Examination in Chil 
dren” William Imng Thornton, Buffalo. 

“Diphtheria Baalli Carriers " William G Biaseil 
Buffalo 

“Inflammation of Vem montanum with Exhibitkm 
of Instruments and Cases James A Gardner Buffalo 
**Exh{bjrion of Fillaria Sanguinis Homlnii,* J H. 
Potter and L. S Beall, Buffala 
“Routine Fecal Examination'’ A L Benedict, Buffalo 
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RICHMOND COUNTY MEDICAL SOCIETY 


April 13, 1910, at the Staten Island Academy 
“Recent Studies m Acute Anterior Poliomyelitis,” 
Paul A Lewis, New York City 


MEDICAL SOCIETY OF THE COUNTY OF 
SARATOGA 

Tuesday, March 29, 1910, at Stillwater 

President's Address 

“Hsemophilia Complicating Surgical Work,” G S 
Towne, Saratoga Springs 

“Report of a Case of Diabetes Insipidus m a Child,” 
J B Ledlie, Saratoga Sprmgs 

“Report of Three Cases of Diphtheria,” H B Saw- 
yer, "rroy 

“The Problem of the Acute Mental Case,” J Mont- 
gomery Mosher, Albany 

Address bj Mr Philip V Danahy on the work of the 
Committee on the Prevention of Tuberculosis of New 
York State 


MEDICAL SOCIETY OF THE COUNTY OF 
LIVINGSTON 

April 28, 1910, at Craig Colony for Epileptics 
Program 

"Our Present Day Knowledge of Cancer,” Harvey 
F Gaylord, Director of Cancer Laboratory, Buffalo 
"Reports of Surgical Cases,” G Kirby Collier, Sonyea. 
"What Shall We Do for the Old Prostatic?” James 
A Gardner, Buffalo 

"Presentation of Pathologic Specimens,” J F Mun- 
son, Sonyea. 


MEDICAL SOaETY OF THE COUNTY OF 
ULSTER. 

Regular Meeting, April s. iqio, at Kingston 
“Some Complications of La Grippe,” Aden C Gates, 
Kingston 

“Atypical Pneumonia,” Daniel Connelly, Kingston 
Reports of Cases 


BROOME COUNTY MEDICAL SOCIETY 
Special Meeting Held in March, 1910 
The following resolutions were adopted 
"Whereas, Through the death of Dr Frank Myrick 
the Broome County Medical Society feels keenly the 
loss of one of its most able, capable and generally be- 
loved members Be it therefore 

"Resolved, That this sentiment be spread upon the 
reco’^ds of the sopietj, that it be given public expres- 
sion, and that a copy of these resolutions be inscribed 
and presented to the bereaved family, in evidence of 
widespread sympathj ” 


MEDICAL SOaETY OF THE COUNTY OF 
WYOMING 

Quarterly Meeting, April 12, 1910, at Attica. 
"Syphilis, Its Diagnosis and Treatment,” H C Bus- 
well, Buffalo 

“Migraine,” A G Bennett, Buffalo 


MEDICAL SOaETY OF THE COUNTY OF 
DUTCHESS 

April 13, 1910, at Poughreepsie. 
"Paranoia,” A T Baker, Fishkill-on-Hudson 
“Ii’y Poisoning,” M M Lown, Rhinebeck 
“Blood Examinations and Practical Diagnostic Points 


Nbr York Biah 
Journal or IIedickj 

for the General Practitioner,” H P Carpenter, Pough- 
kccpsic« 

“The Office of Coroner,” R W Andrews, Poueh- 
keepsie. 

MEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

Tuesday, April 26, 1910, at Binghamton 
"Indications for and Technique of Operations for In- 
duction of Labor — Persistent Occipito-Posterior Posi- 
tion, and Craniotomy,” George L Brodhead, New York 
City 

LEGISLATIVE NOTES 

BILLS INTRODUCED IN THE 
LEGISLATURE 
March 22 to April 22, 1910 
In Senate. 

An Act to amend the Penal Law by addmg a new 
section, 925-a, relative to frauds upon hospitals by 
patients therein By Mr Meade. To Codes Com- 
mittee Printed No 745 Ink 693 
An Act to amend sections 5, 6 and 7 of the State Boards 
and Commissions Law, relative to the powers and 
duties of the State Water Supply Commission. By 
Mr Agnew To Finance Committee. (Same as A. 
1211 ) Printed No 755 Int 701 
An Act to amend section 22 of the Public Health Law, 
relative to vital statistics By Mr Schulz To Public 
Health Committee (Same as A. 1031 ) Prmted No 
756 Int 702. 

An Act authonzing and empowering the city of Mount 
Vernon to issue bonds for the purpose of constructing 
a sewage disposal works By Mr WainwnghL To 
Cities Committee, (Same as A 1160) Printed No 
761 Int 707 

An Act to amend the State Chanhes Law by adding a 
new section, 117, relative to the designation of speaal 
policemen by the Superintendent of Craig Colony 
By Mr Platt To Judiciary Committee (Same as 
A. 1150) Printed No 763 Int 709 
An Act authonzing the city of Lockport to raise money 
for the purpose of improving, operatmg and maintam 
ing the aty hospital m said city, and to issue bonds 
therefor By Mr Mackenzie. To Cities Committee 
(Same as A. 1208 ) Pnnted No 787 Int 729 
An Act to amend the charter of the city of Ogdensburg, 
relative to the powers of the Board of Health, and 
repealing certain sections thereof relatmg to 4 e 
powers of the common council By Mr Coats To 
Cities Committee. (Same as A. 1171 ) Pnnted No 
804. Int 740 

Concurrent Resolution proposing an amendment to sen* 
tion 7 of article i of the Constitubon, relative to 
drainage of lands By Mr Coats To Judiaary 
Committee (Same as A 1170 ) Printed No 8oS- 
Ink 741 

An Act to authorize the aty of Mount Vernon to make 
an annual appropriation for the care and maintenance 
of the Mount Vernon Hospital By Mr Wainwnght 
To Cities Committee. (Same as A 1202 ) Pnnted 
No 822 Int 757 

An Act to amend sections 84, 86, 87 and 88 of the 
Insanity Law, relative to the care and treatment ot 
insane persons and persons under examination as j® 
their sanity, pending such examination and pnor w 
^eir transfer to institutions for the insane. By Mr 
Cobb To Judiaary Committee (Same as A 1287 ) 
Pnnted No 831 Int 766 

An Act relative to the extension, improvement and de- 
velopment to the water works, water plant and water 
supply of the city of Ogdensburg, and the iss^c* 
of city bonds therefor By Mr Coats To Cih« 
Committee (Same as A. 1309) Printed No ooo- 
Int 793 
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An Act to amend the charter of the dty of Oswcto, 
relative to aothoriunc said aty to l«ue bonds tor 
the construction of certain severs therein and a sew 
ajfc disposal plant therefor By Mr Cobh. To CIt 
lea Comraktec (Same os A- iw ) Printed No. 
8s^ int- 804 

An Act to amend the charter of the cltv of Motml 
Vernon relative to the board of health, by providing 
that inch board shall consist of the mayor of the 
aty who shall be its president, and at least six other 
persons By Mr Warnwright. To Qties Committee- 
Printed No 905- Int 812. 

An Act to amend sections 170 171 and 172 of the In 
sanity Law relative to the Psychiatric Institute on 
Ward's Island and the director thereof. By Mr 
Brough. To Judiciary Committee. (Same as A. 
1357 J Printed No pit Int 818, 

An Act to amend section 59 of the Insanity Law and 
section 1122 of the Penal Law relative to private 
institutes for the insane, by providing that no insane 

E itlent shall be treated in such Instltuuons tmlcis a 
cense shall ha\'e been obtained By Mr Brough. 
To Judiciary Committee. (Same as A 1350) 
Printed No 912. InL 819 

An Act to amend section 50 of the Insanity Law, 
relative to wages of nurses and attendants in State 
hospitals. By Mr Brough. To Finance Committee. 
(Same as A. 1320) Printed No. 9!3 Int fiao. 

An Act to amend sections S4 and 83 of the Insanl^ 
Law rdative to reimbursement of the State for the 
support of inmates of State hospitals smd the enforc^ 
ment of the State s claim therefor By Mr Brough 
To Finance Corranittee (Same as A. 1330 ) Printed 
No 914- InL 8a r v .ij 

An Act to amend the (Jeneral Mtuudpal Law by add 
ing nine new sections, ia6 to 134. inclusive, relative 
to the establishment of public general hospitals for 
the care of the tick m any dty or village of the Sutc. 
By Mr Witter To Tudidary Committee. (Same as 
A. 1340.) Printed No 923 InL 83a 
An Act to amend sections 2 4, to 12 18 and 19 ol 
the Drainage Law by providing for the drimage of 
wet or low lands in the interest of public health or 
for their improvement for ^cultural purposes. By 
Mr White. To Judiciary Committee (Same as A. 
1346.) Printed No 924. Int 831 
An'Xct to amend chapter 639 Laws of 1900 extwding 
the term of the commission to investigate and 
iidcr means for protectmg the waters of New Y<^ 
Iny and vianity against pollutfon to Mav i, iplJ- **7 
Mr Agnew To Gtles Committee. (Same as A- 
1375-) Prmted No 9^ Int 845- . 

An Act providing for the construction of a 
storm sewers for the dty of Waterrhet By Mr 
Grattan. To Clrics Committee. (Same as A. 1370-) 
Printed No 957 Int 848. 

An Act to authoriie the dty of Ogdensburg to 
money for the improvement and extension of 
water works, and to Issue bonds therefor By Mr 
Coats. To Cities Committee Printed No 9^ Int 
85^ 

Ad Act to amend the Village 1-aw by adding a new 
section 278, relative to the powers of 
sloners m regard to sewer conneetjons. By Mr WU 
ter To Vllhiges Committee. Printed No 989 Int 
8^ 

An Act to amend subdivision 4 of section 2^ of ^ 
Public Health Law relative to fines payable to the 
State Board of Pharmacy By Ur Buriin^me To 
Public Health Committee. (Same as A. 1420.; 
Printed No, 1031 Int 902 
An Act to amend section 174 of the Public Health Law 
relative to fines payable to medical sodeties By Mr 
Burlingame. To Public Health Committee. Same as 
A. 1424 ) Printed No 1032, Int 903- „ , , , 

An Act to amend section 23 of the Public Health ^w 
reiati\e to burial and burial permits By Mr Witter 


To Public Health Committee. (Same as A. 1449.) 
Printed No 1046. InL 912 

An Act to amend sections 70 and 71 of the Public 
Health Law, relative to conferring upon the dty of 
New York control over the potable water supp^ of 
said dty By Mr Frawley To Public Health (Tom- 
mittec. (Same as A 148a) Printed Na 10^ InL 

927 

An Act to amend article 8 of the Agricultural Law and 
sections 40, 41 42 43, 44, 45 and 50 of the Public 
Health I^w relative to the adulteration or mis 
branding of food and food products, and to repeal 
certain provisions of law relative to the same. By 
Mr Platt To Agriculture Committee. Printed No 
1099. Int 939 

In Assembly 

An Act to amend the State Chanties Law by adding a 
new section, 117 relative to the des^atlon of tpedal 
policemen by the superintendent of Craig Colony By 
Mr Brilnerd. To Judiciary Committee, (Same as 
S 709) Printed Nos 1433 1829 Int 1150 

An Act to amend chapter 343, Laws of 1008, authonilng 
and empowering the aty of Mount Vernon to issue 
bonds for the purpose of constructing a sewage dis 
posal works By Mr Coffey To Cftlej Committee. 
(Same as S 707) Printed No 1443 InL ii6a 

An Act to legalise, raufy and confinn the proceedings 
for the sale and issuance of bonds of the vlUan of 
Black River jn the amount of $27000 to raise lands 
for defraying the cost of establishing a water system. 
By Mr Wood. To Villages Ck>mmltlec. (Same as 
S 654.) Printed No 1446. InL 1163. 

Concurrent Resolntlon proposing an amendment to see- 
tion 7 of article i of the Constitution relative to the 
drainage of lands. By Mr Gr^ To Judiciary 
Comralttec. (Same as S 741 ) Printed No 1463 
InL lira 

An Act to amend the charter of the dty of O^ensburg. 
relative to the powers of the Board of I^Ith, and 
repealing certain sections thereof relating to the 
powers of the common coundl By Mr Gray To 
Gtie* Committee. (Same as S 740.) Printed Na 
146A InL 1171 

An Act to amend artlde 11 of the Public Health Law 
Illative to the practice of pharmacy By Mr Conk 
lin. To Public Health Committee. Printed No 1481 
Int ii8a 

An Act to amend the Education Law by adding five 
new sections, iiio to 1114, indniive, relative to 
creating a State board of commissioners in pharmacy 
and conferring certain powers In resp^ to pharmacy 
on the State Board of Regents, By Mr Conklin. 
To Public Health Committee, Printed No 1475. 
Int 1181 

An Act to authorize the dty of Mount Vernon to make 
an annual appropriation for the care and maintenance 
of the Mount Vernon Hospital By Mr Coffey To 
aiies Committee. (Same as S 757 ) Printed No 
1317 Int 1202. 

An Act to amend section 200 of the Agricultural Law 
and adding a new section 202, relative to represents 
dons In the sale of foods kept or preserved m cold 
storage or refrigerating warehouses. By Mr Ebbetf 
To Agnculture Committee, Printed No 1525, Int 
1206. 

An Act authorizing the dty of Lockport to raise money 
for the purpose of improving operating and main 
talnlng the dty hospital In said aty and to issue its 
bonds therefor By Mr Feeley To Cities Com 
mittee. (Same at S 729.) Printed Na 1527 InL 
120S. 

An Act to amend the charter of the dty of Mount 
Vernon relative to the Board of Health. By Mr 
Coffey To aUei Committee. (Same as A 1242.) 
Printed No 1583- InL 1244- 
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An Act to amend sections 84, 86, 87 and 88 of the 
Insanity Law, relative to the care and treatment of 
insane persons and persons under examination as to 
their sanity, pending such examination and prior to 
their transfer to institutions for the insane. By Mr 
Merntt. To Judiaary Committee. (Same as S 
766 ) Pnnted No 1640 Int 1287 
An Act relative to the extension, improvement and 
development of the water works, water plant and 
water supply of the city of Ogdensburg and the 
issuance of city bonds therefor By Mr Gray To 
Electricity, Gas and Water Committee. (Same as S 
793 ) Printed No 1687 Int 1309 
An Act to amend section 50 of the Insanity Law, 
relative to wages of nurses and attendants in State 
hospitals By Mr Merritt. To Wa}'s and Means 
Committee. (Same as S 820) Pnnted No 1707 
Inb 1320 

An Act to amend sections 54 and 85 of the Insanity 
Law, relative to the reimbursement of the State for 
the support of inmates of State hospitals and the 
enforcement of the State’s claims therefor By Mr 
Ward To Judiaary Committee (Same as S 821 ) 
Prmted No 1713 Int 1326 

An Act to amend sections 836 and 658 of the Code of 
Cnminal Procedure, relative to proceedings when a 
person m confinement appears to be msane By Mr 
Fowler To Codes Committee. (Same as S 816 ) 
Pnnted No 1746 Inb 1331 
An Act to amend the General Muniapal Law, by addmg 
nine new' sections, 126 to 134, mclusive, relative to 
the establishment of public general hospitals for the 
care of the sick in any aty or village of the State 
By Mr Whitley To Cities Committee (Same as 
S 830 ) Prmted No 1755 Inb 1340 
An Act to amend sections 2, 4, 10, 12, 18 and 19 of the 
Drainage Law, by providing for the drainage of low 
or wet lands "in the interests of public health or for 
their improvement for agricultural purposes" By 
Mr Bosharb To General Laws Committee, (Same 
as S 831 ) Pnnted No 1761 Inb 1346 
An Act to amend section 59 of the Insanity Law and 
section IIZ2 of the Penal Law, relabve to private 
institutes for the insane, by providing that no insane 
patient shall be treated in such institutions unless a 
license shall have been obtamed By Mr Ward. To 
Judiaary Committee (Same as S 819) Printed 
No 1801 Inb 1356 

An Act to amend sections 170, 171 and 172 of the 
Insanity Law, relative to the Psychiatric Institute and 
the director thereof By Mr Ward To Judiciary 
Committee (Same as S 818) Prmted No i8os 
Int 1357 

An Act to provide for a metropolitan water and sewerage 
district and to establish a water board for the super- 
^ ision and control of water supply and sewerage within 
such district, comprising the aty of Greater New 
York and the counties of Nassau, Westchester, Put- 
nam, Dutchess, Rockland, Orange and Ulster By 
Mr Bates To Elcctnaty, Gas and Water Commit- 
tee, Printed No 1809 Int 1364. 

An Act to amend section 167 of the Public Health Law, 
relative to questions submitted upon an examination 
for license to practice medicine, relative to mental 
science By Mr Burgojme To Public Health Com- 
mittee Pnnted No 1815 Int 1370 
An Act to amend chapter 639, Laws of 1906 extending 
the term of the commission to investigate and con- 
sider means for protecting the waters of New York 
bay and Manity against pollution, to May i, 1913 
Bj Mr A E Smith To Cities Committee. (Same 
as S 84s ) Printed No 1820 Int 1375 
An Act providing for the construction of a system 
of storm sewers for the city of Watervlieb By Mr 
Waters To Cities Committee. Printed No 1772 
Int 1376 


An Act appropnating $13400 to enforce and carry out 
the provisions of the Agricultural Law, relative to 
pure foods and dairy products By Mr Oliver To 
Ways and Means Committee. Printed No 1883. 
Inb 1403 

An Act to amend subdivision 4 of section 239 of the 
Public Health Law, relative to fines payable to the 
State Board of Pharmacy By Mr Conklm. To 
Codes Commjttee. (Same as S go2 ) Printed No 
1905 Inb 1420 

An Act to amend subdivision E, of section 203 of the 
Public Health Law, relative to the payment of finei, 
penalties and forfeitures to the State Dental Society 
By Mr Conklin To Codes Committee. (Same as 
S 901 ) Printed No 1906 Inb 1421 

An Act to amend section 174 of the Public Health Law, 
relative to fines payable to medical soaeties By Mr 
Conklin To Codes Committee (Same as S 903) 
Pnnted No 1909 Inb 1424. 

An Act to amend section 23 of the Public Health Law, 
relative to burial and buna) permits By Mr Wood 
To Public Health Committee (Same as S 912) 
Printed No 1956 Inb 1449 

An Act to amend the Educational Law by addmg a 
new section, 1089-a, relative to the study of raediane 
and pharmacy by attorneys By Mr Wende To 
Public Education Committee. Pnnted No 1965 
Inb 1458 

An Act to amend section 310 of the Public Health 
Law, relative to the vaccination of school children, 
by permitting unvaccinated children to attend school , 
in certain cases By Mr Green To Public Health 
Committee. Printed No 2008 Int 1472 

An Act to amend sections 70 and 71 of the Pabhc 
Health Law, relative to conferring upon the citv of 
New York control over the potable water supply of 
said aty By Mr Joseph To Public Health Com 
mittee. (Same as S 9^) Printed No 2016 Int 
1480 
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Acknowledgment of all book* received will be made In til* 
column and this will be deemed by us a full equivalent W 
those sending them A selection from these volumes will^ 
made for rcvucw, as dictated by their merits, or in the inteitfits 
of our readers 

Prescription Writing and Formulary By John M 
Swan, M D , Assoaate Professor of Oinical Mediae 
in the Medico-Chirurgical College of Philadelphia, 
Instructor in Clinical Pathology and Tropical Medi' 
cine, Philadelphia Polyclinic and College for Grad- 
uates in Medicine, Fellow of the College of Physi- 
aatis of Philadelphia Containing i,043 prescnptions 
Philadelphia and London W B Saunders Com 
pany 1910 Price, flexible leather, $125 neb 

Duodenal Ulcer, By B G A Moynihan, MS 
(Lond ), FR-CS, Leeds Illustrated Philadelphia 
and London W B Saunders Company 1910 
cloth, $4.00 net , half morocco, $5 50 net 

A Text-book of Pathology for Practitioners act 
Students By Joseph McFarland, MD, Prof^o'" 
of Pathology and Bacteriology in the Medico-Ui'- 
rurgical College, Philadelphia, Pathologist to tne 
Philadelphia General Hospital and to the 
Chirurgical Hospital, Pluladelphia , Director of tn 
Laboratories of the Henry Phipps Institute, Phuadu- 
phia. Fellow of the College of Physicians, etc. be 
ond edition, thoroughly revised With 437 * ^ „ 
tions, a number in colors Philadelphia and London 
W B Saunders Company 1910 Price, cloth, fS 
net, half morocco, ^50 neb 



BOOK REVIEWS 


869 


Vol 10, No, 6 

Uiiy ino 


A Practical TscAniE ok Fractures akdDislocationb. 
By Lewis A. Stimson. MJD- 1 X.D (Ytic). 
Professor of Surgery in Cornell University Medi(^ 
College, New York, Surgeon to the New York and 
Hud^ Street Hospitals, Coniultiog Surgeon to 
Bellevue, St Johns and Christ Hospitals Corre- 
sponding Member of the Soaetc de Chlmrgie of 
Pans. Sixth edition, revised and enlarged With 
itlustrations and 65 pistes m monotint Lea A 
Febtger, New York and Philadelphia 1910. 

The Diseases or Ikfancy anp Childhood, Designed 
for the use of students and practitioners of raedicme. 
By Hehry Kopuk, M.D., Attending Physician to the 
Mount Suuu Hospital- Consulting Physician to the 
Hospital for Deformities formerly Attending Phy 
Bidan to the Good Samaritan Dispensary, the St 
Johns Guild Hospitals New York Ex-Presldcnt of 
the American Pediatric Society, Member of the Also 
elation of American Physicians and of the New York 
Academy of Medicine. Third edition revised and 
enlarged Illustrated with 204 engravings and 39 
plates in color and raono^rome. Lea A. Fcbigef, New 
York and Philadelphia. 
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iKiaoDUcnoK to Practical Cnnurrtv By A, M 
Kixlas B-Sc, PnJ) Lecturer on Chemistry at the 
Middlesex Hospital Medical School Oxford Uni 
versity Press. 1909* 


This is a small book of 263 pages, which the author 
states has been desimed to thoroughly cover the 
requirements of candidates prepanng for the exam 
madon of tie Conjoint Boai^ of the Royal Colleges 
of Physidans and Surgeons but it Is believed that the 
work will inpply what b required by saence and 
hi^er grade schools. The book b divided Into five 
parts. Parta 1 and 11 deal with elementary theories 
and simple experiments in the preparation of the ele- 
ments and their compounds In Port 111 the systemalic 

a oalitatire examination of metals b token up first with 
le blowpipe and flame reactions and then bj the wet 


methods. 

The chief novelty in this part of the book b the 
tabulated summary of the properties of the chief com 
pounds of the metals. 

Part IV deals with the detection of aad radicals and 
Part V with quantitative analysis mostly volumetric 
analysis The work seems well adapted to beginners m 
chemical analyais because it explains the reasons for 
each step Although written for medical students it 
does not Include any of the organic substances except 
oxalic, tartaric and acetic aads It is In no sense 
adapted to the needs of medical students more than to 
any other chmcal students and b not a medical book. 

E. H. B 


Diseases or tiu CEKiro-URiNARY Orcaks. Considered 
from a medical and surgical standpoint, including 
a description of gonorrheo in the female and con 
dltions peculiar to the female urhiin' organs, Bv 
Edward L Keyes Jr, M-D., Ph D D Appleton « 
Co Price $6uo. 

This 15 a book of nearlv ifloo pages which the author 
states 11 Intended pnmarily for the student and general 
practitioner For them and for the beginning special 
ists Its clearness detail and frank statements as to 
what Is experimental and what known In urology make 
It a necessary part of thdr library The chapters on 
cystoscopy are conaie and replete with practical help 
ful information concerning Instruments and tecbnlonc. 

The discussion of gonorrhoea omits nothing that 
modem methods have devised- The statement that in 
the eJiojc most cases of acute gonorrhoea approach the 
three months limit and half surpass it,” should be 
noted by the profession generally who may help to 


educate gonorrhowes that cures will not be effected m 
SIX weeks. 

The statements concerning the dosage of gonococac 
vBcemes are too didactic m a guide book for general 
practitioners. Initial doses of sixty miJlionj sometiraes 
produce ovenevere reactions 
The remarks on the use of alcohol In chronic urethri 
Us will be read with Interest by many with assent by 
some The outJmed treatment of eplcfldymitea is classic, 
but In a text book wamrag should be pvtn concerning 
the danger of ice cold applications. The sensation of 
the patient « not alurays a safe guide. Overlong ap- 
plications of Ice have caused gangrenous spots at the 
penoscrotal junction and on the scrotum- 
Becausc of the demands of current methods of colic 
pbte teaching a risunic of syphilis of about 100 pages 
u given. 

The last ito pa^jes contain descriptions of the various 
operauoDs ot gcnito-urinaiv surgery, they add much to 
the value of the book which is dearly printed, suffident- 
]y illustrated and wdl indexed 
The vividneas and vigor of the author’s style make 
this book fascinating reading J S R- 

Ophihaluic Surgery A Treatise on Surgical Opera- 
tions pertainmg to the Eye and its Appendages vrith 
Chapter! on Para-operative Technic and Management 
of Instnimcnti By Charles H. Beard, M.D Sur- 
geon to the IJ/Iddis Cbantable Eve and Ear Infirm 
ary Oculist to the Paisavant Memorial Hospital 
Chicago With nine plates, shovnng 100 Initniments 
and 300 other lUurtrahons PhiladdphJa, P Blalds 
ton a Son & Co^ 1012 Wal-ut Street 1910 Price 
$$.00 net 

This volume deserves more than passing notice. It 
will be a valuable addition to the library of every 
ophthalmic surgeon It is the roost coropreheniive 
volume on thb subject ever published Id this country 
Its pages probably collate a collection of what Is t«t 
and most useful and practical In this branch of ophthal 
mic art And this is not accomplished in prosaic 
stereotype fashion for though well ordered, the reader 
is made conidous of the writers Individuality, whl^ 
stamps him as a load, concise expositor a dear thinker, 
a bard worker and one of large and vaned cxpenencc, 
which makes him eminently capable of writing authonta 
lively 

The volume contains 658 pages with some 400 illui 
tratlons of instruments operations and the first 54 
pages arc devoted to para-operatTve technic. Minute 
attention to detail ch^cterixe It Instruments and 
their management compnse the subject matenal for the 
setxmd chapter of 67 pages. The author prices it 
with a quotation of his fnend and one time teacher 
Professor LandoU via. "They shonld be for the prac 
tiboner objects almost sacred objects not to be profaned 
by vulgar hands that he regards with fondness because 
of tbefr perfection, and with respect because of their 
destination- He will exercise the utmost care not only 
in their selection, but also in their maintenance.” That 
Dr Beard re^rds them as such can be read between 
the lines of this excellent treatise- It is probably the 
most carefully prepared and painstaking description of 
ophthalmic armamentariim In print Excellent use is 
made in the text, descriptive of operations by refer 
ence to this chapter as for example on page 123 
The most suitable instrument is the comcal-shaped 
probe of Londolt, plate VTII Ncx loa In the chapter 
on operations upon the appendages of the eje, 34 
pages are devoted to the lachrymal apparatus Methods 
therein are originally and Interestingly described. 
Threading the lachrymal canals and electrolysis of 
nasal duct are among the unusual subjects touched 
upon. A well filled chapter is devoted to operations 
upon the extrinsic muscles of the tye. The advance- 
ment operation of Graefe, Cretchett, Weber DeWeeker 
Pnnee, Worth Beard, are plainly described and Ulus 
trated- Capsular advancement, tendon shortening, 
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folding and tucking, tendon lengthening operations re- 
ceive the same careful attention One hundred and 
fourteen pages are devoted to operations upon the lids 
Gjmmencing with the simple procedure of eversion, tlie 
author minutely describes the little refinements often 
overlooked, which to the beginner contnbutes so much 
in the acquirement of gentleness and dexterity Six- 
teen to eighteen operations for ptosis are illustrated 
and described The summary of the theoretical and 
practical considerations mvolved is particularly able and 
well handled In the 20 pages descriptive of cicatricial 
entropion, the writer descnbes in leng^th his own 
operation, which he designates the “Altogether Opera- 
tion ” In the same portion of the volume ectropion is 
treated, and on these two subjects alone there are 75 
excellent illustrations, most of them original The 
text upon blepharoplasty, epidermic and dermo-epider- 
mic grafts is complete and explicit^ as is also the 
methods applicable to the restoration of the con- 
junctival sac In Chapter VIII 129 pages are devoted 
to cataract extraction After prelimmary observa- 
tions as to existing condition, preparation of the 
patient, anaesthesia, etc., the writer imnutely details 
the simple operation as techmcally practiced by 
himself The description complete in detail, furnishes 
an excellent guide to the unskilled about to undertake 
the operation The after treatment is practical and 
conservative A most exhaustive and careful treatise 
incident to acadents occurring, their cause, prevention 
and treatment, follows under the headings of Immediate 
and Conservative 

Operations on the globe receive 107 pages, among 
which are Haberkamps para-centisis of the anterior 
chamber, cyclodialysis, its indications, contra-indica- 
tions, complications, accidents and results Notable is 
the author^s advocacy of eviseration m almost all con- 
ditions, including sympathetic inflammation as safer, 
more effectual and preferable to enucleation An ex- 
cellent cut representing some 18 forms of capsulotomy 
IS given on page 533 Major Smith’s method of extrac- 
tion in capsules is descnbed and the reasons why it has 
not met wnth universal approval in this country On 
dicission the author states as his behef, that the age 
limit once fixed, has m the minds of ophthalmologists 
in recent years been doubled, and cites cases and 
reasons 

The chapter on cataract, finishes with a histoncal 
review of methods, incisions and knives used in the 
past, with a descnpUon of what the author terms the 
modem corneal mcision 

The book closes with 43 pages descriptive of the 
methods of localization and removal of foreign bodies 
from the eye 

There are few books wntten which cannot be justly 
cnticised, but w'e can only speak in commendation of 
this volume All may not agree with the text in every 
particular, and onussions may be evident to the individ- 
ual reader, but few will question the evidence that the 
author has exercised great care in the selection of what 
IS best and devoted an immense amount of labor to the 
elucidation of the procedures and methods described, 
and that it is to-day the most complete and explicit 
volume on ophthalmic surgery in this country 

P C J 

The Serum Diagnosis or Syphius and The Butyric 

Acid Test for Syphilis By Hideyo Noguchi, M D , 

M Sc., Associate Member of the Rockefeller Insbtutc 

for Medical Research. By J B Lippincott, Phila- 
delphia, 173 pages, 14 illustrations $200 net 

This book IS especially noteworthy It comes from 
the pen of an authoritj at a time when the possibility 
of an accurate diagnosis of syphilis, particularly m its 
more obscure manifestations, has aroused keen interest 
in the serum diagnosis of this disease. The author 
describes most clearlj the application of the Bordet- 
Gengou phenomenon of complement fixation to the 
diagnosis of syphilis, gives a bnef but ven- compre- 
hensive account of the pnnciples of serum hiemolysis. 


and discusses in detail the technic of the Wassermaga 
reaction and of the method recommended by himself 
Noguchi’s modification of the original Wassermann 
test consists essentially in his use of a different haemo 
lytic system, and an ingenious method of prepanng 
antigen, amboceptor and complement m the form of 
standardized reagent papers The use of an anti-human 
haemolytic system elimmates any inaccuracy due to the 
variable she^ amboceptor of human serum, and ob- 
viates the difficulty of obtaining fresh shea’s blood as 
IS necessary m the ongmal method The reagent 
papers have the added advantage of being stable, con- 
venient and of greatly simplifying the test without 
detracting from its reliability 

In estimating the value of the serum reaction as a 
clinical method, in syphilitic and parasyphilibc affec- 
tions, the writer presents statistical evidence in a tabu- 
lation of the results of -various investigators by the 
different methods In 1,082 cases of syphilis including 
parasyphilis, hereditary syphilis and suspected ^hilis, 
the results obtained by the author with the Noguchi 
method showed 802 positive, 234 nerative and 46 doubt- 
ful cases In a comparative study of 244 cases of 
syphilitic and parasyphilitic conditions by the Wasser- 
mann and the Noguchi systems, the former yielded 
positive findings m 183, the latter in 21 1 cases Kaplan 
m a similar study of 1^286 cases found 995 posihve 
cases by the Nomchi method and 826 by the Wasser- 
mann system Tables are also given showing the 
results of examinations in various non-specific dis- 
eases and in certain psychiatric cases 

In discussing the marked effect of treatment upon 
the reaction, the author believes that m some cases the 
reaction persists, despite all treatment, — this beuig 
especially true m cases of hereditary syphilis, — and m 
conclusion adds “While it seems settled among the 
profession that a positive reaction in a syphilitic case 
IS an indication for additional treatment, it is not 
definitely established that the disappearance of the 
reaction is justification for the cessation of treatment, 
especially as the reaction may be quickly affected by 
treatment’’ 

Noguchi also descnbes a chemical test the butjTic 
acid reaction, which is dependent upon tiie increased 
protein content of the blood serum and the cerebr^ 
spinal fluid in syphilis This reaction is not specific 
in character, occurring also in all acute and subacute 
inflammations of the meninges While a posihve 
reaction therefore does not necessanly indicate leuhc 
infection, a negative one is of value m excluding 
syphilis As the author says 'Tt can be employed to 
establish or confirm a deduction based upon the clinical 
history and the results of the Wassermann reachon and 
thus become indirectly of diagnostic value” 

An extensive bibliography is appended which vvill 
prove of great service to one searching the voluminous 
literature on the subject A glossary of technical terms 
in serology is added and about sixty definitions given 

A well arranged index also serv'es to enhance the use- 
fulness of the book. 

It is a book of clinical interest to the prachsmg 
physician, aiding him in an intelligent interpretahon 
of the Wassermann reaction, of real value to jne 
student, giving him an adequate and concise knowledge 
of the principles of hmmolysis and complement fixation, 
of practical worth to the clinical laboratory worker, 
giving in detail the technic of the original ano 
of the author’s modified and simpler method of tne 
serum diagnosis of syphilis 0 T A- 


DEATHS 

G A Bradbury, M D , Troy, died April 9, 1910 
Augustin H Goelet, MD, New York City, d''0 
April 26, 1910 

Frank W Myrick, M D., Binghamton, died March 21. 
1910 

J O PiNGRv, MD, Millbrook, died Apnl n, ipio 
James D Spencer, M D , Watertown, died May 5, iPio 
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tioners of medicine and the training of investi- 
gators For the latter class laboratory training 
is of prime importance The life of the investi- 
gator IS to be spent in the laboratory and all his 
facts should be gathered there at first hand, be- 
cause that IS itself a part of his training But a 
practitioner of medicine goes out into the world 
to treat disease as he finds it If there is no yel- 
low fever in the hospital is he to be denied an 
account of the disease because forsooth this is 
didactic teaching and therefore anathema^ The 
medical student during his four years course 
must, from the limitations of time, hospital space 
and hospital material, be denied the sight of most 
of the diseases and injuries to which we are sub- 
ject At best he mil form a superficial acquaint- 
ance with those which are more common Be- 
cause the teaching must be didactic shall he, 
therefore, be denied an account of clinical facts 
he does not meet m the hospital wards, and does 
not the undeniable fact before mentioned re- 
quire that all diseases and injuries should be 
taught didacticallj' as well as from actual clinical 
cases As an example of tlie manner in which 
the sj'stem advocated and lauded by the Bulletin 
may break down, the followmg may serve 

The writer w^as one of the examiners on the 
board of a large hospital He put Bus question 
to a graduate of one of the most famous advo- 
cates of tlie purely clinical and laboratory method 
of teaching “Describe the different injuries 
about tlie elbow' joint and state your method of 
differential diagnosis ” The candidate hesitated, 
and then by w’ay of explaining his failure, said, 
“Doctor, the initial letter of my name is in the 
latter part of tlie alphabet, consequently I did 
not reach the hospital wards until late in tlie term 
As we are not taught anything we do not see in 
the "wards and as there w'ere no injuries of the 
elbow' there at tlie time, I cannot answer your 
question ’ The natural reply of tlie mstitution 
111 question w'ould be, “Oh, w'e don’t send you 
our best men ’’ True, but he w'as nevertheless a 
graduate of tlie school, signed, sealed and deliv- 
ered A graduate of one of the despised inde- 
pendent schools, a thing of the past, gave a clear 
answ er to the question Which of these tw o men 
w'ould have been most competent to handle an 
injurj' of the elbow' in actual practice, the man 
who knew nothing about it w'hatever or the man 
who had a clear idea of the subject from didactic 
teaching? 

It IS no doubt highly desirable that everj' man 
w'ho graduates in medicine should have seen 
examined and diagnosed everj' disease and in- 
jury flesh is heir to, but f6w aged professors, 
even in the great schools of Europe can say as 
much, and as long as this is a fact it is the height 
of foil} to deer}' didactic teaching as does the 
Bulletin and put the laborator} and the hospital 
on a pinnacle which few' students can reach — 
the act of a doctrinaire and mere theorist who 
thinks that men and women are merely exag- 
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gerated test tubes to be put in racks and tested 
with his special reagents Until recently the writer 
thought it of enormous advantage for a medical 
school to be in close relationship with a uni- 
versity, an affiliation upon w'hich tlie Bullehn so 
strenuously insists In this State the leaders in 
medical education have been fighting a most 
strenuous battle w'lth the anti-vivisectionists 
The past w'inter the campaign was more bitterh 
fought than ever The presidents of the uni- 
versities of three medical schools w'ere appealed 
to for the assistance of their personal appearance 
on the platform They all refused on various 
pretexts, one of them saying w'lth commendable 
prudence that he “preferred to fight behind the 
breastw'orks ” In other words, as soon as it was 
found that persons of large wealth w'ere inter- 
esting themselves in the anti-vivisection move- 
ment It W'as prudent to do nothing to alienate 
contributions to the universit}', even though one 
of its most important schools was viciously 
attacked 

For years the medical profession of this and 
otlier States have protested against the licensing 
of the mechanical fitter of glasses, otherwise the 
optometrist It has rightly contended that re- 
fraction IS something more than a mechanical 
affair and that only a well qualified physician is 
competent to do refracting work As it is, the 
optometrists are constantly fitting cases of glau- 
coma with glasses and committing other absurdi- 
ties One of them lately made the grave state- 
ment to a patient that he w'ks suffering from a 
dense cataract and atrophy of the optic nen'e 
He did not explain how he saw the disc through 
a cataract It is stated with some appearance of 
authority in the public press and much unfavor- 
able comment (New York Evening Sun, June 3d, 
“A Deplorable Innovation’’) that Columbia Uni- 
versity IS about to establish a course in optome- 
try We trust that the severe criticism of the 
Sun IS based on erroneous information It does 
not seem possible that so treacherous a blow 
w'ould be struck at its medical department by 
the University, and it is impossible to conceive 
that such a course can have the assent of the 
Medical Faculty What then is a university con- 
nection doing for a school w'hich won its great 
reputation -while practically independent? The 
university authorities gave the school no real 
support against the faddists and now proceeds 
to encourage quackery by teaching it. Heaven 
save tlie mark, as a university course If these 
are some of the advantages of a unnersit) con- 
nection there is still a place for the Independent 
school properly conducted With manj of the 
conclusions of this self-sufficient volume we have 
no quarrel There is much useful information 
and valuable criticism to be found within its 
pages It IS a pity tliat the arrogance of its tone 
and the air of absolute intolerance and finaht' 
with W'hich It has been w'ntten should mar an 
otherw'ise useful work A T B 
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OBSERVATIONS ON THE PATHOLOGY, 
DIAGNOSIS, AND TREATMENT OF 
JOINT TUBERCULOSIS » 

By LEONARD W ELY MD 
NEW YORK 

F or some time past we have been assemblinj, 
tuberculous joints removed b> vanou 
men in several liospitals, and have been 
examining them in the laborator) macroscop 
icall) and microscoplcallj We hav e also hunted 
up the histones of the patients from whom thesi. 
joints ^ere removed, and, where it was possible 
we ha\e followed the patient after his discharge 
from the hospital A number of the patients 
were our own In this w'ay we have been 
able to compare clinical manifestations with 
pathological fmdmgs, and have learned much ot 
interest A. distinguished German wntcr' on 
bone and joint tuberculosis in a recent edition 
of his book modestly sa5s that some eleven jear 
before he ‘ furnished the stones almost to com 
plete the stnicture of the pathological anatomv 
of this subject, and it is evident throughout tni 
work that this was not the onlj part of the sub 
jeet that he considered finished In point 
fact, there is still much to be learned, not onl 
of the pathology of joint tuberculosis but als-» 
of its diagnosis and treatment, and considerabh 
difference of opinion exists as to the meaning ot 
the facts in our possession In tlie time allowed 
to us to-daj we shall touch bnefl) upon some 
of the mam points of interest in the joints of 
the extremities 

In the first place, let us understand clearl) 
what we mean by the term “joint tuberculosis 
It IS the reaction of the ussues of the joint to the 
presence of the tubercle baalh and of their 
toxmes though whv these should almost inva- 
riably lodge at or near the joint, and why the 
disease so rarch involves the shaft, are questions 
never jet satis lactorilj answered 

As to the patliologj we shall not describe 
minutelj all the changes m the joint that mav be 
found in anj text-book but we shall endeavor to 
bnng out a few points? derived from a study of 
about sixtv joints 

I There are two general tj'pies of the disease 
the pnmarj Ixiny and the pnmarj sjmovial 
These tj'pes have been generallj recogntred 
abroad but in recent venrs the custom has pre 
v'ailed in Amenca of regarding all joint tubercu 
lo'sis as of bonj ongin Tins is m our estima 
tion an error and has given rise to much con- 
fusion -k focus in the bone mav later involve 
tile sjmovial membrane and vice versa but on 
the other hand cither one maj exist alone in 
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defimtclj The disease may start in bone break 
through the cartilage or at its side into the joint 
involve the joint cavitj, and then spread to the 
other bones of the articulation , or it maj involve 
a portion of the jomt, and leave the rest almost 
normal Again, the tuberculous process raaj 
start near a joint but never break into it It 
must be borne in mind that the bon\ structure 
Itself is never involved directly in this The 
tuberculous focus is In the marrow and 
spreads in the meshes of the bone, killing the 
trabecula by pressure Sometimes this bone 
destruction is m mass, and a sequestrum is 
formed, sometimes in minute particles, ^vang us 
the familiar ‘ bone sand ’ Under the microscope 
the bone trabecula can be seen to have under- 
gone rarefjang or productive osteitis The 
bone in the viamtj is apt to be rarefied and 
cuts easily with a razor, but, on the other hand 
it ma> be harder than normal, and this is per- 
haps the rule in sjmovial disease 

In the primary sjmovial tv-pe, the sjmovial 
membrane is thickened and tlirovvn into folds 
especially in the recesses of the joint, and on 
section is often seen studded wnth tubercles 
Often Its free surface is coated with lajers of 
fibnn that later become infiltrated bv the tuber- 
culous granulations and sometimes break down 
and become necrotic. Frequently the process 
13 characterized by the formation of greatlv en- 
larged vilIl or b> large tabs hanging free and 
these become loose and float awut in the 
joint The disease maj spread all over the 
svmoviaJ membrane , or it may be localized m one 
spot This 15 an important point not usuallj 
remembered In one of our specimens several 
hard bodies about the size of a pea could be felt 
in the sjnovial membrane wnich on section 
proved to be collections of cheesj material 
Over them the s^ovia appeared normal 

2 It IS a mistake to regard this sjTiovnal 
disease as spruiMg from an effusion into the 
joint as Konig does The effusion is secondary 
to a disease of the synovnal membrane not the 
cause of it The fibrinous lajer often found 
upon the free surface of the cartilage is not pre- 
apitated from the fluid in the joint but grows in 
from the margins and has been <aid by others 
to be simplv the result of immoblHtv in the joint 
The majontv of these specimens 'ihovv an oblit- 
erating endarteritis sometimes of a martred de- 
gree This might be regarded as nature’s effort 
to shut off the blood supplj in the diseased area 

3 It has been maintained bj some wnters 
that sj’philitic joint disea*^ is so rare os to be 
almost negligible but in some of oiir supposed 
tuberculous joints the thickened blood vessels 
surrounded round cell infiltration and the 
general appearance of the tissues made u< think 
that thev were rcallj simhilitic. We have under 
taken the task of *;taining smears from the<e 
joints with a view to discovering the spirochete 
paHida, 



274 


ELY— JOINT TUBERCULOSIS 


Nbw York State 

JOURI7AL OP MedICIXE 


4 “Villous arthritis,” is not a pathological en- 
tity Large villi may be found in tuberculous, 
hsemorrhagic, and possibly in syphilitic joints 
as well as m those in which we search in vain for 
the cause of the disease To say that a joint is 
the seat of villous arthntis is simply to say tliat 
it IS inflamed 

5 Sometimes a joint is opened and nothing 
more is done than the removal of a piece of 
synovial membrane or of a joint fringe, for 
diagnostic or therapeutic purposes The carti- 
lages are seen to be smooth and the bones appear 
normal The joint is closed again Later, on 
account of the aggravation of the symptoms or 
because a patholo^cal examination reveals tu- 
berculosis, a resection is done, and the cartilages 
are found badly eroded, and the joint evidently 
undergoing rapid disorganization This in our 
opinion is not to be interpreted as a failure of 
the previous operator to recognize the state of 
affairs at the former operation, but as the light- 
ing up by operation of a slow synovial process 

The tendency of the tuberculous granulation 
tissue to break down, and to undergo necrosis 
and liquefaction, is well known In this so- 
called cold abscess pieces of dead bone may be 
suspended These collections of fluid, sterile 
except for the presence of tubercle bacilli, may 
secondarily become infected by germs of sup- 
puration, and introduce a serious comphcation, 
of which more hereafter 

6 Healing of adult tuberculous joints usually 
takes place by the formation of connective tissue 
Sometunes the diseased area is walled oflf in this 
way, only to break out again into activity after 
the lapse of months or years Areas of calcifica- 
tion are occasionally found in the older cases 
It is the writer’s opinion that healing after 
abscess formation is much more likely to be 
permanent than that which has been brought 
about by encapsulation with connective tissue 
In rare instances, healing takes place by forma- 
tion of a bony ankylosis 

7 The one fact that seems most prominent 
to me in the study of these specimens is the de- 
struction of the joint, not by any poison or germ, 
but by nature in her effort of cure 

Diagnosis — A correct diagnosis is absolutely 
essential to the proper management of these 
cases, and the making of one from the symptoms 
and physical signs may be quite easy, it may be 
difficult, or it may be absolutely impossible 
This statement wdl, no doubt, fail of acceptance 
in some quarters, but it can be verified by any- 
one who will take the trouble to submit his own 
work and that of others to a ngid scrutiny We 
should not accept any man’s opmion in these 
matters, but should expect him to prove what he 
says In a general way it may be said that the 
diagnosis is easier in a child than in an adult 
Of the jomts in our collection resected by various 
men, most of them in hospitals, some of them 
our oivn work, about one-third were sent in 


with what appears from a careful pathological 
exammation to hav6 been an' erroneous diag- 
nosis That IS, not onlyAvSs the diagnosis, based 
on climcal symptoms, wrong, but it was often 
not even corrected at the tune of operation 
The pathologist and the clinician have been 
working with a fine scorn of each other, instead 
of companng notes and trying to work together 
It IS often as difficult for the pathologist to tell 
from a clipping from a jomt what ffie correct 
diagnosis is, as it is for the surgeon to tell from 
a clinical exammation Each should possess a 
knowledge of the other’s subject I have ex- 
amined m vain for tuberculosis a piece of the 
synovial membrane of a knee jomt I had been 
treatmg conservatively for years Later, the 
joint was resected by another surgeon, and a 
thorough exammation of it m the laboratory 
showed a small area of tuberculosis, about one 
centimeter m diameter, m the synovial mem- 
brane This patient, by the way, had given no 
reaction to the von Pirquet test I have seen 
speamens from a joint submitted to two differ- 
ent laboratones One showed tuberculosis, the 
other did not All a pathologist can do here is 
to tell whether the piece of tissue submitted to 
him shows tuberculosis If it does, then his 
report is conclusive, if it does not, we are still 
not sure of our ground Numbers of such in- 
stances could be quoted Were these facts ap- 
preciated resections possibly would be less fre- 
quent 

Tubercle bacilli may sometimes be found m 
the fluid m the joint, or even in the diseased 
tissues, but they are usually so few m number 
that the failure to find them is no proof that 
tuberculosis is not present 

An X-ray plate will often be of assistance, 
especially if there be a distinct bony focus, but 
sometimes the interpretation of a skiagram is 
a matter of debate 

We see, then, not only that a clinical diag- 
nosis IS not conclusive, but also that a patho- 
logical exammation of a piece of tissue from the 
joint may also be unreliable, and that an X-ray 
plate may not be conclusive 

Tuber cuhn Tests — These are to be viewed m 
the light of confirmatory evidence, and while not 
infallible are extremely important From my 
oi\Ti expenence I can say that a patient may 
have a tuberculous lesion m his joint and not 
respond to a tuberculin test, but this must he 
very rare On the other hand, a patient with a 
tuberculous lesion somewhere m his body may 
give a positive reaction to the test, while at the 
same time the cause of his joint disease may be 
some other than tuberculosis 

Our expenence at Sea Breeze Hospital iiuth 
the tuberculin tests may be of interest At fimt 
the Calmette test was used, but later this 
abandoned, and the von Pirquet and modified 
Moro tests were substituted The Calmette test 
was used alone thirty times, mth the von Pirqnet 
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test, eleven times, and with the Moroi five times, 
that IS, m all m forty-six cases Of these, a 
reaction was obtamed at the first attempt in 
thirti -seven, at the second in five, and at the 
third in four, therefore, a positive reaction m 
every case, but inasmuch as repeated tests arc 
of no value, these last nine are to be viewed as 
negative TTie More test was done alone or in 
combmation as above on twenty-four cases, in 
all but one of these once only This one case 
gave the reaction at the second attempt Of 
the other twenty-three cases, nineteen gave a 
positive reaction Of the four that did not, two 
were diagnosed tuberculous hips, one tuberai- 
lous ankle, and one tuberculous dactylibs With 
the exception of one negative test on a cured 
case that had long a^ left the hospital, and in 
which the diagnosis is now open to debate, the 
von Pirquet test was not done alone In eleven 
cases in which it was done on the same patients 
as the Calmette test, it \vzi positive at the first 
trial 

To sum up We find that the tuberculin tests 
are a veiy reliable means of diagnosis There 
15 one more means of diagnosis available when 
the jomt contains fluid that is not used as often 
as it deserves, namely, the animal test The 
lomt IS aspirated and the fluid is then injected 
into the abdominal cavity of a guinea pig If 'll 
the end of six weeks the animal is still alive it 
is killed and a post mortem examination is done 
to discover any lesions of tuberculosis Usuallv, 
if tubercle bacilli be present in the fluid, the 
animal will die sooner 

Here then are five methods of diagnosis at 
one’s disposal, of which the second (an exami- 
nation of a specimen from the jomt) is not ordi- 
narily practicable- If a jomt appears clmically 
to be tuberculous, a routine tuberculin test 
should be done before proceeding to any opera- 
tion If then any doubt exists as to the diag- 
nosis, report should be had to the guinea pig 
test 

Treatment— This may be considered under 
two main heads constitutional and local , and 
the latter agam under conservative and oper- 
ative. 

The importance of constitutional treatment is 
well recognized m theo^ and usually completely 
neglected in practice Fresh air and good food 
are almost as im^rtant in joint tuberculosis as 
m pulmonary The custom of treating these 
cases in the indoor wards of a aty hospital is an 
anachronism, for which the medical profession 
IS largely responsible It is much easier to treat 
them near at hand than to to out into the 
country to look after them For those in the 
aty who must be treated m their oivn homes 
the streets, the parks, a roof, or a fire-escape 
are to be preferred to indoors In the country 
the problem is sinfplified At night the ivindows 
must be open wide vrmter and summer The 
relatne benefit of seashore and mland is still a 


mbot point The results obtamed at the Sea 
Breeze Hospital m some cases are remarkable, 
doubtless they are due m large measure to the 
pui'e air practically free from dust or germs, 
and to the more equable temperature Children 
wnth serious joint disease run about, fat and ap- 
parently well- Adenoids and enlorgcd or suspi- 
aotis tonsils are to be remoied The tonsils are 
to be excised not sihiply tnmmed off They are 
considered to be often the port of entry for the 
tubercle bacillus, though they wll be rarely 
themsches found tuberculous It has recently 
been our pracbee at the Sea Breeze Hospital to 
examine the excised tonsils microscopically for 
tuberculosis In every case but one the result 
has been negative In this one case the tonsil 
showed t)*pi(^ tuberculosis 

Local Treatment — Conservative This is the 
treatment par excellence in children Here the 
knife IS almost always useless or worse, except 
for an amputation, and this to save life. Fre- 
quently the appearance of the joint strongly 
urges a cutting operation, but the temptation 
must be resisted The recuperative powers of 
the tissues in children are remarkable and as 
long as there is no visceral complication, no 
joint, however badly involved, is to be consid 
cred hopeless After the jomt has been put in 
the best functional position, it is to be depnved 
of function, that is, it must be immobilized, 
imitating thereby nature’s method of core The 
best means of immobilizing a jomt usually is the 
plastcr-of-Pans dressing Braces may be used 
to meet special indications Fixation is the key- 
note of the treatment, though traction m disease 
of the hip or knee still has some adiocates In 
the early stages, rest m bed is an excellent adju- 
vant, espeaally if much pam be present Later 
on, with a properly fitting splint the patient may 
be allow ed to exercise as much as he comfortably 
can 

Conservative treatment ma> also be tried for 
a few months in the sjmovial tuberculosis (the 
so-called hydrops tuberculosis) of adults On 
good anthonty it is maintained that some cases 
will recover m the course of six months, though 
personally I am skeptical of it At any rate, in 
view of the difficulty of making a positive diag- 
nosis in these cases it is well to give the jomt 
the benefit of the doubt, and to postpone radical 
treatment until all doubt has twen cleared up 
Injections of iodoform and glycenn may be 
tried Good results ha\e been claimed for the 
Bier treatment in this stage, but as }et we ha\e 
not been able to confirm them Too much tunc 
must not be lost in the attempt to treat con- 
scrvathely a tuberculous joint m an adult If 
there is no marked impro\cmcnt in six months, 
the chances are small that the patient will recover 
with anything better than a stiff joint and this 
only after the lap^e of years We can give him 
the same result b\ a ndical operation in a few 
months 
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4 "Villous arthntis,” is not a pathological en- 
tity Large villi may be found in tuberculous, 
haemorrhagic, and possibly in syphilitic joints 
as well as m those in which we search in vain for 
the cause of the disease To say that a joint is 
the seat of villous arthntis is simply to say that 
it IS inflamed 

5 Sometimes a joint is opened and nothing 
more is done than the removal of a piece of 
synovial membrane or of a joint fringe, for 
diagnostic or therapeutic purposes The carti- 
lages are seen to be smooth and the bones appear 
normal The joint is closed again Later, on 
account of the aggravation of the symptoms or 
because a pathological examination reveals tu- 
berculosis, a resection is done, and the cartilages 
are found badly eroded, and the joint evidently 
undergoing rapid disorganization This in our 
opinion is not to be interpreted as a failure of 
the previous operator to recognize the state of 
affairs at the former operation, but as the light- 
ing up by operation of a slow synovial process 

The tendency of the tuberculous granulation 
tissue to break down, and to undergo necrosis 
and liquefaction, is well known In this so- 
called cold abscess pieces of dead bone may be 
suspended These collections of fluid, sterile 
except for the presence of tubercle baalh, may 
secondarily become infected by germs of sup- 
puration, and introduce a serious complication, 
of which more hereafter 

6 Healing of adult tuberculous joints usually 
takes place by the formation of connective tissue 
Sometimes the diseased area is walled off in this 
way, only to break out again into activity after 
the lapse of months or years Areas of calcifica- 
tion are occasionally found m the older cases 
It is the writer’s opinion that healing after 
abscess formation is much more likely to be 
permanent than that which has been brought 
about by encapsulation with connective tissue 
In rare instances, healing takes place by forma- 
tion of a bony ankylosis 

7 The one fact that seems most promment 
to me in the study of these specimens is the de- 
struction of the joint, not by any poison or germ, 
but by nature in her effort of cure 

Diagnosis — A correct diagnosis is absolutely 
essential to the proper management of these 
cases, and the malang of one from the symptoms 
and physical signs may be quite easy, it may be 
difficult, or it may be absolutely impossible 
This statement will, no doubt, fail of acceptance 
in some quarters, but it can be venfied by any- 
one who uill take the trouble to submit his own 
work and that of others to a ngid scrutiny We 
should not accept any man’s opmion in these 
matters, but should expect him to prove what he 
sajs In a general way it may be said that the 
diagnosis is easier m a child than in an adult 
Of the jomts in our collection resected by vanous 
men, most of them in hospitals, some of them 
our own work, about one-third were sent in 


with what appears from a careful pathological 
examination to hav6 been an erroneous diag- 
nosis That is, not only^vas the diagnosis, based 
on clinical symptoms, wrong, but it was often 
not even corrected at the time of operation 
The pathologist and the clinician have been 
working ivith a fine scorn of each other, instead 
of companng notes and trying to work together 
It is often as difficult for the pathologist to tell 
from a clipping from a joint what ffie correct 
diagnosis is, as it is for the surgeon to tell from 
a clinical exammation Eacli should possess a 
knowledge of the other’s subject I have ex- 
amined in vain for tuberculosis a piece of the 
synovial membrane of a knee jomt I had been 
treatmg conservatively for years Later, the 
joint was resected by another surgeon, and a 
thorough examination of it m the laboratory 
showed a small area of tuberculosis, about one 
centimeter in diameter, m the synovial mem- 
brane This patient, by the way, had given no 
reaction to the von Pirquet test I have seen 
specimens from a joint submitted to two differ- 
ent laboratories One showed tubercillosis, the 
other did not All a pathologist can do here is 
to tell whether the piece of tissue submitted to 
him shows tuberculosis If it does, then his 
report is conclusive, if it does not, we are still 
not sure of our ground Numbers of such in- 
stances could be quoted Were these facts ap- 
preciated resections possibly would be less fre- 
quent 

Tubercle bacilli may sometimes be found in 
the fluid in the joint, or even in the diseased 
tissues, but they are usually so few in number 
that the failure to find them is no proof that 
tuberculosis is not present 

An X-ray plate will often be of assistance, 
especially if there be a distmct bony focus, but 
sometimes the interpretation of a skiagram is 
a matter of debate 

We see, then, not only that a chnical diag- 
nosis is not conclusive, but also that a patho- 
logical examination of a piece of tissue from the 
joint may also be unreliable, and that an X-raj 
plate may not be conclusive 

Tuberculin Tests — These are to be viewed m 
the light of confirmatory evidence, and while not 
infallible are extremely important From my 
own expenence I can say that a patient may 
have a tuberculous lesion in his jomt and not 
respond to a tuberculin test, but this must be 
very rare On the other hand, a patient with a 
tuberculous lesion somewhere m his body may 
give a positive reaction to the test, while at tl^ 
same time the cause of his joint disease may be 
some other than tuberculosis 

Our expenence at Sea Breeze Hospital with 
the tuberculin tests may be of interest At first 
the Calmette test was used, but later this 
abandoned, and the von Pirquet and modified 
Moro tests were substituted The Calmette test 
was used alone thirty times, with the von Pirquet 
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loued to its lo^caJ condusion, but I am con- 
vinced that the procedure is based on sound prm- 
aples, and I recommend it to >our considera- 
tion • 

The points to be emphasized, in conclusion, 
are 

1 From the Patliolog} Tuberculosis of a 
joint, unlike canceh, does not ovcr^ihclm it, and 
make its total eradication necessarj Areas of 
repair and extension exist side by side, and much 
of the tissue is practically normal Motion keeps 
the process alive 

2 From the Diagnosis Spare no pains to 
make a positii c diagnosis before opening a sup- 
posedly tuberculous joint 

3 From the Treatment As a rule, cure your 
tuberculous joints in adults, ivhere possible, by 
producing bon> ankjlosis, and leave nature to 
clear ai\aj the tuberculous soft parts left be- 
hind In operating on the knee, secure good 
exposure, and be guided by what you find If 
drams are used, remove them early, and by every 
means a\oid scebndary infection. 

DISCUSSION 

Dr. REGihALD H Sayre, New York City I 
did not expect to be called upon to partjap tc 
m this discussion I only heard the latter part 
of Dr Elj 's paper and I am not m a position to 
discuss it thoroughl> I am glad to see from 
loolang at the abstract of the paper that he says 
tubercular synovitis exists much more frequent- 
1 > than has been supposed It certainly exists 
dinically for us, althougli some of our foreign 
friends deny the existence of it except as sec- 
ondary to an osteitis I thmk I must ha\e mis- 
understood Dr Ely He cut out such a large 
part of his paper that he gave a Mrong impres- 
sion. I understood him to say that the only 
operation to be practiced in children is ampu- 
tation. I tinnk I must haie been mistaken m 
understanding him to sa) so, because there is 
no question that m certain cases exasion is a 
necessary and a useful proceeding m tubercu- 
lous joints in children, altJiough as a usual thing 
if the disease is diagnosticate sufficiently early 
the case ne\cr proceeds far enough to require 
exasion As I understand him, ne ad\x)cated 
\cry great slowmcss in interfenng with a tuber- 
culous joint, and speaks of scVcral cases where 
there was a slight amount of disease seen at the 
time of the first in\ estigation, but which subsc- 
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^ucntly presented \ery great destruction of the 
joint I believe that is probabl) >ery true and 
that a good many jomts are sacrificed by too 
early interference, which by rest and quiet would 
have been cured by nature wnthout anj explora- 
tion I was much m favor of very radii^ re- 
moval of all tuberculous tissue in these so-called 
tuberculous abscesses a good many years ago, 
but further experience has convmccd me that this 
course is wTong, and that nature can look after 
these possibl} better than the surgeon m the great 
majority of cases As long as the patient's condi- 
tion is good, as long as the temperature is belou 
lOO, and the patient s appetite is good, many of 
these collections are last^ better left alone than 
interfered with, whether by aspiration or a more 
radical operation It is difficult to effect a thor- 
ough cleamng out without infection of other 
parts of the body, and if we lea\c these so-called 
abscesses to be absorbed and cut off from the 
rest of the 8 >stera by nature’s protective agencies, 
we do better than by earlj and too radical inter- 
ference. 

Dr. Nathan Jacobson, Syracuse Just a word 
or two m regard to tlicsc cases of tuberculous 
joints It seems to me that with many of the 
newer methods we can arrest the progression 
of the tubercular processes involving joints 
There was a time when it was ad\ocated that 
the nght course to pursue was early mvasion of 
the joints I do not like the terra that has been 
used, "surgical interference.” It is perhaps 
surgical interference to operate at the wrong 
time and upon the ivrong kind of case, but a 
surgical procedure which is justified never de- 
serves the designation of surgical interference. 
There arc, however, many methods to-day which 
we can use m these tubercular processes which 
w'lll favor limitations of them For instance, the 
method of Bier by producing hyperemia, the use 
of X-ra>, or the high frequency current, super- 
ficial cauterization, and rest by fixation All 
these are processes which, when used judi- 
aously ivill many tunes arrest the tuberculous 
process and obviate the necessity of surgical 
operation But the time comes in some cases 
when either because of deposits or because of 
neglect thc> require surgical attention Tlien 
comes the question as to how far we are to pro- 
ceed I do not believe it is possible to lay down 
a radical rule as to whether we should take 
away a small or a large fragment m all cases 
Each case, I believe, must be a law unto itself, 
and during the past two years I have had two 
cases of extreme im’asion of joints, m which 
other surgeons have said nothing but amputation 
would be of any service. In both of these cases 
extensive tcsection has led to such splendid 
union and to such splendid results that I cannot 
but feel that this is the procedure to be earned 
out whenever it 13 possible to do so In those 
case*; where there js extensne destruction there 
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tered the system of one who was predisposed by 
inheritance, dulling, exposure, fatigue With 
the advance in bacteriological knowledge and 
technique many investigators have found micro- 
organism in the blood and tissue of rheumatic 
cases and many have described the micro-organ- 
isms found m cardiac valves or tissues and fluids 
of joints 

Pipoff (1S87) isolated a micrococcus and 
with it produced m rabbits arthritis, peri- 
carditis and endocarditis Alchalme (1891) and 
later Thiroloix and Bittencourt isolated an an- 
thrax-hke bacillus, but the power of this bacillus 
to produce lesions of rheumatism were not con- 
firmed by other observers 

Sahli (1892) obtained staphylococcus citreus 
from the serous membranes of a fatal case of 
rheumatism Triboulet (1898) and Apert iso- 
lated a diplococcus from ii cases of rheumatism, 
but failed to produce arthritis in animals, al- 
though it did cause pericarditis and endocarditis 
with valvular lesions and pleurisy, but no puru- 
lent inflammation 

Wassermann (1899) isolated from a case of 
rheumatism with endocarditis and chorea, a 
diplococcus, which had the power to produce 
polyarthritis which he regarded as rheumatic 
fever in a series of eighty rabbits and from the 
symptoms and autopsy findings, he considered it 
the specific micro-organism of the disease 

Poynton and Paine (iqoo-’oi) isolated from 
16 cases of a diplococcus, which injected into 
rabbits, developed after a few days polyarthritis, 
the joints being attacked in the migratory man- 
ner of acute articular rheumatism in man, fever, 
cardiac murmurs during life, and at autopsy 
there was found non-purulent inflammation of 
the joints, pen- and endocarditis, with parenchy- 
matous changes in the kidneys, liver and spleen 
The micro-organism could be recovered from the 
blood and was found in the cardiac valves and 
joint tissues 

Walker and Rjdfel (1903) made a very im- 
portant observation in a series of experiments, 
that the diplococcus that they had isolated and 
which produced polyarthritis in rabbits, when 
grown in an alkaline medium produced formic 
and acetic aad, while ordinary streptococci pro- 
duced very little formic acid Formic acid was 
also found in the tissues of the rabbits 

o 2 grams of formic acid has been found in 
the urine of rheumatic patients, while in health 
the total fattj acids (including formic) rarely 
exceeds 005 grams 

Beattie ( 1906) isolated from a rheumatic case 
a streptococcus which he considers identical with 
that of Poynton and Paine and Walker The 
micro-organism isolated cannot be differentiated 
morphologically from streptococci that are found 
in the mouth and the mtestmes, but is more re- 
sistant than ordinary cocci as it lives in the test 
+ube almost indefinitely, and he suggests that in 


all probability it can live and he dormant m the 
tissues of the individual as well In relation to 
this probability and also as throwing some light 
on the relapses and recurrence of acute articular 
rheumatism, there is the following observation 
One rabbit which had been injected in the right 
knee and which had apparently recovered, four 
months later was inoculated in the peritoneal 
cavity, the following day the right knee was 
swollen and tender, but m four days the acute 
symptoms had passed off, three days after re- 
covery, reinoculated in the peritoneal cavity and 
caused recurrence in knee, after subsidence had 
occurred and seven days elapsed, agam inocu- 
lated and again the knee presented all the symp- 
toms of rheumatic arthritis ' 

By intravenous inoculation he was able to pro- 
duce polyarthritis in 75 per cent and cardiac 
lesion in 60 per cent of rabbits 

From his experiments Beattie draws the fol- 
lowmg conclusions that acute articular rheuma- 
tism is one of those bacterial diseases which in 
a majority of cases, at any rate in the adult, the 
bacteria are localized at certain areas, that at 
these local sites they multiply and from them dis- 
tribute their toxins , that most of the chmeal 
symptoms are due to the toAius and not to 
the bacteria themselves Failure to find the 
micro-organism in the blood and fluid from the 
joints is due to the fact that the bacteria are in 
certain isolated areas only and may be missed, 
and that the joint and other serous membrane 
effusions may be due to toxins, as was mentioned 
above Beattie suggests the probability that the 
micro-organism causing acute articular rheuma- 
tism^ may be a normal inhabitant of the mouth 
and intestine 

Fritz Meyer was able to isolate a diplococcus 
from tonsihtis of the clinical type which precedes 
or accompanies attacks of acute articular rheu- 
matism The mixed throat cultures were in- 
jected into a vein m tire ear of a rabbit If the 
inoculation caused arthritis, pure cultures were 
obtained from the jomts The diplococcus thus 
obtained (25 cases of tonsihtis) in every case 
produced polyarthritis in penods of six to eight 
days 

Numerous other investigators have confirmed 
the work of Wassermann, Pojmton and Pajme, 
Beattie and Shaw, and there is a general" con- 
sensus of opinion that acute articular rheumatism 
is a microbic disease, but there is not the same 
agreement as to the micro-organism causing it 

Wassermann and his followers, which includes 
most of the English investigators, claim that 
acute articular rheumatism is a specific infective 
disease with specific micro-organism Others, 
from the result of their experiments, conclude 
that it IS an infectious disease not caused by any 
one organism, but is a "particular” reaction to 
various infections, an attenuated pyaemia due to 
infection from ordinary pyogenic streptococci 
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and staph} lococci, while others go so far as to 
sa^ tliat while granting its infective nature, its 
raicrobic cause has not been found 
Ginicall}, acute articular rheumatism gives the 
characteristics of an acute mfcctioui disease- 
Its onset IS sudden and associated with pjTCxia 
It runs a fairly dehmte course and is true to type 
not only m its ^^ptoras, but also m the nature 
of the joint affection and the complications 
Man} behe\e that, from the chnical standpoint, 
the disease is as definite, distincthe and as 
certainly microbic as pneumonia, t}'phoid fever, 
or tuberculosis So definite are the joint s\'mp- 
toms m tlieir migratory, polyarthntic tendency, 
the (juick return of the joint to normal after the 
subsidence of the mflammabon without ankylosis 
or destructive changes, the absence of pus forma- 
tion not only m the joint but also m tne pericar- 
dium, pleura and peritoneum, tliat one must 
doubt the rheumatic nature of any joint affection 
which departs from this well reoogntied type 
Acute articular rheumatism is one of a group 
of mfectious jomt conditions and it is especially 
important that the other members be separated 
from It Many of these are separated with ex- 
treme difficulty m the early stages The differ- 
ential diagnosis of py<sm\a is difficult when it 
occurs without any obtious source of suppura- 
tion It may be as migratory and pol}'arthntic 
as acute articular rheumatunt The skin is dry 
and lacks the peculiar sour smell and the per- 
spiration of rheumatism, the joints are generally 
a deeper red ngor and chills with sudden eleva- 
tion of temperature arc common, while uncom- 
mon m rheumatism The pams of pifiuenea 
ma} simulate \ery closely those of rheumatism 
^Vhc^ the ^omta are chiefly affected, there is very 
little effusion but in the subacute and prolonged 
type the ends of the bones are large and tender 
more like the early stage of arthntic deformans 
Cardiac involvement may occur and while pen- 
and endocarditis may ’be present much more fre- 
quent IS myocarditis with dilatation and tlie \an 
ous cardiac neuroses and bradycardia and an- 
ginal pain on exertion The difficulty of diag- 
nosis IS still farther complicated by the fact that 
influenzal pams are relieved by salic}lic acid 
Pucntitococcus infection may involve the joints 
as well as other serous membranes, but associated 
with the Joint s}Tnptoms there is gcnerall) pres 
ent a more common condition of empyaema, an- 
tenomediastinitiB which taken m connection with 
leucocytosis and the relation of pulse, tempera- 
ture and respiration give a definite climcal pic- 
ture of pneumococcus infection 

In scarlet fever the joint involvement may be 
of three types (i) a simple syno^^tl5 occurring 
dunng the first six days of the disease and last- 
ing but a short time This is the most common 
t\T>c, or (2) It may occur late in the disease as 
a septic in\olvcment of some of the joints The 
pains and inflammation is not migratory » there is 


\ery little contmuous sweating, and it involves 
the tendons in the back of the hand rather than 
tlie wrist joint itself (^) In the stage of conn 
\alcsccnce true rheumatic arthritis ma} occurs 
due probabl} to an intercurrent infection from 
the throat and tonsils , this is generally subacute 

After the injection of anti diphtheritic toxin 
acute artliritis may occur, but its relation to 
the cause is so definite that there is very httle 
difficulty in diagnosis This anti-toxic arthritis 
^ves added support to the hypothesis that the 
joints can be acutely affected by toxins without 
direct invasion of joint tissue by the micro- 
organisms 

Gonorriural arthritis has as distinctue fea- 
tures, its monarticular type its early involvement 
of pen-articular tissue and the tendenc} to leave 
ankylosis or adhesions 

The tuberaflar and nervous types of arthntis 
have been full} considered by others in this 
symposium 

The mfectious nature of acute arbcular rheu- 
matism is supported by the occurrence of epi- 
demics Newsholme has called attention to ^e 
occurrence of epidemics at irregular penods of 
three, four, and slx years vaiying m intensity, 
the severe ones being followed by two or three 
mild outbreaks The disease may also be en- 
demic and the factors present in such localities 
were those which would favor the development 
of a microbic disease Edieffson gives an in- 
teresting account of a house infection in Kiel 
where 728 cases occurred in 429 bouse* Freid 
lander of Leipsig saw 12 cases from the same 
house in three >cars and m another period of 
three }'ears, 18 cases from two houses Con- 
sidered by analog} the accepted etiological fac- 
tors strengthen the infective theory 

Heredity — The occurrence of rheumatism as 
a family disease can be explained in two ways 
(i) as bas been found in tuberculosis, that there 
IS a low resistance to microbic infection or (2) 
that the members of the family infected have 
been living under the same conditions and ha\e 
been exposed in a rather exceptional way to the 
infection 

Age — Acute articular rheumatism is a dis- 
ease of adolescence and carl} matunt}, biit the 
widely different manifestations that it presents 
m earl} childhood, adolescence and adult life is 
analogous to that seen m other mfectious dis- 
eases occurnng at these diff^cnt penods of 
life 

Giilling and the influence of the seasons ha\e 
been considered primary factors in the causation 
of the disease The same factors were consid- 
ered causal in pneumonia but a short time ago 
Now the influence of exposure, o\erfatigUc, al 
cohohe excess etc has been accuratcl} placed 
in Its relation to pncumococcu'^ in\oI\ement and 
Its relation to rheumatic invohement seems to 
be identical 
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In the rheumatic type of arthritis, salicylic 
acid and its compounds exerts such a definite 
controlling influence that its action has been con- 
sidered specific, and such specific effect can only 
be explained on the supposition that it acts upon 
a definite micro-organism or neutralizes its 
toxin 

The acceptance of the infective nature of acute 
articular rheumatism must have a very important 
bearing on the management and treatment of the 
disease Just as the discover)^ of the tubercle 
bacillus gave us a clearer conception of the 
tubercular processes and removed many of the 
difficulties and doubts, so the acceptance of the 
microbic origin must modif}’^ our conception of 
the rheumatic processes and forces us to the 
opinion that rheumatism is a general disease 
with a special tendenc}' to involve joints, serous 
membranes and produce cardiac disease, and that 
it is not a disease of the joints with symptomatic 
fever The extreme importance of early diag- 
nosis in tuberculosis is conceded and it is equally 
important that a correct and earlj diagnosis be 
made in acute rheumatic infection before it has 
caused irreparable damage to the heart 

It has been truly said that when the profession 
appreciates that the majority (75 per cent ) of 
the cases of heart disease occurring under thirty 
years of age are due to mutilation from rheuma- 
tism the importance of protecting the heart by 
an earl}' diagnosis and careful systematic treat- 
ment would be recognized One has only to 
visit the general hospitals and dispensaries to be 
impressed with the immense amount of suffering 
that follows rheumatic endocarditis and the 
economic loss in the earning capacity of the poor 
where this condition especially prevails 

Attention cannot be too often called to the fact 
that in children the rheumatic infection may not 
early manifest itself in joint sjmptoms, but may 
produce a condition of malaise with vague gas- 
tro-intestinal and other pains, progressive anae- 
mia, nervousness, irregular and unexplained at- 
tacks of fever Our attention of late has been 
so centered on tuberculosis as a cause of such a 
group of symptoms that not only in children, 
but even in adults we have ignored the fact that 
other infections may cause them, and it is onlj' 
when manifest cardiac disease has developed 
that the possibiht}' of their being caused b> 
rheumatic infections has been considered Early 
recognition and persistent and systematic treat- 
ment IS as necessarj' in rheumatic infection as m 
tuberculosis, and it is the duty of the profession 
to realize their ability b} such treatment to pre- 
vent later cardiac disease and to impress upon 
the public the necessity of such prolonged treat- 
ment and observation 

The experimental demonstration that the 
micro-organisms isolated from cases of acute 
, articular rheumatism have the power in different 
media to produce lactic formic and acetic acid. 


and that the output of these acids in the urine 
IS diminished by the use of salicylic acid, throws 
light on the control of the symptoms of the dis- 
ease by salicylic acid and its compounds It 
also emphasizes the clinical fact that when salic}- 
lic acid in efficient doses does not control the 
symptoms, in all probability the disease is not 
one of true rheumatism but an infection of a 
different nature producing joint manifestations, 
and that but little can be hoped from a continu- 
ance of the treatment 

The experiments of both Poynton and Beattie 
have shown the possibility of the bacteria re- 
maining latent in the body for some time and 
under favorable circumstances causing the re- 
newal of the s3Tnptoms This coincides with 
what is seen in man and emphasizes the need of 
keeping the patient under observation after the 
subsidence of the acute joint symptoms and the 
possibility' of later endocardial involvement 

The consideration of the chronic forms of 
arthntis classified under the term “rheumatism” 
presents even greater difficulties Classification 
in this ty'pe of disease has run to extremes 
There is not at the present time sufficient data 
for a generally accepted or satisfactory etiologi- 
cal or pathological classification, but for the pur- 
pose of treatment it is necessary to separate the 
different types of “rheumatisms ” As the names 
given to these different ty'pes are apt to be mis- 
leading if taken in anything more than a de- 
scriptive sense, it should be constantly kept in 
mind that such a separation into the types is 
probably temporary only The lack of a gen- 
erally accepted classification on the one hand, 
and the multiplicity of hypothetic classifications 
on the other, with the same name applied to 
mdely different pathological conditions has 
caused still further confusion Some form of 
clinical differentiation is necessarj' for the proper 
treatment of the cases There is great need for 
a more thorough examination and study in this 
class of cases The physician is not doing his 
duty' when he accepts the patient’s own diagnosis 
of rheumatism and then gives his favorite pre- 
scription of salicylic acid or the iodides and 
warns the patient to avoid the red meats, or if 
the patient is financial!}' able, directs him in a 
rather indefinite w ay to take a course of baths at 
some noted resort 

The following t'vpes of subacute and chronic 
arthritis are generally included among the “rheu- 
matisms” 

I Subacute and chronic after an acute articu- 
lar rheumatism Following an attack of acute 
articular rheumatism the patient may subsequent- 
ly suffer from painful affection of the joints 
w'hich w'ere primarily involved The joint, al- 
though ver} painful and sw’ollen, in the recur- 
ring attacks show's very little tendency to become 
deformed or chronically enlarged Experi- 
mental and clinical data show' that after acute 
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articular rheumatism there is produced a sus- 
ceptibility of the joints to the to\ins of that 
tjTie of micro-organisms that pnmanlj induced 
the disease, and subacute and chronic conditions 
ma} be due to the presence m the bod) of some 
nidus of mfcction which throws into the blood 
sufficient toxin to irritate the susceptible tissue 
We liavc almost a complete analog) to this m 
tuberculosis where a nidus of infection In the 
bod) renders the patient more susceptible to the 
toxm of the tubercle bacillus, and whenever tuber- 
culin is introduced we have not onl) conatitu 
tional symptoms but also a reaction in the at 
fccted area \\Tien one studies careful!) Jtlic 
histones of repeated attacks of rheumatism m 
the 'fame individual, it is surprising how true to 
types these different attacks were and how the 
same kind of predisposing and exciting causes 
have been present m each attack, 

In this type of subacute and chronic rheuma- 
tism, occurnng m a patient who lias had at some 
time an attack of acute articular rheumatism and 
which might be designated “the true rheumatic 
t)'pe,“ the diagnostic features are the miCTatory 
nature, the tendency of the joints involved m 
the first attack to be attacked m the later onc'v, 
for other serous membranes to suffer in a very 
charactenstic manner In this tj-pe, as was 
mentioned in acute, it is necessary to search h-r 
the point of infection, which mav be in the nas«>- 
phaiymx or the accessory sinuses the respiratory 
tract (bronchiectasis), gastro-mtestinal tract, 
chronic infection of the ^1 bladder, genitv 
urinary tract (this is especialh so in women) 
Even though no local focus of infection can be 
found, the case should still be considered as pos- 
sibl) of infective nature and treated on that 
basis If the case has suffered from an attack of 
acute rheumatism the diagnostic v^luc of salicy- 
lic acid and its compounds ^is important, but if, 
while there is some relief from pain, there is no 
marked control of the disease, then other plans 
of treatment should be inaugurated so as to 
reach the probable source of infection. The fact 
that Mejer was able from a mixed culture from 
the throat m certain cases, to induce definite 
arthritis m rabbits supports the possibihtv of a 
small nidus of mfcction m the tonsils to give re- 
current attacks Numerous cases could be cited 
to prove the power of tonsillar infection to pro- 
duce a chronic form of rheumatism. It is not 
appreaated that a low grade of infection in the 
acce«sorv sinus ma) be an efficient cause 

Beattie in his experiments found that the 
micro-organism* tliat he isolated from a rheu- 
matic patient could not be differentiated from 
those that were present normalh in the mouth 
and alimcntan tract It is not as vet kmowm 
whether a micn>organism that is a normal liab- 
itat m the bodv can become the cause of rheumat- 
ism nor the conditions which would produce such 
a change in varulencc It is neccssarv however, 


to suppose that such increase of virulence is 
possible, and in ever) case of acute articplar 
rheumatism to pa) especial attention to S)*mp- 
toms or abnormal conditions appeanng in the 
mouth, naso-pharynx and abmentaiy canal It 
IS possible for micro-organisms to pass through 
certain epithelial structures wnthout produang 
local disease. It Is also possible for the toxins 
themselves to irritate the joint and produce the 
chronic sj’raptoras of the infection 

Not ever) case of persistent joint pain that 
follows acute articular rheumatism is rheumatic 
in nature. One frequentl) sees cases that have 
gone from one clinic to another, givnng a histoiy 
of a previous attack of acute articular rheuma- 
tism and later a chronic pamful condition of the 
feet They wUl present numerous prescriptions 
for salic)lic acid and its compounds An exam- 
ination of the feet shows that the condition is one 
of progressive flat foot due primarily to the 
weakening of the arch at the time of the rheu 
matic attack Such sequeire can occur in other 
portions of the bodv and are largelv due to 
resuming of work too soon and certain oc- 
cupational strain or traumatism 

II From this true chrome rheumatic arthritis 
can be separated a pseurlo type inficlne 
chrome arthniis This does not give the hts- 
torv of following an attack of acute articular 
rheumatism Its onset is with fever and pam 
but not as acute as m tlie true form. It is 
pol) -articular, but it involves wnth more 
definite regulant) and fjTnmetn the joints and 
usuall) in the following order the small joints 
of the fingers and toes (except the thumb) then 
the hand, elbow, kmecs, and has a preference for 
the jaw, stemo-clav icular and stemo-costal ar- 
ticulations which arc but rarel) attacked m true 
articular rheumatism The shoulder and hip arc 
almost exempt As new jomts are gradual!) in 
voivcd those first attacked remain more or less 
permanently affected but all the jomts that are 
to be affected are involved in a comparatively 
short time 

The course of the disease is v-anable It ma) 
slow I) advance b) exacerbations attended b) 
fever with a long penod of quiescence between 
or it ma) be progressive from the beginning, and 
extreme defomut) be earl) present The 
progress in some joints is more rapid than in 
others as if the infection was localized m them 
In some cases exposure and occupational trau 
matisms seem to be factors in causing grea er 
rapidit) In addition to the presistcnt joint in- 
volvement and tendency to deformitv the most 
disbnctivc •ijuiptoms arc glandular enlargement 
both local about the joint and often general, 
splenic enlargement, anrcmia slight but /ir- 
sistciit clnatton of icinfcraturc aud hwh ftilst 
rate and during acute esacerbatton sonu Iciicocx 
tosts 

The etlolog) of this form lia" majiv factor's in 
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common with true chronic rheumatism, but it 
doe^ not have the definite history of an acute 
attack, although it may begin rather acutely in 
the small joints In young persons under fifteen 
years, it generally takes the form known as 
Still’s disease While no age or sex is exempt, 
it most commonly attacks women between the 
age of thirty and forty It has all the charac- 
teristics of an infection, both in its clinical course 
and pathological changes The morbific agent, 
either m the form of bacteria, some peculiarity 
of toxin, or the reaction of tissues in the patient, 
separates it from true rheumatism In most 
cases it has been impossible to find the source 
of infection If, after a long quiescence, an 
acute exacerbation occurs, a close study of the 
conditions that preceded or accompanied the ex- 
acerbation, will often give a clue to tlie type and 
source of the infection, which mzy be from the 
tonsils, naso-pharjmx and accessorj' sinus, sup- 
purative condition about the teeth, chronic glan- 
dular infection, interthoracic or interabdommal 
suppurative conditions, especiallj' chronic ulcer 
of the intestine In the female a nidus of infec- 
tion following puerperal sepsis, chronic inflam- 
matory condition of the uterus or adnexia Some 
authors consider that long standing or acute fer- 
mentive process in the intestine may produce it 
It IS surprising what slight septic processes have 
been found to be responsible for the condition 

Its acute exacerbations often follow intercur- 
rent toxaemia of a different nature as grippe and 
pneumoma Very suggestive of the infective 
nature have been the reports of relief, and m a 
few cases permanent arrest, under the use of 
creosote preparations Pathologically the de- 
structive changes in the joint and the deformities 
resulting from them, separates it from true 
rheumatism, while these features causes it to be 
classed with arthritic deformans 

III Tnte aithniis, deformans or atrophic 
arthritis This differs from the infective chronic 
arthritis just described not only in its pathologi- 
cal, but in Its early clinical course In the late 
stages the joint conditions of the two forms may 
be indistinguishable In true arthritis defor- 
mans, from the very beginning the most char- 
acteristic pathological feature is atrophy of the 
joint membranes and the bones In the early 
stage there may be some swelling of the joints 
from effusion, but there is not as marked spindle- 
shaped enlargement with oedema above and be- 
low the joint In the true arthritis deformans, 
the same joints are attacked and there is the same 
symmetncal involvement as in the infectious 
type, and while there may be periods of quies- 
cence, the joints once affected show very little 
tendency to become better, and the general course 
IS one of progressive deformity and crippling 

In the infectne type, the local sjmptoms are 
those of inflammation associated with fever In 
Jhe true arthritis deformans type it begins with 


indistinct nervous sensations, drawing or tear- 
ing pains, tingling, feeling of cold, as if the cir- 
culation in the extremities was imperfect, dimin- 
ished mobility worse m the morning and cold 
weather Early and significant is muscular 
atrophy more marked than loss of function in the 
joints would explain , 

The various types of deformity which once 
figured so prominently in the descriptions of 
the disease and which furnished a basis for 
classification is of little diagnostic significance. 
The true arthritis deformans is afebrile, the pulse 
IS normal or slow, there is no enlargement of 
glands or spleen, the antemia and constitutional 
disturbances slight, and due to disability rather 
than toxaemia The etiology of this form is 
very obscure It lacks all suggestion of toxae- 
mia Its occurrence after severe nervous shock, 
great physical and mental strain, grief, etc, 
would suggest some form of nutritive disturb- 
ance in the joints Whether this is due to a 
change in the nervous mechanism or in general 
metabolism it is not jxissible to say If due to 
metabolic changes it is not of the same nature 
as that involved in gout, for the two condition^, 
have nothing m common A very interesting 
hypothesis and one which has many facts to sup- 
port it, IS that the internal Secretions, especially 
that of the thyroid, may be concerned in its 
production Very suggestive is the fact that it 
generally attacks women about the time of the 
chmateric when metabolic changes due to tlus 
period are most marked There seems to be tivo 
types of this condition in women, one charac- 
terized by progressive 'obesity, ostosis of the ends 
of the phalanxes of 'the fingers and but httle 
tendency to rapidly involve other joints In this 
class persistent use of the iodides seems to have 
some controlling effect, which has been ascribed 
to Its action on the thyroid gland Beneficial re- 
sults from a mild thvroid feeding have also been 
reported 

The other occurs earlier in life, the patient is 
spare and the condition more definitely poly- 
articular In this form the diet should be liberal, 
meat should be a prominent ingredient, the ap- 
petite improved b}'^ stomachics and tonio^ 
cares or anxieties have been a factor, rest, 
change of scene and climate, open air hfe 
with exercise short of fatigue or injury to the 
joints, should be advised The salicylates, alka- 
lies, and all depleting measures should be avoid- 
ed The painful condition is sometimes relieved 
by the salicylates, but they should be used m 
small doses only 

IV One of the commonest tjqies of so-called 
rheumatism is chronic arthntis, which has no re- 
lation whatever to acute or chronic forms ot 
true rheumatism, to arthritic deformans, or even 
gout and its uric acid allies According to the 
pathological condition of the joint two forms 
have been described and as there seems to be 
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some etiological difference it is best at present to 
keep the two forms separate Chrome Arthntts, 
Villous Arthntu or dry, creakm^ joint, is a 
common fobm It is a local condition and not a 
general disease. The cliangcs in the joint arc 
characterized by villous gro^vth m the joint mem 
branes, the result of infl^matory process due to 
local causes W^cn the condition has persisted 
for a long time, secondar) changes and deform 
it> may occur Crepitation and pam are due to 
the rubbing of the folds of tlie membrane over 
each other and not to lack of fluid in the joint 
The condition is almost invariablj Imiited to one 
or ti\o of the large joints and is raarkedl) 
chronic It follows traumatism or imtation due 
to imperfect support of the joint bj muscles and 
ligaments The patient is able to use the joint 
to a varying extent, the muscle contraction limits 
motion and maj even produce deformitj Ex- 
acerbation in the joint condition is gencrall> due 
to overuse of the joint (traumatism^ In 
obese pcrTDna of lax muscle tone the weight of 
the bodj may be the excitmg cause, also all con- 
ditions that throw extra strain on a joint or 
change its relation to other jomts in ordinary 
work or exerase or even support of the bod> 
Examples of such mjuiy are chronic strain or 
slight sprain or twist of joints with continued 
use (Pitcher's elbow, tennis elbow, sprains to 
the knee in skating and jumping, secondaiy 
<trtim to the knees in flat foot ) 'Hie condition 
is very chronic, medication is of little use, me- 
chanical support and local applications arc in 
dicated 

Tlie second form has been called hypertrophic 
chrome arthntis or osteo-arthntis on account of 
the exostoses and enchondroses that occur at the 
edges of the articular cartilages and attachments 
of the ligaments forming ndges or nodes when 
the disease has lasted for a lon^ time When 
the condition is limited to the spine it has been 
named spondylose rhizomihque and in the hip 
morbus coxse sinalis The thickening at tlie edges 
of the jomts limits motion and cre^nng fnction 
is heard and felt m the ends of the bones and 
have led some, on imperfect examination to 
diagnose it as arthritis deformans There is 
very little pam unless the use of the joint causes 
pressure on the sensitive tissue at the edges of 
the ortiailar surfaces. When the thickening is 
so great as to press on nerve fibres pam may be 
extreme 

The wear and tear of the joint in hard work 
(traumatic imtation) combined with exposure 
arc the exciting causes in this form It is dis- 
tinctly an occupational arthntis It is the 
chronic rheumatism of the masses The first 
sjTnptoms of the disease usually occur after 
thirtj five to forty years of age One sees it 
most frequently in stationary engineers and fire- 
men who arc exposed to the extremes of heat and 
cold, in teamsters and coachmen, m whom it 


involves the hands and elbows, farmers and 
laborers who are exposed to all kinds of weather, 
longshoremen and freight handlers (spmal 
form), overworked housewives (in the fingers 
and Imees) 

Some wnters have considered that in addition 
to the traumatism and exposure there was some 
constitutional d>scrasia which was predisposing 
It seems to me, rather, that the predisposmg 
cause was some hereditary or acquired weakness 
of the tissues of the joints whicli rendered them 
unable to withstand the strain that was put upon 
them in daily life The acceptance of the djscra 
sia hypotlie^is has led to the over-active drug 
treatment of this condition. 

It cannot be too strongly emphasized that this 
form of arthntis is pnmanlj a local disease and 
in the large majonU of cases is uncomplicated 
by any rheumatic infection Still it must be ad- 
mitted that acute conditions anse in the joints 
that cannot be explained by traumatism or undue 
exposure Frequentlj these acute attacks seem 
to be due to the already irntated and more sus- 
ceptible joints being acted on by the toxines of 
an acute general or local infection If the toxie- 
mla 15 prolonged there may be a secondary in- 
fective process m the joint which would change 
Its character An analogous condition is the 
occurrence of an acute attack of goat after in- 
fluenza I have caused an attack of gout m a 
goutv person by ^ving an immunizing dose of 
diphtheria antitoxin, and also increased the pam 
in a joint with traumatic synovitis 

Treatment — If this condition is a local one 
due to traumatism and exposure, protection of 
the joint from further action of the primary' 
cause IS most important This may demand a 
change of mode of life change of occupation, or 
going to a warmer climate Dunng the acute 
stages absolute rest of the joint, in a word, it 
should be treated as a chronic sprain Internal 
treatment is of little value in a curative sense 
The salicylates do give relief dunng the acute 
•itage due to intercurrent toxremias The alkalies 
and iodides are benefiaal only when some asso- 
aated conditionals benefited by them 

The term *'imiScular rhenmatisni** as common- 
ly used includes many painful disorders of the 
fibro-mnscular structures As our knowledge 
has advanced many of the pamful conditions 
liave been separated jftom this group and placed 
m their true relation Ito diseases of the osseous 
and ncrvxius system, but even yet tins group un- 
doubtedly contains many widclj diverse affec- 
tions Unfortunately, the term muscular rheu- 
matism links in our minds all these affections 
so firmly with acute articular rheumatism that 
advance in classification and recognition of the 
causes of the different forms of painful muscu- 
lar affections has been hindered Painful affec- 
tion of the fibro-muscular tissues maj be due 
to the same fai^Qt? that induce true acute, sub- 
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acute and chronic articular rheumatism as men- 
tioned in the earlier portion of the paper In 
this tj pe the articular sjTnptoms may be present, 
but in a less degree than in the fibro-muscular 
structures, and the relations are so definite as 
to make diagnosis relatively easy At times 
the muscle itself may be so affected as to gi\e 
us all the symptoms of myositis The muscle 
and fibrous pains, just as the articular symp- 
toms, ma)’’ be due entirely to absorption of 
toxines from a focus of infection somewhere 
in the body The painful conditions of the 
fibro-muscular structures in influenza are bO 
Avell known as to be only mentioned The in- 
fectious agent of pjjemia, pneumonia, gonor- 
rhoea and tuberculosis ma}"^ also induce fibro- 
muscular painful conditions All these forms 
can be classified as infectious, and there is con- 
stitutional disturbance of greater or less de- 
gree — 1 e , fever, increased pulse rate, sweating, 
and leucocytosis 

Another form of “muscular rheumatism,” ilic 
metabolic, has been considered as an irregular 
gout In this form the onset of the attack is as- 
sociated with scanty and concentrated urine, 
abundance of urates and some increase in uric 
acid cr}'stals , with increase in the urine and dis- 
appearance of the urates, the symptoms disap- 
pear These attacks are generally non-febrile or 
at most there is only a slight nse in the tempera- 
ture While the subjects of true gout suffer from 
analogous attacks of pain in fibro-muscular tissue, 
there are not sufficient facts to warrant class- 
ihing all cases with this group of symptoms 
as gouty The majority of these cases are due 
to the combined action of the two factors — i c, 
over-fatigue, straining of fibro-muscular tissue 
and exposure to wet and cold The attacks are 
more easily induced if the patient is at the time 
suffering from “metabolic toxaemia” due to im- 
perfect digestion or over-feeding 

Gowers has given the name of “fibrositis” to 
this condition, and considers that the pain on 
motion is due to traction and pressure on the 
nen’^e endings in the muscle spindles and fibrous 
structures which are the only sensitive structures 
in these tissues He has also called attention to 
the tendenc}" of the process to extend to the 
fibrous tissue of the nen^e trunks An important 
point in the differentiation p^f this condition from 
that of neuralgia is that m neuralgia the pain 
IS spontaneous while in this condition the pain 
IS induced by the tension of muscle contraction 
This tension may occur when the part is volun- 
tanly moved, or when muscle contraction is 
called into play to support the different parts of 
the bod} Spasm of the muscles is a prominent 
feature The nature of the change in the fibro- 
muscular tissue IS a matter of dispute The in- 
flammator}' nature has been denied because there 
IS no tendency to form inflammator}' products 
On the other hand, advocates of the inflammatory 
theory cite the tendency of the process to extend 


to other fibrous structures, as the sheaths of the 
nerves, as proof This form of “fibrositis” is 
more common in the later years of life, while 
the true rheumatic and other forms of infec- 
tious fibrositis occur especially in early life 

Salicylic acid does very little good in this form 
It is best treated by rest of the affected part and 
especial avoidance of those movements that in- 
duce pain, counter-irritation, local and general 
diaphoresis, baths, free elimination by kidney 
and bowels 

Closely allied in sypmtoms is the form that in 
a general way can be called “traumatic" It is 
very' analogous to the cramps, stiffness, soreness 
or aching that occurs in healthy persons after 
unusual or extreme exercise and which passes 
off in a few days if the exercise is continued or 
in an even shorter time if it is stopped 

In the weak or sickly, an apparent slight exer- 
tion or even the physiological action of muscles 
may go to the point of traumatism and induce 
one of the painful affections which may be called 
“muscular rheumatism,” “spinal irritation,” “neu- 
ralgia, ’ or “reflexed pain from diseased inter- 
nal organs ” The painful affection is most liable 
to occur in those muscles that have to hold the 
body erect and where one group is the opponent 
of another, or where habitual posture, or certain 
occupation throws a strain on the muscles or 
their attachments The pain occurs more fre 
quently in muscles of the trunk than those of the 
extremity, in the abdominal wall than the 
thorax, in the legs than the arms, in the ten- 
donous portion than the flesy parts of the 
muscles 

The most common seats of these types of pain- 
ful affections commonly regarded as rheumatism 
and yet due to “traumatic” conditions are the 
pain in the spine and nape of the neck and occi- 
put that occurs after acute or debilitating illnesj 
and long rest in bed On beginning to sit up » 
the arms and head are not supported a graduall) 
increasing pain occurs in those muscles which 
haie become fatigued in supporting the body 
Many cases of “typhoid spine” are of this nature 
The backache and neckache occurnng in women 
after confinement who attempt to sit up before 
they are sufficiently strong and especially w'here 
they assume a constrained position in nur^S 
the infant, is due to this kind of strain The 
sacroiliac pain that occurs in women w^ho ge 
out of bed too soon after confinement and stan 
a great deal before the sacroiliac ligaments ha' e 
returned to the normal, is due to the weight o 
the body' causing the sacral wedge to separa 
the iliac bones If long continued, or 
ligaments are permanently overstretched, t 
may cause such widespread pain in the sac 
plexus as to render the diagnosis of 
most plausible one Support by proper bmt a 
the pelvic bones relieves this pain as readil) 
support to the instep in “inflammatory flat too 

Many' persons complain of abdominal pa' 
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espcciall} just abo\c the pubes, and consider the 
condition rheumabc m nature or due to diseases 
of the bladder, or m ^\omcn, or the uterus or 
adnekia The fatl^e or strain causing this pain 
ma} be due to sitting for a long time in an un- 
comfortable chair If the tension is put on the 
back muscles, pain from the same cause occurs 
at their mserhon m the pelvic bones In women 
the left inframarrimar) region is the frequent 
seat of fibro-muscular pains The fibro muscular 
pains occur when the tissues hate been overta\ed 
b) unusual, excessive, or too long-continued ex- 
ertion, or have been weakened b\ lon^ inactixitt, 
or the patient weakened by exnaustite disease, 
loss of rest, food etc, 

0\ er-exertion is a comparatite term for the 
mdividual and for the same indnidual at ditter- 
ent tunes and under different conditions The 
pain m this form is generally desenbed a^ a 
gnnding, aching, boring, and also as weakness 
Patients in locatmg the seat of pain rub t*»e part 
with rather firm pressure and generally in the 
direction of the fibres of the muscles affected 
W'lien closely questioned, a lii 3 tor> of rebel a iter 
days when the part is not exercised or m the 
morning, is very suggestlie \\ffien the pain is 
due to occupational strain there is the story of 
daily increase until, near tlie end of the week it 
13 imost unendurable, and better on Monday 
after Sunday's rest 

The "traumatic" type should be treated by 
rest, support, and, if necessary, orthopedic ap- 
paratus The general condition of the patient 
should be improied and there is but little need 
of the rheumatic remedies The pain is due to a 
local cause and not to a constitutional condition 

It IS not wtthm the scope of this paper to take 
up the differential diagnosis or to consider gout 
and gouty manifestations 


OSTEITIS DEFORMANS (FACETS 
DISEASE) INCLUDING A RE- 
PORT OF TWO CASKS • 

By HENRY L ELSNER 
SYRACUSE, N Y 

O UR present knowledge of the patho- 
geneses of excessive and purpo'^elcss 
deposits of bone is purelv theoretical 
It leads us to a strong suspicion, however, tha^ 
m these anomalies with many family resem- 
blances wc will ultimately find a single underh- 
ing cause modified by varv'ing conditions 
responsible for existing differences including 
the changes m the bone of a rarefying nature, 
and at the same time marked evidences of 
overgrowth, a combination which is now con- 
sidered charactcnstic of osteitis deformans 
Abnormal development of bone such as 

R«j 1 It the Vnntul Vleetlar of the MeJkdt Society of the 
‘'tale of N*ir Vork, at Vlbiny January -J lO'o* 


hyperostosis leontiasis, giantism, osteitis de- 
formani Mane's hy'pertrophic pulmonary 
ostcoartliropathiefi some of which are for a 
long time unaccompanied by constitutional, 
focal or sensory symptoms have for ages in- 
terested the profession and lav world, have 
been pictured and considered among the 
cunositics of medicine 

Virchow in his Krankhaften Geschwulste — 
that storehouse of v'aluablc data winch he gave 
to the profession dunng the years of his g^reat- 
cst activity — gives us a clear conception of 
many of these pathologic conditions Malpighi 
in 1697, in his Opera Posthuma, called atten- 
tion to hyperostoses and overgrowths of the 
bones of the skull and allied states Jadelot in 
1799 presented a communication on this same 
subject One of the most extraordinary cases 
of multiple exostoses was reported in 1734 by 
Forcade, in which the history of his own son 
was fully given. In this case multiple exos- 
toses followed upon a lachrymal abscess when 
the boy was twelve years of age after which 
the bones of the face and skull became enor- 
mously large, the growth of exostoses In dis- 
tant parts of the skeleton followed each other 
slowly As the boy grew to manhood the 
facial muscles underwent fibroid cliange and 
were amalgamated with the bones of the face 

This case was in all probability one of 
cither acromegaly or multiple non malignant 
hyperostosis and not osteitis deformans, be- 
cause of the invasion of the small bones of the 
face and the changes m the soft parts the 
muscles more particularly The patient lived 
to be 45 years of age, and at death his macer- 
ated skull weighed eight and one-quarter 
pounds 

Medical literature holds the records of a 
number of mtercsting cases which Virchow 
has variously classified under the head of 
leontiasis partial hyperostosis, including those 
reported by Jey in 1021, Otto in 1824, Bojanus 
m 1828, Vrolik in 184S, Albers in 1851 and 
Huschk-a in 1858 The e.>:act diagnosis of 
these and many others which arc scattered 
in monographs and clinical reports must 
always remain uncertain, but they were 
examples of purposeless enlargement of bone, 
associated with what we to-day recognize as 
cither hyperostosis, acromegalv, leontiasis or 
osteitis deformans 

Bone changes corresponding exactly with 
the classic description of the disease which 
vve now recognize as osteitis deformans or 
Paget s disease arc so exceedingly rare that 
I hope It wnll be agreeable to the* societv to 
receive the histones of two cases, with a few 
statemehts bearihg on the general considera- 
tion of the subject 

Our first systematic rehearsal of the symp- 
toms and pathology of osteitis deformans was 
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furnished by thp late Sir James Paget m 1876, 
in an article which he read before the Medical 
and Chirurgical Society of London reporting 
five cases Czerny, three years before (1873) 
introduced the term osteitis deformans in 
describing a case of curving of the legs Paget 
characterized the disease in his original paper 
as follows 

“The disease affects most frequently the 
long bones of the lower extremities and the 
skull, and is usually symmetrical , the bones 
enlarge, . soften, and those bearing weight 
yield, become unnaturally curved and mis- 
shapen The spine, whether by yielding to the 
weight of the overgrown skull or by change 
in Its structure, may sink and seem to shorten, 
with gradual increased dorsal and lumber 
curves, the pelvis may become wide, the necks 
of the femora may become nearly horizontal, 
but the limbs, however misshapen, remain 
strong and fit to support the trunk ” 

The disease as a rule, as Paget originally 
held, begins in middle life or later in the ma- 
jority of cases It is exceedingly slow in its 
progress, continues for many years without in 
any way affecting the general health The 
troubles Jo which it gives rise are due to the 
changes of shape, weight, size and direction 
of the diseased bones as will be shown in the 
first case which I am to report 

The skull, usually its cap, may be enormously 
thickened and the bones exceedingly altered 
in structure without producing focal symptoms 
dependent upon pressure or causing mental 
alienation 

The clinical picture has not been materially 
changed b)’- recent reports, though the pos- 
sibility of irregularity in the deposits of bone 
and the occasional asymmetry of the disease 
have been fully established by well authenti- 
cated diagnoses Fortunately, however, our 
pathologic knowledge has been materially 
increased, though there are still moot questions 
to be settled as experience grows 

Case i — Mrs DC H , living in Altmar, 
N Y , was seen in consultation with Dr More 
on the I2th of April, 1907 This woman is 
62 years of age, assisted in her household 
duties until within the past few years, had for- 
merly been a teacher, intelligent and refined 
She had never been worried^, was of a happy 
disposition, good habits , had three children, 
all living She passed the menopause at fifty, 
no histor}' of lues, no marks suggesting its 
presence Has never had rheumatism Her 
mother died at 84. Careful inquiry into the 
family historj’- gave no clue to the presence of 
hereditar}’- taint or disease which in any way 
resembles that from which the patient is now 
suffering Had always enjoyed fair health , at 
fourteen had scarlet fe/^er, always had more or 
less troublesome errors of refraction and accom- 


modation, had always worn glasses and was 
exceedingly near-sighted She had always 
been short , never taller than five , feet four 
inches , had grown shorter during tlie past two 
or three years When she was about six years 
of age she fell from a wagon, striking the 
ground wuth considerable force on tlie nght 
Side of her head Her mother told her that 
a small swelling developed, covering the nght 
panetal bone, which disappeared wuthout inci- 
dent, suffering, or symptoms of any kind The 
phj’-sician who saw her spoke of the swelling as 
a “small hematoma " 

When fifty-five, she noticed that the right 
half of her head was a little larger than the left, 
her hats no longer fitted, and she became very 
much frightened because of this “bunchy feel- 
ing” as she expressed it, and consulted a physi- 
cian, who assured hei that it was not a can- 
cer as she had supposed, but simply a periosteal 
thickenmg Dunrtg a number of years preceding 
this enlargement she was conscious of a “crawl- 
mg sensation” over the right half of her face, it 
was also noticed that 'she had a convulsive tic 
of the muscles of the left half of her face 

In spite of the assurance of her physician that 
there was no cancer, the growth w'orned her 
greatly Her general condition grew less fav- 
orable and she failed in strength, and dunng 
the past three or four years has been unable to 
walk as she formerly did because she had “no 
strength m her legs ” She can walk if she sup- 
ports herself, and “wabbles ” The vision in 
her right eye is not as good as in her left , there 
are no organic changes, evidences of optic 
neuritis or any detectable lesion m the fundus, 
The convulsive tic keeps her left eyelids busy 
much of the time, is beyond her control This, 
however, antedated the enlargement of her 
head Her eyes are sensitive to light, she 
keeps them covered as much as possible There 
IS no diplopia Hearing is not normal but only 
slightly defective in both ears She speaks 
Without impediment, swallows" well, her mental 
condition is perfect Her deformity has made 
her exceedingly nervous She has no headache, 
her appetite is good, digestion normal, bowels 
regular, sleeps well, mnne is free and normal 
Has had but little dyspnoea, occasional pain m 
the precordial region All of the subjective 
symptoms are materially increased by worry, 
excitement of the thought of the possibility of 
an increase of the existing head deformity 

The right half of the calvanum is evenly 
enlarged beginning above the right zygoma, in- 
cluding the frontal, panetal, temporal and 
occipital bones, the enlargement extending 
exactly to the median line, at no point oven 
lapping The left half of the calvanum and 
left face as well as the lower part of the nght 
half of the face are normal Hence this ivoman 
presents the appearance of one whose head 
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“has been 8to\e m,” the left half flat while the 
nght half is prommenti forming; a protuberance 
at once stnking and characteristic. Sensation 
over both hah es of the face and scalp is normal 
The circumference of the nght half of the 
cramal vault measures fourteen inches, the 
left half eleven Her gait is peculiar, it is 
wabbling and uncertain 

There is a decided dorso-cervical kyphosis, 
^\lth marked deformity, the thorax is some- 
■\%hat narrow above, spreads at its base, abdo- 
men is triangular shaped, broad and short with 
the charactenstre deep sufeus crossing de- 
scribed by Paget, there is also t)ie relative 
increase in the width of the hips and the bow- 
ing of a changed femur 

Until we examined her no one had ever sus- 
pected changes in other parts of the body than 
the head Neither the patient nor her husband 
had noticed any abnormality in any of the other 
bones of her body We found the left clavicle 
three times as thick as the right, it rests over 
the top of the thorax like a policeman s club 
and 13 two inches longer than the nght, which 
IS normal in thickness and rather small The 
enlargement of the left clavicle like that of the 
nght half of the calvarium, is smooth, nowhere 
can we detect the slightest unevenness or ten- 
derness 

The spinal curve shows considerable concavity 
antenorlv The spine has evidently jielded to the 
w eight of the head, causing cliange m height The 
right ileum is enormously and evenly enlarged, 
from three to four times as thick as the left, 
uhich IS normal The greater enlargement of the 
ileum 19 postenorly appearing like a huge 
mass, as lar« as an orange, also smooth and 
ebumated The nght femur is much curved, 
like onc-half of a yoke, its shaft is enormously 
enlarged the thigh measures nineteen inches 
in circumference m its middle third, while the 
left at the corresponding level measures fifteen. 
Tlie enlargement is limited entirely to the shaft 
of the bone There are no joint changes These 
enlargements are all e\en, the deposit is uni- 
formly distnbutcd hard and ebumated There 
15 no tenderness anywhere about the bones 
The muscular development is medium The 
atroph) IS that of disuse There are no paraly- 
ses The refiexes of the body, including those 
of the eye, arc normal There are distinct mi 
tril sj’stolic and aortic systolic murmurs the 
size of the heart is not materially changed. 
Blood pressure is 145 mm Hg^ pulse 80, arter- 
ies are generallv sclerosed, temperature and 
respiration are normal , 

TTicre are no sj mptoms referable to the nose, 
fauces, tongue mouth teeth or skin Patient 
has not been weighed in years probably her 
present weight does not exceed 110 'to 120 
pounds There are no glandular enlargements 
The blood picture is normal, exertion causes 


more or less fatigue of late, aggravating the 
sli^t dyspncea already mentioned 
The leading features of the case are Asytii 
metrical hyberostoses affecting the nght half of 
the cramnat vault, tJjc left clavicle, the nght ilium 
and the left femur, with secondary changes tn the 
spinal column, arUnosclcrosis, aortic (vascular) 
obstniction and mitral insufficiency The diag- 
nosis of osteitis deformans, or Paget’s disease, 
was promptly made. Unfortunately, no 
amount of persuasfon will lead this woman 
from her rural home, where she is living in 
seclusion, to yield to our importunities that 
X-hi> pictures of the changed bones may be 
presented with this report 
The case, howoer, is classic, and answers 
in every particular the requirements included 
m the original definition of the disease 
Case 2 — Miss Ethel M of Cortland, N Y , 
seen October 10, 1909, in consultation with Drs, 
Ncarv and Higgins, a high school student, 
seventeen years of age, of good habits, w^thout 
hereditary or specific taint wnth excellent fam- 
ily history Patient had the usual diseases of 
childhood except scarlet fever Ten years ago 
she sustained a fracture of the left hip sup- 
posed to have been located one-half inch below 
the head of the bone, two years ago she was 
supposed to have had rheumatism At this 
time it was found that she bad enlarged tonsils 
and adenoids, all were promptly removed 
Five years ago it %vas noticed that both cheeks 
m front and under the ear appeared abnormally 
large. When this condition was first noticed 
It %vas supposed that she was suffering from 
mumps This supposed swelling of the paro- 
tids did not disappear but increased so that 
both sides of her face appeared continually 
full and swollen Three years ago she con- 
sulted a physician who found her perfectly well 
but said she had an abnormal “setting back,” as 
he expressed it of her jaws During the past 
three years both rami of the lower jaw have 
slowly increased m size until the face presents 
a peculiar appearance. The jaw is broadened, 
the rami are abnormally prominent, standing 
out in bold relief and seem to have grown back- 
ward and outward At times the young lady 
complains of a snapping of the jaws, occasional 
pain, with at the same time more or less pain in 
her knees, back and m the shoulder blades 
In February, 1909, she felt unusually weak, 
seemed exhausted and did not get about as 
well as before Thorough examination of the 
other bones of the face .and the remnant of the 
jaw fail to show any abnormality There is 
no change in the size of the nose, the eyes arc 
normalh placed, are not unusually prominent, 
there are no changes in the soft parts of the 
face, the tongue and lips are normal tn sire, 
there is no functional di*;turhance of the tongue 
^neither is there change in the reaction of 
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the muscles of the face though the messeters 
seem to be tightl}' drawn over the rami 

An examination of the calvarium shows the 
left parietal bone very much thickened, evenly 
enlarged, not tender, as the hair is brushed 
aside the bone lifts itself above the surround- 
ing bones of the skull There is no tenderness 
of the skull The right clavicle at its articula- 
tion with the sternum is abnormally broadened, 
thickened, lifting itself above the normal level , 
its longitudinal measure at the sternoclavicular 
articulation is two inches, while the left clavicle 
measures one inch at a corresponding point 
The right arm is longer than the left , the bone 
development is greater, the enlargement of 
the bones is even, the muscular development 
IS about the same as that found in the left 
upper extremity Measurements taken from 
the tip of the acromion to the end of the middle 
finger tliirtyand one-half inches, the same on the 
left side, tw'enty-mne inches The right wrist is 
slightly larger than the left Sensation, all reac- 
tions and movements are normal in both arms 
the right ilium is uniformly enlarged, presenting 
a marked protuberance posteriorly The head 
of the right femur is larger than the left, the 
right foot m its bony parts is materially larger 
than Its mate, and her right shoe is always too 
small and uncomfortable The spine is straight, 
wuthout cuiwe, and appears normal The right 
leg is slightty longer than the left, a condition 
which may be due to the fracture of the latter 
The eye reflexes are normal , error of refraction 
has been corrected by glasses Has had ear- 
ache, IS slightly deaf in both ears , there is no 
discharge from either ear and no abnormality 
of the drum membrane Her best weight was 
120 pounds, her present weight is the same 
Her pulse is 8o, respiration i8, temperature 
gSy2 Blood pressure no mm Hg There are 
no evidences of glandular enlargement Blood 
examination made by Dr Higgins shows 
hemogobhn 95 per cent, red blood corpuscles 
4,700,000, no leucocytosis, normal appearance 
of blood smears 

Patient occasionally has a slight cough, 
some djspnoea on exertion, which is accom- 
panied ivith pain over the heart region, and 
slight palpitation The heart sounds are 
muffled , there is no distinct murmur, its size 
IS normal , there are no evidences of arterio- 
sclerosis There are no symptoms refeiable to 
the abdominal organs except the palpable 
enlargement of the ileum There are no symp- 
toms referable to tlie nervous sj^stem The 
patient sleeps \vell , all reflexes are normal, 
both deep and superficial There are no urina- 
symptoms Unne is normal in all respects 
First menstruated when about thirteen jears of 
age , has continued regular, the menstrual flow 
IS normal, continuing five days, she suffers 
from d} smenorrhea during the first tw’enty- 
four hours of menstruation 


The patient was referred to Dr Coon for 
X-ra}' examination He made in all seventeen 
exposures of different areas from her head to 
her ankles He reports as follows 

“The most striking changes are found in the 
angles of the jaws, these are prolonged out- 
ward and backw'ard, and the bone is very dense 
and hard The tip of the angle projects directly 
outw'ard nearly a quarter of an inch, and this, 
no doubt, accounts for the fullness of her face 
in this region The “wisdom teeth” are not 
) et erupted, the lower ones are nearly ready to 
show themseh es, wdiile the two upper ones are 
well up in the jaw', their position is good The 
left side of the skull in parietal region is thick- 
ened, both plates seem dense and thickened and 
there is also more cancellous tissue than on 
the'opposite side The sternal end of the right 
clavicle IS large, and at the same time appar- 
ently decalcified Quite marked changes occur 
in and about the shoulders, the heads of both 
show areas of decalcification, more particularly 
in the left, there are dense bony prolongations 
of the margins of the glenoid fossae, described 
as “lipping ” The ends of clavicle and acro- 
mion show points of bone not usually found 
except in muscular subjects The hips also 
present marked changes , the acetabulum being 
rough and uneven, especially the right, the lip- 
ping of the articular margins is very pro- 
nounced, the articular head of the femur is 
also rough and flattened Right ilium large 
and areas of decalcification , the obturator fora- 
mina are large The old fracture of the left hip 
was siib-trochantenc, shaft of femur m tlih 
region large and dense Knees show slight 
irregularities on the articular surfaces of the 
femur and also above the epiphyses on the 
posterior surfaces , the lower end of the thigh 
bones seem a little less dense than normal, but 
no particular areas of decalcification, slight lip- 
ping of edges of patella and upper end of tibia 
The right wrist is broader and less flexible than 
the left the epiphvseal lines are somewhat 
irregular Not much change in the ankles on 
lateral exposure ” 

Dr Coon’s pictures confirm the diag- 

nosis of osteitis deformans 

The leading features of this case are The 
marked changes 111 the rami of the loivcr jaiv, 
the decided thickening of the left parietal bone, 
the enormous enlargement of the sternal eiid^ of 
the right clavicle, the sui prisingly large right 
ilium the enlargement of the right liuinerus 
and forearm, the iiiercase iii the length of the 
arms and the increase In the size of the right foot, 
with the characteristic decalcification and abnor- 
mal bone grozoth pathognomonic of Paget s 
disease The age of the patient, only seventeen. 
IS unusual All of the changed conditions fol- 
low'ed the fracture of the left hip five years 
before The areas of decalcification showm by 
Dr Coon, with the associated hypertrophy of 
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the bone, the separate thickenings, the absence 
of iniasion of the soft parts, \nth the progres- 
si\e changes in the skeleton lca\c no room for 
doubting the diagnosis 

This case is still in its incipicncv \\ e ma} 
expect to find, as time ad\anccs greater asym 
metrical enlargements than we ha^c at present, 
and there ma> be an approach to sjmmetncal 
changes in some bones In the first case 
reported the changes during man} )ears were 
limited to the nght panetal bone 

Osteitis deformans is an excccdingl) rare 
pathologic entit\ The two cases included m 
this report are all that the wntcr has '?cin 
Paget s onginal paper included the report of 
fi\c cases, before his death he had gathered 
notes of twent) -three cases Of 20,000 medi- 
cal patients examined at Johns Hopkins Hes- 
pitai but two cases of this disease were found 
Packard and Steele m 1901 collected the records 
of ninet3-nine cases of suppo«:ed osteitis de- 
formans These wnters claim that twcnij- 
nme of these ma-\ ha\e been instances of the 
disease, but the facts gi\cn were not sufficient 
to warrant the diagnosis Thej finall) con- 
cluded that sixt)-SLX cases of the mnet} nine 
might with safely be considered as true ex- 
amples of the disease To this number they 
added their own case making a total of six- 
t)-se\err Fort> -one of these were males twen- 
four females and in two cases the sex was not 
stated The ^*oungest patient was thim-nme 
N'cars of age, the oldest eightj-two, the a\erage 
age w'as sixn-one The average age at the begin- 
ning of the disease was fort) nine and one half 
years In one case the disease first show ed itself 
between the sewent) ninth and eightieth vear 
Eleven of Packard and Steele's cases began be- 
fore the age of fortv — one of Paget’s cases at 
tv\ cntv-cight, and liv ed to be fiftv -eight Moirard 
and Bourges report one case aged twentv , Blanc 
reports one case beginning at seventeen Mv 
case IS the j-oungest found in our search she 
was twelve vears old when the rami first 
enlarged — is now seventeen 
Among tile sixtj six cases reported there are 
fiftj-sev en in w horn the bones of the head were 
involved, in mne there wxis no involvement of 
the^c bones Both tiblie were enlarged m for- 
t} -seven cases, the nght alone in two cases, the 
left alone in one case In forty both femora 
were inv'ohed, the nght alone m three the 
left alone m one case The spine was involved 
in thtrtv-one of the cases, In twentv -four 
cases the clavicles were mwaded, the right 
alone m three, the left alone in four cases The 
pelvic bones were invaded in twcnt> one cases 
Most wnters agree that in the majont> of 
these bone changes the superficial feel is that 
of ebumation. Clopton in 1906 maver^ inter- 
esting article on this subject included seventj- 
fi\ e cases among the literature MePhedren in 


1885, reported the first case in this countr) , 
Gibnc3, 1890, Mackenzie, 1891, Taj lor, 1892, 
Hcwisch, 1896, Watson, 189S Elunge, 1901, 
Pnnz, 1902, ntz, 1902, added to the literature 
on this subject bj reporting individual cases 
and in some of tliesc instances considered its 
patholog) and s^mptomatologj 

Assuming tliat the figures given bv Oopton 
in 1906 are correct, I have searched medical 
literature since that date and find that at the 
present time, including the two cases herewith 
reported, we have records of at least one hun- 
dred cases 

From the recorded cases authors are agreed 
that the follownng is the order of the frequenej 
of involvement of the bones of the bod} — the 
skull, tibia, femora, spine, pcivns, nbs, radii and 
ulna 

The case of Morton Pnnee {American Jour- 
nal of Medical Sciences, vol 2, 1902 page 797) 
13 one of a woman aged fortv-four, in which the 
cranium and the ramus of the nght jaw were 
a!<o enlarged as in mj case Cases m which 
the jaw IS changed are very rare In Pnnee s 
case, besides the involvement of the cranium, 
irregular and “most obtnisive in the left pa- 
rietal bone and the thickening of the nght 
ramus of the jaw, the spine is flexed and there 
IS a marked k} phosis m the upper dorsal region 
Tlie sternum and the nbs are thickened, both 
clavncles are enlarged, the radii are both 
changed, both femora are curved, also the tibia. 
The bones on the nght side of the bodv are 
most changed — as m the second case reported 
b} me This case is still further exceptional 
because she developed delusions and other 
mental symptoms rcquinng her removal to a 
hospital for the insane. 

The loss of height indicated bv the low posi 
tion of the hands when the arms are hanging 
down 15 characteristic of the advanced cases 
of osteitis deformans when the skull is in 
volvcd, and b> its abnormal weight causes the 
spinal column to peld In this class of cases 
the head is held far forward the chin is raised, 
“the shoulders are rounded the chest is sunken 
toward the pelvis the abdomen is pendulous, 
the curved lower limbs held apart and usuallj 
With one advanced in front of the other and 
both knees shghtl) bent the ankles over 
hung bv the legs and the toes turned out ' 
(Waterhouse) 

Pnnee, m his article makes the following 
statement in connection with the involvement 
of one bone 

“As to the non-inrolvement of the long bones 
Bowibv and Edmunds have each reported a 
case claiming to be osteitis deformans in 
which only one bone was affected and Hutch- 
inson, a case in which onlv two long bones were 
affected In Bowlbv's case the histological 
examination showed changes resembling those 
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described by Paget so that if the disease may 
be limited to one bone it is logically possible 
that it may be limited to the cranium, which 
IS so often and early affected " 

Fitz has made the positive statement that, 
“multiplicitj’^ of the bones affected is the con- 
stant characteristic ” 

There has been considerable difference of 
opinion among those who have studied this 
disease with regard to the justification of the 
diagnosis of Paget’s disease in cases with 
involvement of but one bone It must not be 
forgotten, however, that changes may remain 
limited for years to a single bone and tliat m 
these same cases many bones may ultimately 
suffer 

Cases of hyperostosis cranii uncomplicated, 
are considered by many pathologists and clini- 
cians to be examples of Paget’s disease and a 
study of the literature on this subject shows 
that these often, comparatively speaking, de- 
velop the bone picture of osteitis deformans 

Dr Edes (Aiiicr Jour Med Sciences, July, 
1896) reported a case as hyperostosis cranii 
in 1896, which was found m 1902 to have 
“almost all, if not all, of the long bones of the 
body affected,” with kyphosis (dorsal) and 
sternal deformity 

In Case i it may be assumed with consider- 
able certainty that the asymmetrical hyper- 
ostosis cranii preceded by many years the 
changes in the other bones now present 

Paget, in his original paper called attention 
to the relative frequency of malignant growths 
following these hyperostoses Packard and 
Steele, in their splendid article in the sixty- 
seven cases reported, found five with sarcoma, 
m two there were non-nialignant growths, 111 
three cancer was present Therefore a total 
of 4 5 per cent with cancer complicating, and 
7 5 per cent with sarcoma Paget's original 
case, the first described in his paper, developed 
as he expressed it “a firm medullary or osteoid 
cancerous growth which formed around the 
radius ” 

The cases may be divided into two groups, 
one painful and the other painless The histo- 
nes show that in the majority of cases there 
IS more or less pain, rarely severe Some 
have lived during many years without pain 
and have only been inconvenienced by the 
extra weight which they carried and the result- 
ing deformity 

In a number of cases reported, the earl- 
iest sj''mptom of the disease was the persist- 
ent pain m one or both tibise In some cases 
the pains have been of a shooting character, 
resembling the lightning pains of tabes, rarely 
so severe, however, and are not associated with 
changed reflexes, and are never nocturnal 

Case 2 has suffered considerably from what 
were supposed to be “rheumatic” and vague 
pains in the lower jaw 


The history of traumatism in both of the 
cases reported seems to me to be an interesting 
feature In Case i the prime changes were 
found in the bone, which was injured r\hen 
the patient was six j'ears of age In Case 2 
the enlargements of the bones are distant from 
the scat of the fracture sustained five jears 
before bone changes commenced 

In the absence of positive knowledge wath 
regard to the etiology of the condition which 
we arc considering, I have wondered whether 
when Nature was called upon to provide new 
bone or repair injured bone the habit of bone 
formation may not have been stimulated and 
finally formed Whether in these cases with 
a positive history of traumatism that factor 
ought not to be considered provocative 

Tliere is a growing feeling among those 
who have observed these cases that the major- 
ity suffer from some vascular change. Arteno- 
sclerosis has been a frequent accompaniment, 
valvular lesions were present in man'j of the 
reported cases Paget’s first case suffered 
from mitral disease Case i, reported by me, 
has arteriosclerosis and aortic valvular obstruc- 
tion, with marked mitral insufficiency Case 
2 also has an unstable circulation, muffled 
heart sounds, but no evidence of the arteno- 
sclerosis 

The facial resemblances of patients in whom 
the bones of the skull, particularly the calvar- 
ium, have been changed are striking While 
I regret exceedingly my inability to present 
with Case i either a photograph of the paUent 
or X-ray pictures, I am positive that it would 
be exceedingly difficult to differentiate the 
photographs of the various women presented 
by previous writers, who have suffered from 
asymmetrical hyperostoses from that which I 
might have presented had my patient been 
photographed Just as all acromegalic and 
mixoedematous patients grow to look alike a' 
these diseases advance, so do these patients 
with skull changes grow to resemble each 
other 


Most authorities have found that patients, 
particular!)" Avomen, suffenng from this 
disease, finally withdraw entirely from society, 
live in seclusion and resort to all possible 
means of covering their deformities and oppose 
medical examination fearing publicity 
Headache with vertigo and ocular distur 
ance are among the leading subjective si tip 
toms of these cases The hearing in both 0 
my cases Avas affected This defect is men 
tioned by others In the majority of case 
locomotion becomes difficult Kutscha ex-pmss^ 
this very forcibly Avhen he says “Die Bern 
AA'ollen nicht recht ” , t H e- 

The presence of spasmodic facial tic, I 
say IS quite unusual In the first case tepo^ 
it antedated, so far as Ave knoAV, progres-i ^ 
bone change Kutscha, hoAA"eA"er, repor s 



\nl 10 ^o. g 
June 1010 


ELSYER— OSTEITIS DEFORMANS 


S93 


case \vith parallel symptoms in which, as in my 
case, there was defective hearing, spasmodic 
tic and as>mmetncal changes in the several 
j bones 

It has been noted that m some cases assjm- 
metr} finally jnelda to symmetry The disease 
may be^n in one femur, asymmetneal change 
follow in distant parts of the body, finally 
there is extension to the other femur with the 
characteristic formation of the joke The same 
expenences are noted with involvement of the 
tibia. 

Skull changes are usually early if present 
at all These may remain unnoticed during 
man) years Tlie frequent necessity for 
cliange in the size of the hat raaj first call 
attention to the abnormality 

In some of the cases the hair is thin, alopeaa 
develops over the changed bones, givnng the 
patient a grotesque appearance. 

It would be interesting and profitable to be 
able to explain the reason of the oitc-stded 
hyperostoses and such asymmetry as we find m 
both of the cases reported The invasion of 
the skull cap, in the first case, to the median 
line and not a fraction of an inch beyond, was 
most interesting 

In occasional cases diaphragmatic breathing 
due to the fixation of the thorax and deformity 
has been associated with bronchitis and 
emphysema In a number of cases the length 
of the arms, particular!) in subjects whose 
height has been reduced by secondary spinal 
change, is stnking The arms are so long that 
they may reach to the knees, like those of 
apes. 

In spit<- of the enormous thickening of the 
bones of the sknill in the cases reported, there 
have been no symptoms of cerebral covtpres^ 
si0)t save m two well authenticated cases, as 
IS frequent with other hypertrophies of bone 
of a specific or malignant nature 

Qimcians hav^e been interested in studying 
the conditions of the background of the eye in 
these cases Vergne collected thirty eight 
cases, in thirty of these there were no eye 
sjmptoms Among the cases in which eye 
sjmiptoms were present three presented with 
asthenopia, in one case the crjstallin lens was 
found opaque the fundus normal In one 
there was retinitis hcmorrhagfica In one cho- 
roiditis with plaque deposits and in one a lesion 
of the cornea Three -cases' were complicated 
with interstitial keratitis and two are reported 
to have been assoaated with retino choroid! 
tis 

Paget makes the following statement in con- 
sidering his twenty three cases * It ma\ be 
otiI\ bv chance cotnctdcnce but it sceins worth 
tnaUtomn^ that m trcenty-threc cases four after 
lone: continuance of oftcitu became blind, — one 
xintli choroiditis three unth retinal bemor- 
rhagL ’ 


Paget’s experience therefore confirms the 
statement before made that the pressure of the 
overgrowth of the bone is not a prime cause 
of these ocular changes It is more probable 
that existing vascular disturbances are at the 
bottom of ocular changes 

So far as I can find from the search of medi- 
cal literature no uncomplicated case of Paget s 
disease has given the IVasscrmann reaction 
Kutscha, who has had the largest experience 
m connection with this subject, makes that 
positive statement 

A number of jears ago it was held b> some 
that the bone changes in osteitis deformans 
were of luetic ongin. This statement has been 
successfully controverted b) the results of 
specific treatment, not a single case has 
been improved or yielded in any degree to the 
long continued administration of the iodides 
or mercury 

There are no characteristic conditions of the 
unne or feces 

In the diagnosis of the disease we may occa- 
sionally be puzzled to determine whether a 
case with but one bone causing a deformit) is 
a local affair or a true Paget s Packard and 
Steele say, “In some of the cases m literature 
this question cannot be decided The simul- 
taneous involvement of more tlian one bone, 
particularly if the two bones be far removed 
from each other and therefore not affected by 
a possible local cause, should make us suspi- 
cious of osteitis deformans, providing no mani- 
fest cause, such as syphilis or malignant 
growth, could be assigned ' 

X ray pictures as m one of the cases re- 
ported, showing the characteristic changes in 
the bone structure arc of the greatest assist- 
ance m clearing the horizon 

Lancercaux and Richard have attempted to 
, prove that arthritis deformans and osteitis 
deformans were varjing manifestations of the 
same disease. They attnbutc both to trophic 
disturbances that m the former the joints arc 
invaded, m the latter the shaft of the long 
bones and {he skull 

To the close clinical observer the pictures 
of the disease will at once show decided differ 
enccs, the few autopsies full) reported of 
osteitis deformans show no resemblances, the 
course of the diseases are not parallel, the 
Yielding of bone tissue is absent in arthritis 
deformans there is never involvement of the 
skull cap, there are rarely any of the subjective 
symptoms or physical signs of spondylitis 
deformans or Mane s spondylosc rhizomclique 
or “stiff spine” which arc now considered b) 
most authonties to belong to the rheumatoid 
arthnlides Osteitis deforrtians leads to 
kyphosis stiff spine rarely prbduces this 
deformit) 

Acromcf^I) docs present some resemblances 
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volvement of the soft parts, the thick hps, the 
enormous tongue, the invasion of the bones 
of the face s} nimetricall3’’, the enormous hands 
and feet and the decided difference m the 
facies of the two diseases stand out in bold 
relief 

Osteomalacia is easily differentiated, as a 
rule clinically and histologicall}'' The cranial 
bones are not involved save in advanced cases 
and then rarelj^, in e\en enlargement, there is 
no marked h3'pertrophy of bone, the condi- 
tions are often favorabl3’- influenced by phos- 
phorous and proper food The bones are 
S3Tnmetricall3’- affected, the deformities are 
greater in the trunk bones, where they remain 
limited during long periods, while the extrem- 
ities are but little im olved and not until the 
last stage of the disease Patients 3’-ield early, 
soon taking to their beds 

Histologically the two conditions are readil3' 
differentiated In osteitis deformans there are 
eMdences in the bone of a rarefied condition 
due to absorption, which process is alwa3'^s in 
the ascendenc3' There is the characteristic 
appearance in the lime ridden areas Accord- 
ing to Sternberg senile osteomalacia is asso- 
ciated with great pain Puerperal osteomala- 
cia shows pnmar3'’ changes in the pelvis and in 
the lumbar spine , the gait is paretic and quite 
different from that of osteitis deformans 
Diffuse hvperostoses which cause narrow- 
ing or closure of the foramina of the skull and 
associated pressure symptoms, such as blind- 
ness, exophthalmos or paral3'sis, are nei er to 
be diagnosticated as osteitis deformans Vari- 
ous other bone changes and new growths as 
a rule show' but few' resemblances to osteitis 
deformans and are promptly differentiated 
There 'Will alwa3's be cases, how'ever, w'hich 
the writer charactenzes as “purposeless en- 
largnienls of bone,” in which because of close 
famil3' resemblances, diagnosis cannot be 
made earl3' , a limited number will progress 
slow'ly during 3'ears without accurate differ- 
entiation, while in a few the clinician will con- 
tinue uncertain and leave the diagnosis open 
We know' nothing positn e of the cause of 
osteitis deformans Theories have been 
ad\anced none ha\e been satisfactory Von 
Recklinghausen, who holds that the process 
of absorption is a true osteomalacia associated 
w’lth inflammation w’hich takes its inception 
with the destruction of the bon3' tissue and 
leads ultimatel3' to the transformation of the 
medullaiw" substance into fibrous tissue, from 
which process new' bone develops, holds that 
the exciting cause is mechanical and he gi\es 
a number of reasons for this conclusion 

It is safe wuth our present know'ledge to cling 
to Paget’s original conclusion that the process is 
one of chronic inflammation of unknow'n 
origin and not luetic We ma3- hope to reach 


positive conclusions in the future if the earh 
histones are carefull3' searched — and these are 
recorded Both of m3 cases suggest vei3' strong]} 
the possible influence of traumatism 

In 1890, after Paget had seen twent3'-three 
cases of the disease, he made the following 
statement 

“1 The preponderance of males among the 
patients affected w'lth this disease is con- 
firmed 

“2 The most frequent ages at which the 
disease w'as first observed w'ere between forty 
and fift3' 

“3 The frequency of cancer or sarcoma 
occurring in those affected w'lth osteitis 
deformans is confirmed Of eight cases traced 
to tlie end, five died w'lth cancer or sarcoma. 
This fact, confirmed as I believe it is by' the 
observations of others, is decisive as to an 
intimate relation betw'een osteitis and the 
formation of malignant tumors 

“4 I have tried in vain to trace any' inherited 
tendencies to the disease Many' have had 
gouty' ancestors, but I do not think more than 
any' other equal number of persons in the 
same rank in life ” 

The morbid anatomy' as gn en by' Paget is 
as follows 

“Periosteum not visibly changed The outer 
surface of the w'alls of the bones irregularl) 
and finely' nodular, as with external deposits 
or o^ ergrow'ths of bone, deeply grooved with 
channels for the periosteal blood vessels, finelj 
but visibly' perforated in every' part of the 
transmission of the enlarged small blood ves 
sels Everything seemed to indicate a greatly 
increased quantity' of blood in the vessels of 
the bone 

“The medullary structures appeared to the 
naked ey'e as little changed as the penosteiim 
— the medullary' spaces w'ere not encroached 
upon 

“The compact substance of the bones A\as 
in every part increased in thickness — m the 
greater part of the shafts of the bones the 
w'hole constructure of the bone was altered 
into a hard, porous or finely reticulate sub- 
stance like ^ ery' fine coral In some places 
there were small ill-defined patches of pak- 
dense and hard bone, looking as solid as a 
brick. 

“In the compact co\ering of the articular 
ends of the long bones the increase of thick- 
ness W'as due to encroachment on the cancel- 
lous texture, as if by filling its spaces with 
compact porous new'-formed bone ” 

The microscopical appearance as given bi 
Mr Butlin is as foliow's , 

“The number of Haversian systems an 
canals in any' given section Avould seem k® ^ 
much diminished The space betw'een t 
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Haversian canals an as occupied b} ordmarj 
bone substance, containing numerous lacunsc 
and canaheuh The Haversian canals were 
enormous!) widened, man) of them were con 
fluent, and thus the appearance of a number 
of communicating medullary spaces was 
obtained, an appearance that was rendered 
still more striking b) the presence in the 
canals of a large quantity of ill de\ eloped tis- 
sue in addition to the blood \essels 

‘The contents of the Haiersian canals were 
seen to consist gcncralh of a homogeneous or 
granular basis, containing cells o! round or 
oyal form, about the size and having much the 
appearance of leucocytes Larger nucleated 
cells were also present, the fibres or fibro-celU 
sometimes in considerable quantity Mjeloid 
cells were occasional!} obser\cl^, but they 
were not plentiful Fat also existed in man> 
of the larger spaces, especiall} m the skull 
The yessels yyere unusually small compared 
yyith the channels in which thc} ran, the} did 
not seem to be larger than those of normal 
bones 

The yyalls of some of the canals were lined 
bv a single layer of osteoblasts— a condition 
precisely similar to that obsened In a normal 
ossification of the bone m membrane 

‘ The presence of new bone yvas most cm 
dent in the periosteum of thc tibia, external to 
tlie ordinar} compact layer of the shaft This 
external la}er was of course but thin and 
yyas much softer and less de\ eloped than the 
cortex of the bone from which it sprung It 
eyndenth yvas not nearl} sufficient to account 
for the great increase in the diameter of the 
tibia Inere yyas no similar recent formation 
of bone on the outskirts of the meduUarv 
canal 

‘ The number of lamellae surrounding the 
Hayersian canals yvas no larger than in nor 
mal bone, yvhilst the arrangement of thc inter 
yening space yvas most complex and lotalK 
different from that of healthy bone Lacunx 
and canaheuh throughout thc sections did not 
stnkingl} differ from those of ordinar} bone 

As to the nature of the disease Paget But- 
lin Glutton E\c Sllcock and others believe it 
to be chronic inflammation of bone but Good- 
hart, Lunn and others do not deem that its m 
flamniatory nature has been proven. 

Lunn, yvho reported four cases m 1885 
while admitting that chronic inflammation 
might have some share in the process thought 
that it would not altogether account for the 
changes found after dcatli His conclusions 
were that osteitis deformans consists of 

‘ I A constitutional disease producing 
atroph} and absorption of a large part of thc 
osseous B}Stcm 

"2 Consequent yyeakening of the bones so 
that they yield yyhen exposed to strain 


"3 Compensatory strengthening by the 
growth of what ma} be looked upon as a 
vanct} of callous 

‘4, The occasional formation of definite 
tumors 

“5 A fatal cachexia ' 

Commenting upon these yncyys, Silcock, m 
1885 said “It IS difficult to imagine herw a 
process can pnmanly be one of atrophy and 
absorption yvhen thc first recognizable sign of 
thc disease is the thickening and enlargement 
of the bone ^.o^ can the superadded bone in 
this case be regarded in the light of 'compen- 
sator} strengthening' of the curves, or of the 
buttress-like formation since thc mass of it 
js deposited on tlie conycxitv of the curvx and 
not in the concayntv Again the external 
thickening of the bones of the cranium is 
wholly inexplicable on the theor} enunciated 
As held by Paget and Butlin the essential 
features of the osseous lesions of the disease 
are indistinguishable from if not highly char 
actenstlc of, inflammation ' 

Packard, Steele and Kirkbndc, Jr (in the 
4 mer Jour of Medical Sciences 190T page 
559) considered tlie case of a man aged sixty - 
tyvo }ears thoroughly It yyas a classic 
example of the fullv dey eloped disease there 
yyere the usual marked changes in many of the 
bones of the bod} including head yyith a 
frontal tumor, claMcle changed chest peh^s 
and extremities Noyyhere y\ere there en- 
denccs of inyolvcment of thc soft parts "Tlie 
whole attitude of the patient on standing 
reminded one of tlie orang outang The 
patient on admission to the hospital had a 
large left pleural effusion — this yvas remoyed 
and did not rcaccumulate — he grew progres- 
suel) worse, emaciated the tumor of the 
frontal bone grew slowly and he died about 
one }car after his admission to thc hospital 

Full autops} reports of these cases are so 
rare that I quote from the onginal paper that 
this case awd the post mortem fiwdmgs wyav 
be giyen the prominence they deserve in con- 
nection with the study of tins rare disease. 
Thc sections of thc bones examined show the 
following changes 

I The absorption of the healthy bone. 

“2 Formation of a new bone coincident but 
m no way connected with the absorption 
process 

*‘3 The failure of the calcification in this 
neyv bone 

“4. The destniction of tlie regular structure 
of the bone and the addition of new uncalci- 
fied bony tissue 

“5 The formation of a giant celled «;arcoma 
in the affected portion of the ‘^kull 
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‘'Suprarenal bodies Microscopic examina- 
tion shows these structures to be normal 
“Hypophysis cerebri Sections of the hypo- 
physis cerebri show no abnormality 

“Nodule from the pta Consists of a collection 
of round and spindle cells with a moderate 
amount of intercellular substance and with 
deeply staining nuclei It is well supplied by 
blood vessels whose walls consist merely of 
a single layer of endothelium In many 
places giant cells are found The nodule is 
evidently a metastasis from the tumor of the 
frontal lobe 

“The nodule from the diaphragmatic pleura 
13 of the same structure as the nodule of the 
pia, and has evidently the same origin It 
also shows numerous giant cells ’’ 

In the American Journal of Medical Sciences, 
1902, page 801, Prince, speaking of the above 
report, says 

“This summary is incomplete in that it neg- 
lects to take into account the important fact 
that often calcification does take place in the 
new bone, and then a different picture is pre- 
sented 

“Clinically considered, the disease resembles 
in the peculiar enlargement and deformity of 
the skull, what has been noted and described 
in hyperostosis cranii, or leontiasis ossia, and 
although the two diseases are regarded as 
distinct, it is interesting to reconsider whether, 
after all, hyperostosis cranii may not be an 
incomplete development of the same process, 
and, therefore the same disease ” 

Eltinge (in tlie Johns Hopkins Bulletin, 1901, 
page 345), says that, “Von Recklmghausen has 
especially emphasized the role played by the ac- 
tion of so-called physiological concussion in the 
determination of the localization of osteitis 
deformans, as evidenced by the tendency to 
involvement of the long bones of the extrem- 
ities The newly-formed fibro-ostitic tissue 
is most marked at the diaphysis of the bones 
which are the points subjected to the greatest 
phj'siological concussion Von Recklinghausen 
is also of the opinion that the frequent invoh^e- 
ment of the skull may find its explanation in 
disturbances of the circulation, especially 
arterial congestion, resulting from the action 
of mechanical and thermic influences 

“The two most important factors then con- 
cerned in the production of the deformity of 
the bones are 

“l An hv'pertroph}’- of the bone 
“2 A relativ'e softening which accompanies 
the onset and which appears to be only tem- 
porarv , being followed usually by induration 
“Chemical examination has shown that the 
phosphorus is but slightly diminished in the 
affected bones The organic matter of the 
bone, as a whole, is slightly above normal, 
W'liile the inorganic is slightly below' normal” 


In the same journal (page 346) his conclu 
sions are as follows 

“r That osteitis deformans is a chroDK 
disease of the bones which develops in middl( 
life or later 

“2 That the disease is of more frequeni 
occurrence than generally supposed 

“3 That the onset is insidious sometimes u 
a single bone, but 'usually manifesting a ten 
dency to symmetrical involvement of the 
bones 

“4. That there is an especial tendency tc 
involvement of the tibia and femur as well as 
to the frontal, occipital and panetal bones 

"5 That it attacks both sexes and does not 
appear to be related to any constituhonal 
disease 

“6 That the etiology is not understood 

“7 That it requires from five to fifteen years 
to reach its maximum development 

“8 That it IS characterized by hypertrophy 
and deformity of the bones involved, either 
with or without pain 

“9 That it IS characterized microscopically 
by a rarefying osteitis combined vMth new 
bone formation 

‘To That the auration of the disease is 
indefinite, and that the disease has but com- 
paratively little influence upon the general 
health, and furthermore, that it is not a direct 
cause of death 

“ii That the treatment must be properlj 
symptomatic ” 


Quoting from the tv/o latest works on pathol- 
ogy' (Adami and Aschoff) we find Adami hold 
ing that “there are two opposing pathologic 
processes at work, resorption and osseous 
hyperplasia " In some cases the author says 
“the affection bears a close resemblance to 
osteomalacia, eventually calcification may set 
in and as it becomes dominant the disease 
comes to an end ” 

Aschoff does not differ materially from the 
conclusions of Adami, he agrees that wide 
spread resorption and enormous hyperplasia 
produce the changes, but he believes that only 
decalcified bone is formed 

Richard and Ziegler “regard the disease as 
being strictly comparable to arthritis 
mans” Von Recklinghausen as has ^ 
been stated, behev'es that it closely resembles 
osteomalacia 


No treatment has had, so far as we know, 
the slightest influence in controlling the is 
ease We must depend upon Natures com^ 
pensatory prov'ision, by which the denser on 
is finally deposited, not entirely decalci e 
to stay' the disease 
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DISCUSSION 

DrJ Wisner R. Townsend, New York Gtv 
I ^\*ish to mention a case I have had imder ob- 
seivation and which is one of four cases I have 
seen This patient was d joung woman, 38 
> ears of age, who April 29, 1909, was admitted 
to the Hospital for Ruptured and Crippled 
She ^ve a history that for years previous 
to this time she had weakness in her left 
hip There was no pain, but stiffness 
^^as marked whenever she exerased a great 
deal One and a half jears ago the patient 
ran to catch a tram and upon nsing after a 
few minutes rest she found that she was very 
lame and had much pam about the hip^ The 
pain increased with motion. She has been us- 
ing crutches ever since. There was slight 
edema of both legs below the knee There 
was slight grating of both shoulders, the left 
being more marked The wrists were the 
same The fingers were slightly, if at all, in- 
vohed The temporo-maxillary joints appar- 
ently T\ere not involved Both femora were ro- 
tated outwards and the upper end of the left 
one w'as \er> prominent The femur and tibia 
of the left side were larger than those of the 
right There was no enlargement of the head 
and no symptoms of headache. There was 
no enlargement of the bones of the upper 
extremity and this was tested not only by per- 
sonal observation, but with X-ray pictures 
which show nothing abnormal so far as can be 
seen 

The blood count showed reds, 4,560,000, 
white count Orooo, hemoglobin, 90 per cent , 
pohmuclcars, 07 per cent , lymphocytes 26 $ per 
cent , eosinophiles, 2 per cent , transibonals, 2 5 
per cent , mast cells, 2 per cent 

The woman weighed from 105 to no 
pounds, was not large, and apparently was 
not m an> sense diminished in height, but 
there was a bending at tlie femoral neck, or 
what 18 called coxa vara, and m the upper part of 
shaft she had a very large area of raref>nng 
osteitis The tibia was markedly thickened 
also the fibula. This woman has been kept 
under obseiwation and at the present time 
tliere is no sign whatever of an> increase m 
the head measurements, or head symptoms, 
and apparently there is no increase of any 
other sjmptoms In other words, the condi- 
tion seems to be limited practically to the 
left lower extremity, although there is a slight 
change in some of the bones of the right lower 
cxtremit) I believe the condition is wholly 
progressive and this case illustrates very well 
the type of disease where the head is not involved 
A\Tiether the head will become mvolved eventu- 
ally or not, I do not know 
Dr Eisner stated that m his cases the head in- 
voUpment came carl> In this case the woman 
noticed the sj-mptoms I have mentioned for 
3 ears and has never had an> head symptoms 


The condition 13 not as rare as some of us 
believe, because we have seen four cases, but 
this IS a small number when we consider the 
large number of patients we have an oppor 
tumty of seeing at the Hospital for Ruptured 
and Crmpled during the course of a jear 
Dr, ^lsner (closing the discussion) So far 
as a search of the literature of the subject is con- 
cerned I was full) convmced we were dealing 
with a rare condition At tlic Johns Hopkins, 
where they have an enormous matenal and keep 
a careful index of their cases, they have had only 
two cases in 20,000 Osier has seen four cases 
in hi 3 entire practice There are a great many 
cases that have never been reported, and atter 
we had found from a study of the references 
which Dr Fitz gave us, there were a number 
of cases in Boston which we would be glad to 
add to our list, but it seems to me that from re- 
ports of cautious observers all over the country, 
and from Sternberg, who wrote extensively on 
the subject and collected the literature in Noth- 
nagcl’s senes, the disease is exceedingly rare. 
If the disease had been limited in the first case 
to tlic bones of the body no one would have 
known the woman had osteitis Her husband 
said, “M> wife has been bumpy That is all I 
had known about her trouble. ^ With regard to 
pituitary extract in these cases, it has been rec- 
ommended m the Last case, but there ha< been a 
great deal of trouble in getting it 
I want to sav this in connection with the patli- 
ology of the disease that in all post-mortems m 
which the brain has been carefully examined the 
pituitarv gland has not been changed, aS it is 
changed in acromegal) or in giantism or kindred 
diseases 


THE MEDICAL CONDUCT OF THE 
OTISVILLE SANATORIUM* 

By E S MeSWEENY, M D 

OTISVILLE. ^ \ 

R ecognition of the fact that great good 

could be accomphshed b) sanatoria in 
segregating, educating, and cunng per- 
«ions suffenng from pulmonar) tuberculosis be- 
came general but a few vears ago and almost at 
the same time the problem of tuberculosis was 
realized to be much more of an economic tlian 
a medical one, using the latter term m its stricter 
sense The establishment of a free sanatonum 
b> this cit) was coincident, though those charged 
with the admimstrative control of the disease in 
New York had accepted and urged tlicse con- 
clusions for many vicars previousl} 

There being upwTirds of fortv thousand con 
sumpbves in New York Cit), 80 per cent of 
whom come from tenement dwellings a large 
percentage of which number could be classed 

Rra<S b«for« Ibr Soclftj* of Altnml of DoBcrue Itoipltal. 
■t New Verrt: City Ntrch. 1909- 
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as “incipient or hopeful/' our criterion of admis- 
sion, made the problem a stupendous one, and I 
believe that the wisdom of the dictum of Dr 
Biggs, to whose efforts we are chiefly indebted 
for what has been accomplished in this great 
work, should now need no argument to support 
it At the time the institution was established, 
he declared that it was only feasible if the cost 
of the plant were kept down to the low'est pos- 
sible figure, by providing accommodation >vhich, 
while affording everything necessary for the pa- 
tients' recover}^ and every reasonable comfort, 
should yet be devoid of all superfluous luxur}% as 
something to which the patients w'ere unaccus- 
tomed, and which would onty make them dis- 
satisfied on their return home, and therefore not 
onl}-^ unnecessary but distinctly harmful, and that 
the institution should support itself by the labor 
of its Inmates, to as great an extent as the inter- 
ests of their health w'ould allow' 

I am not concerned tvith nor responsible for 
the building programme, so pass it over, but the 
latter principle w'as a deadedly novel way of 
treating a novel situation, and it w'ould seem of 
interest to relate bow after two and one-half 
years of operation, the problem has been worked 
out In detailing our present routine, I would 
lay emphasis on the point that change, especially 
in detail, has been found necessary from month 
to month, and believing that no scheme of sana- 
torium management could be guaranteed by the 
elaboration of a paper system impractical or 
loosely applied, no regulation has been instituted 
but with the understanding that it w'ould remain 
in force only until something better suggested it- 
self A word about the class of patients received 
IS first in order, as this is the largest determining 
factor in our methods We have accommoda- 
tion for 203 male patients and room for 52 
under construction * Our patients range in age 
from fourteen to sixty, for the most part young 
men We have only received w'omen for whom 
tw'cntj'-four beds are available and an equal num- 
ber building, for the past month, so w'hat is said 
here relates to the conduct of the men’s pavilions 
The same principles will be applied w'lth such 
modifications as seem necessar) in the women’s 
unit This IS located about one mile from the 
men's The establishment is more or less of an 
experiment, but the present purpose is to de- 
velop three or four separate units of 150 — 250 
beds each, centralization of a greater number not 
seeming wise Jew' and Gentile, Atheist. Budd- 
hist and IMohammedan, speaking all the lan- 
guages of the globe, from plain United States up 
and dow'n the scale, ha\ e come to us , college 
graduates and those w ho ne\ er saw' the inside of 
a school the socially lowest and a few' of the 
socialh best and many in behAeen natives of 
almost e\cr\ countr}, with good and bad habits 
and the prejudices of their race, the godly and 
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the dissolute, and but two things in common to 
all, tuberculosis and lack of funds Classified 
medically, w'e carry at present about 20 per cent 
first-stage and 10 per cent third-stage, the bal- 
ance being well-established second-stage cases 
(involvement of both lungs w'lth considerable 
constitutional disturbance) and a reasonable per- 
centage of chronic fibroids The mcipients we 
don’t get in large numbers, principally because 
under present conditions W'orking people can’t 
give up working until they are sick, and tbe 
third-stage cases come mostly through appeal 
from influential persons which cannot be denied 

The patients are selected by the department 
clinics from amongst their own clientele and those 
recommended by other dispensaries, charitable 
associations and individuals This opportunity 
for selection from a large number, and the 
knowledge of the individuals obtained during dis- 
pensary attendance, is naturally a great help in 
obtaining not only suitable cases, but suitable 
persons Each patient is required to bring a 
prescribed clothing outfit The Health Depart- 
ment pays their railroad fare and they are taken 
to and brought from Otisville on regular days 
under responsible escort 

Treatment is absolutely free — there are no 
charges of any kind On arrival all patients are 
quartered in a reception pavilion This is one 
of the most essential features of our scheme, 
equally of value to patient and management, so 
I describe it in some detail The porch as you 
notice, provides both day and night accommoda- 
tion A reclining chair is provided for each 
patient The house is under the immediate care 
and management of a patient selected from our 
older residents, because of his intelligence, enthu- 
siasm and proved ability to handle such w'ork, 
and paid a small sum monthly to fix his respon- 
sibility to the institution The T P R 
noted on arrival to determine the effect of the 
journey and each patient is given a handkerchief 
and spit box and instructed in their use All 
then rest on their reclining chairs for one-half 
hour to one hour, after wdiich they w'ash their 
hands and go to dinner together, being placed at a 
special table presided over by the instructor previ- 
ously mentioned After dinner an hour’s absolute 
rest is required, after w'hich the rules are read by 
the instructor, who later on, and on the following 
days, explains the method of making the Klon- 
dike bed, and how to keep w'arm on the porcli, 
and generally makes the patients comfortable 
and introduces them as occasion demands to their 
new' life and home 

The strong point of this system lies m the fact 
that the instructor lives with the new patients, 
has and does eveiw'thing m common w'lth them 
(no special accommodation is provided for him) 
is there tw'enty-four hours every' day and teaches 
for those tw'enty'-four hours, not only by word 
of mouth, but by' practical example His oppo^* 
tunity to stud}' a patient’s disposition and m- 
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clinations, to watch his conduct and gauge his 
amenableness to disapline and liklihood to make 
good use of his stay is exceptional 
In rcadmg the rules no comment is made, if 
possible The rules are simple, direct and cover 
onlj essentials, and the new patient is not con- 
fused by a mass of rcgulatxms which relate only 
to the daily routine of the institution which he 
can and docs learn to much better advantage by ^ 
Ining It for three weeks under careful super- 
\iEK)n and guidance Explanation of the rules, 
and practices of the sanatonom is made in a 
formal talk to the patients on the day after ar- 
n\*al, bv the pliysiaan Also once a week a meet- 
ing of the members jommg the colony is held 
at which their questions arc ansi\cred I have 
found this much more useful than a didactic talk. 
It introduces a personal and active interest into 
the discussion wduch tends to wake up esen the 
stupidest, and some of them arc certainly pretty 
dull From the first it is emphasised that the 
only person that can cure the patient is himself 
We wnll provide the opportunity, the fadlitie# 
and instruct him — he must do the rest For the 
first two da\'3 the temperature is taken every 
two hours, from then on in the early morning 
and late afternoon, unless the first record has 
uncovered an eccentnc high point For a week 
the patients do nothing but make their beds, 
and ^ to meals p^o^ ided there is no contra*m- 
dication. Patients who cannot do this much are 
^emo^ed to the infirmary For the balance of 
the day the others occupy their reclining chairs, 
the librarian visits their quarters daily where a 
catalog is kept and fills orders for pcnodicals 
and books from our library of about i,ooo vol- 
lunes The only times at which the patients arc 
permitted indoors, are at meals and for ten min- 
utes previously to wash their hands, and between 
supper and bed time, when they can wnte letters, 
mend clothes etc. The recreation room is al- 
ways very well ventilated, in fact the air inside 
It compares favorably with the air outside m the 
city The sudden change from ordinary aty 
life, even if life in the open has been attempted, 
to an absolutely outdoor existence, especially m 
winter would seem at first glance to entail some 
hardship and even hazard and the suggfcstion is 
often made that the transition should be more 
gradual At first we too believed this and 
sought to gradually accustom the patient to the 
change but experience has shown us that there u 
no real objection and many advantages in the 
radical step, not the lea'?t of which is the very 
positive impression made on the patient that he 
IS entering on an absolutely new era which 
make*! him more ready to adapt himself to 
changed condition*! in other regards Despite 
the fact that we arc located on a mountain in an 
open country wHth low temperatures prevailing 
all wnntcr frequently going far below zero tlicsc 
patients neither complain of anv di'uromfort nor 
<how any ill effects from the exposure On the 


eighth day the patients begin to do their own 
house-work and on the eleventh are given iii 
addition a fifteen minutes walk, morning and 
afternoon the temperature now being recorded 
on return from exercise. WaUcing exercise is 
now as at all times taken m squads under a cap- 
tain, and the distancc4 degree of ascent, etc., 
regulated This is increased fi\e minutes a day 
until one hour is reached, when if all is well the 
patient is transferred to one of the other houses 
and enters on the regular routine of sanatorium 
life During the first three days after arrival a 
very thorough examination is made of the pa- 
tient’s physical condition, including the entire 
body, the ocular, skin, and if necessary, sub- 
cutaneous tuberculin reactions are determined 
and an equally complete laboratory test of the 
sputum unne, blood, fjcccs, any discharge pres- 
ent, pulse, and if necessary, digestive system is 
made. At the end of the second week each 
patient is vaccinated Abnormalities or compli 
cations of any kind arc recorded m a special 
book and thereafter systematicalh treated as arc 
the patients' throats 

We feel that at the end of the patient’s three 
weeks’ residence in the reception division he is 
thoroughlv trained, we know him pretty well and 
his house assignment is made accordingly Cases 
which cannot or will not get well are sent home 
at this stage Our numerous small bouses have 
a great advantage We have an opportunity to 
classify the patients by religion, taste, age, race, 
occupation, physical condition social scale and 
all the other considerations that must be heeded 
This 15 of very considerable value in eluninating 
friction and getting the best possible results m 
each case It is very difficult to cure an un- 
happy consumptive Our latest type of house 
divides eadi porch by half partitions mto rooms 
holding two beds each, whlcli gives a maximum 
of pnv'acy while retaimng all the advantages of 
the operi porch The small house fosters a fam- 
ilv and home feeling and results in better care 
of the house and consequent lessened labor of 
administration and is preferred by the patients 

Tlic routine followed by all patients in ordi- 
nary residence is nse at y (air bed-clothes), y 30 
bre^fast, 8 change sputum cup, till 9 to make 
bed and clean house, 9 daily inspection rounds 
on release from rounds occupation or excrasc 
assigned until 12 12 to 12 30 rest 12 30 dinner, 

I to 2 rest 2 to 5 occupation or exercise as- 
signed 5 to 6 rest, 6 supper 9 15 make readv for 
bed 930 lights out — all carried out with military 
promptness Our schedule is calculated on the 
Wis of a working colony and <=0 differs materi- 
ally from the usual and purposely docs not v^ary 
in general from the patients' home time table 
At night a watchman and orderU visit every 
house once an hour 

The care of the sputum is naturally one of our 
chief concerns and lias never given us a minutes 
anxiety Each pa'ient ha^ two cup frames, 
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identified by number, and must not handle the 
refills Each must everjf day, at the given hour 
^nd place, turn in a gauze handkerchief and 
sputum box, for which he receives another m 
return If necessary, the box can be again ex- 
changed at 5 P M As only one handkerchief 
IS issued at a time and must be returned there is 
no chance of mislaying it The cups are handled 
by paid patients on a table covered with a sheet 
wrung out in strong carbolic solution The con- 
tents of each cup are carefully inspected for 
blood, on which a report is made to the physician 
on duty before the day’s work begins A hand- 
ful of sawdust IS added to each paper sputum 
container to aid in its burning and all are then 
consigned with the handkerchiefs to an espeaally 
designed destructor, while the metal frames or 
■holders are boiled for two hours, and then re- 
filled for the followmg day’s use When on 
leave, pocket cups are supplied Any patient 
■coughing without the use of his handkerchief 
■or spitting elsewhere than in his cup or being 
careless in handling the box is dismissed Cough- 
ing IS discouraged as much as possible and it is 
no exaggeration to say that amongst our 200 
patients a cough is rarely heard Equally strin- 
gent and systematic rules are enforced as regards 
the handling of soiled laundry, the use of clean 
bed linen and towels and other matters bearing 
on this question All utensils, dishes and table 
furniture are sterilized after use Considering 
the care taken of the sputum, the constant scrub- 
bing and disinfecting, free access of air and sun- 
light to all buildings and constant use of car- 
bolic acid and formalm it is fair to assume that 
the air is almost, if not absolutely free of tuber- 
■cle bacilli at all times 

Every patient is weighed stnpped once a week, 
every up patient has a complete lung examina- 
tion monthly, which includes a critical review of 
his condition and sjuriptoms for the previous 
thirty days with appropriate advice The blood 
and urine are tested as occasion demands and 
the sputum is examined up to three times every 
month until tubercle bacilli are demonstrated 
Our laboratory makes about 500 sputum exam- 
inations a month at present and each negative 
slide IS searched with the aid of a mechanical 
stage Specimens are taken from boxes usually, 
but when negative a morning specimen is ob- 
tained and every other measure practiced to get a 
positive result, such as varying staining, potash 
disintegration with centifuging, etc Blood ex- 
mninations include hemoglobin, red and white 
cell, and differential count and coagulation time 
estimation Urine is always tested from a 
twenty-four hour specimen and includes every^ 
practical quantitative and qualitative test As 
3 et we have no pro\ ision for research laboratory 
■work but have been able to test the value from 
our standpoint of many of the ideas brought for- 
ward m the past }car Our S3stem of records 
IS that in use in the tuberculosis clinics in the 


city somewhat amplified, and covers tlie usual 
range of topics An important feature is a 
w'eekly statement of each patient’s condition setit 
to the New York office of the department for the 
information of any one interested m -a patient 
Every patient unable to make his bed and go 
to meals is housed in the infirmary The institu- 
tion is not intended for nor is accommodafion 
provided for treating a large number of sick 
patients ’ Our facilities about suffice for taking 
care of acute complications, so no patient is har- 
bored long in bed It is an injustice to such 
cases not to provide them with absolute rest and 
persons to wait on them, so if after a reasonable 
time a patient shows that he meeds such care 
(w'hich we cannot give him) in his own interest 
he IS transferred to one of the aty hospitals 
Life in free air for almost the entire day and 
night, irrespective of the weather, is secured by 
providing properly protected porches and insist- 
ing on their use All of our buildings consist of 
tw'O long deep porches wuth provision for light 
and ventilation and a central dressmg room 
There is not a single indoor sleeping room 
Special accommodation is provided for plumbing 
so that every house has its numerous windows 
and doors open at all times without resultant 
damage and most of the wundows are permanent- 
ly fixed open to insure proper ventilation, and 
no fires are allowed from 9 A M to 6 P M 
During the evening, however, the stoves make 
the recreation rooms comfortable and the 'dress- 
ing rooms are well heated night and morning 
W'hen the patients go to bed and arise The de- 
gree to which open air life is carried at Otisville 
IS judged even by the standard of many of the 
larger sanatoria, excessive It is much less ex- 
traordinary, however, than it seems to the un- 
initiated The mere fact of constant exposure 
to fresh air not only relieves most tuberculosis 
sjmiptoms but greatly improves any patient’s ap 
petite digestion, sleep and general feeling of 
well being, so that after two or three days a 
dislike for indoors becomes a fixed habit and the 
patient is not onlj^ as comfortable but much more 
so Avhen outside Of course proper clothing is 
required and this, as I mentioned before, every 
patient must bring The size of the bed, the 
number and kind of bed clothing, and their 
arrangement, to afford the best protection, is 
carefull}'’ looked after and every patient has an 
extra colored blanket rolled on his bed for use as 
a porch rug In leisure time the use of the beds 
for lounging is encouraged The sanatorium 
furnishes proper clothes wffien the patient or his 
famity IS unable to do so and each patient is sup- 
plied with a fur coat made of canvass and slieep 
skin Attractive well lighted porches, protected, 
but )'et well ventilated are the most essential 
feature of sanatorium life in winter Diet, the 
second of the tno of modern tubercular treat- 
ment IS provided for at present by a generous 
^aned menu of good nutritious food, Wc have 
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aa yet adopted no ration or dietary for our pa- 
tients preferring to be guided by our own ex- 
perience rather than the presenbed standards 
before detenmining our own. For this purpose 
we have tned the ^a^Olls methods of over-feed 
mg, -Nanous foods and combinations and are 
accumulating much information both from a 
medical and administrative standpoint that will 
enable us to act intelligently m the matter v,hcr\ 
our observations are complete I would simply 
mention in passmg that our whole trend has been 
away from all forced feeding and towards a 
lesser protem content, for the past three months 
we have given but three, plain, wholesome meals 
a day (no e-xtra milk or eggs) without in any 
waj affecting our weight averages unfavorablv 
Whatever raa) be the necessities under other 
conditions, my impression at present is that for 
our type of case this plan is probably the best 
and that which we shall adopt Patients who 
spend practically their entire time outdoors al- 
most necessanly have large appetites 

In the vestibules of our dining hall racks 
for the sputum boxes are placed and any one 
rcquinng to cough or spit must go outside The 
tables are oil-dothed covered and paper napkins 
are used The dinmg-room service is performed 
entirely bj patients who wash and carbohze their 
hands in the buildmg before each meal One- 
half hour at the table for each meal is obligatory 
A diet kitchen provides for the infirmary cases 
In connection with the dietetic treatment we 
have a dentist who regularly examines and treats 
all teeth needing attention 
Recreation is provided by our library, by not 
too violent outdoor games such as dock golf and 
croquet, by an occasional picnic with games, card 
and checker tournaments debating society, ilUis 
trated lectures and vaudeville or mmstrd show 
or concert on holidays The talent for these 
comes cnbrelj from the patients and preparation 
and performance serve equally as a means of 
amusement Everj two wed^s a short informal 
talk with stereopticon is given on tuberculosis 
and allied subjects, the series being repeated 
twice a jear thus teachmg hygiene to a large 
number from the dass who need it most In 
connection wnth this we maintain a permanent 
exhibition with the features that are now famil- 
iar to all Religious service Is held every Sun- 
da) bv the pastors of neighboring churches On 
Christmas and Thanksgivnng a special dinner is 
served and on the former da) through the gener- 
osity of private persons a Christmas tree with a 
very liberal supply of e.xcellent pre<ients has been 
a feature At all times effort is made to develop 
an intimate acquaintance with each patient and 
to be of service to him in personal or family 
difficulties The few boys of school age that 
have been patients have had their education 
earned on bv the nurses so that they should not 
suffer from inabilit) to attend school 

On the porches the patients play dominoes 


cards, checkers and chess, and have m addition 
wood carving, model making and bead work, etc 
As pastimes bedside reading and corresponding 
trcmcndousl) and occasionally darning their 
socks Drug treatment is not much in evidence 
We use at present, in a few special cases, cod 
liver oil dnd fat emulsions, etc., but our main 
staiidb) IS active catharsis Drugs are never 
given in bulk for the patient to use more or less 
at his own discretion. Rest, air and attention 
to the throat we find much more effective than 
cough mcdianes, which are used very spanngly 
because of their ill effects We have tuber- 
culin, mercur), and breathing mask classes and 
hope to be able to accomplish something with 
them 

Disaphnc — On the whole is c\ccllcnt and 
considering the close assoaation of such varying 
characters, remarkable Aside from a moderate 
amount of trouble ivith drinkers we are bothered 
but little and that only as regards petty refrac- 
tions of rules Each house has a captain in 
charge, a position of honor given to the one most 
apt to enforce neatness, cleanliness and discipline 
These meet twice a month with the supcrvnsor 
and ph)'5ician in charge to exchange ideas This 
helps m the smooth running of things generally 

Choice of work leave to go off the grounds 
and such privileges are granted in return for 
TOod conduct and work, and exclusion from the 
Tibrar), etc., serve as punishment 

I have left the discussion of the problem of 
rest and cxerasc for the last as the most im 
portant It is Otisville's most distinctive fea- 
ture Other institutions, of course, work their 
patients, and almost all of them at present pre- 
senbe considerable exercise, but I beheve that m 
no other institution has this subject received 
more attention or been developed more full) or 
carefully, while the prinaple of the patients 
working the institution is almost unique There 
is at present no subject in regard to sanatorium 
conduct more debated than this, so perhaps a 
statement of our argument is not amiss Wc 
contend that graded work properlj^ and carefully 
prescribed according to the patient’s capacit) 
judged not by the single standard of bod) tem- 
perature but of improvement taken as a whole 
gives as good if not better results than the rest 
cure 

In the treatment of tuberculosis to-dav we 
have few forces at our command On the sub- 
ject of air and food and a S)Stcmatic, orderl) 
existence all arc in general agreed, and I have 
shown our methods of meeting these indications 
There are those, however who believe in almost 
absolute rest, those w ho believe m moderate ex- 
ercise and those, including ourselves who believe 
m work up to the point of contra-indication 
Nor IS it answenng this question honestly to say 
''We individualize” I was taught m medical 
college to alwmjs treat my patient for his owm 
and no one cise's disease and I am informed 
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that such was the teaching and practice for many 
years before I went to school 

In deciding u Inch course to follow, due Aveight 
must be given both to the theoretical questions 
involved and the actual results obtained The 
figures adducfed later cover the latter point As 
to the former, simply because tuberculosis is a 
nasting disease it does not demand absolute 
quiet Analogous conditions are common m 
nervous affections, nor has the fact that a city 
patient is run donn from overwork in a factor}’’ 
or shop any great bearing on the amount of 
AAork he should do in the country, especially 
under sanatorium conditions Intensity is a big 
factor While every one concedes that more al- 
bumen IS lost in exercise than repose, yet it is 
possible to eat, digest, assimilate and absorb so 
much more on exercise that the end result is bet- 
ter If nutrition be the sole point to be con- 
sidered and claim is made as to the phenomenal 
gams under the rest system I ivould refer to our 
Av eight tables Avhich are as good as anybody’s 
and better than the average As to a\ hat Aveight 
represents under our system and the other there 
need be no argument 

If it be possible damage to the heart or lungs, 
or number of complications encountered that con- 
tra-indicates exercise or Avork it Avill surel} shoAV 
m the comparative results of treatment Nor is 
there any reason to believe that our patients only 
attain an apparent health Avhich is not lasting, 
owing to the continued strain or repeated slight 
disturbance, in other Avords, something AA’hich 
does not shoAV in the statistics at discharge but 
means much in after years Such a claim goes 
beyond the. bounds of argument mto that of pure 
assertion and the burden of proof rests upon its 
sponsors We have sought the truth and have 
not found this to be the ansAver Every theoreti- 
cal consideration wmuld indicate the opposite 

An auto-tuberculin treatment is likewise sup- 
posed to be in progress among exercising pa- 
tients, Avhich theor}’ accounts too, for the bad 
effects of over-exertion There is a very prac- 
tical point too, AA'hich cannot be disregarded Al- 
though most of our patients come to us strongly 
imbued Avith the still common idea that eA’ery 
slightest action should be carefully gauged and 
in general discouraged as harmful and they are 
loolang for a rest, a a acation, a do-nothing time 
}et after a short stay in the reception dnnsion it 
IS noticeable that the desire to do something is 
so strong that even the most scrupulous, or 
neurasthenic as one washes to look at it begin to 
grow restless, and AAhile none of their former 
conAiction is yielded it now applies exclusively 
to such things as you AAant them to do and not 
their oAA'n pleasure If left to themsehes almost 
no amount of watching aaiII preA^ent secret ex- 
cursions, long AAalks and rough and tumble play 
The patient is going to do something and it might 
as A\ell be something useful If aou absolutel} 
insist on him keeping inactive and a our super- 


vision is sufficiently good to insure his doing so, 
he goes home VVhen I say inactive I refer 
of course to actual muscular exertion Porch 
amusements in endless vanety and amount will 
not fill the void Even the patients Avhom we 
are obliged to keep in bed for any time, unless 
acutely ill get peevish and discontented, and I 
think anyone Avho has had experience elsewhere 
Avill agree Avith me that this is not peculiar to 
our institution, nor due to its spirit that all should 
be up and doing 

Some of the best men under the older system, 
as Turban, sought to get over this difficulty by 
composing a daily routine Avhich called for 
some definite and varied action by the patient 
every half to an hour though the sum total came 
to nothing in the Avay of exertion If these 
considerations apply in great measure to all sana- 
toria hoAv much more must they be considered 
in our institution for the Avorking classes Cer- 
tainly even if at least more is not lost than 
gamed thereby our patidnts should be occupied, 
as they come of the self supporting classes, ac- 
customed mostly to physical activity and must 
return m a reasonable time to some gainful oc- 
cupation or probably become hospital habitues 
and permanent public charges There is nothing 
so absolutely demoralizing to the average man 
as enforced idleness Avithout any of the physical 
discomforts usually associated with loss of posi- 
tion and a reasonable excuse ever at hand to still 
his conscience Whether it be possible to 
achieve a cure that wall remain a cure under the 
conditions of ordinary existence for persons m 
any class by the rest treatment AVith or Avithout the 
customary, almost negligible exercise, it certain- 
ly IS improbable amongst those Avho have to make 
a living and for the most part support others 
literally by the SAAeat of their broAV It is folly 
to rest these people for months and then return 
them to their old conditions Avithout any prepara- 
tion An inactiA’e life is not only distasteful to 
these patients after an initial rest, but has a dis- 
tinctly bad effect on their nutrition, not only 
because of the mental discontent, but as I be- 
lieA'e because their phy'siological processes have 
become adapted to other conditions and Avill not 
adjust themseh'es to a life of indolence It is 
AA ell to remember too that though patients may 
not do Avell on perfunctory exercise which does 
not dimmish self concentration they may thnie 
on purposeful Avork and it is far easier to make 
them take their necessary rest when they do so 
not simply as a duty, but from inclination Heart 
muscles of hisfh muscular grade for years can- 
not be maintained or strengthened by fat deposi- 
tion Working people for the same reason tol- 
erate work in larger quantity’^ Aihen tubercular 
Granted then that exercise is good at first glance 
there Avould seem no reason Avhy it should no 
take the form of useful AA’ork The objectiori^ 
chiefly ^ade to so employ mg such patients, ho'' 
ever are first that the tendency to sacrifice tne 
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medical to the material advantage is great and 
unconsciously irresistible, secondly that such work 
of Its \e^^ nature tempts to and results in over- 
exertion as the patient stnv'cs to keep up to 
complete the allotted ta'=k, and thirdly that it Is 
impossible to combine that strict medical super- 
vision which this program makes espeaalh 
necessary because of the previous objections and 
effiaent service It is claimed therefore fhat 
the economic value of patients work performed 
to a certain extent as task labor and as it must be 
lrregu\ariy is practically nothing A desenpUon 
of our methods and actual accomplishments is 
our best answer to tliesc criticisms Our system 
comprehends the«e steps , an initial rest a long 
period of very carefully grided gradually increas- 
ing labor and an end stage of work approximately 
' equivalent to that of the occupation they will 
pursue after leaving us Incidental to the last 
two, the working of the institution by its inmates 
TTic chief diflficulties met m applying our 
methods arc the voluntary and involuntary breaks 
in the continuity of the work done As for the 
voluntary breaks as mentioned these patients 
come to US with exaggerated ideas of the ill 
effects of exertion on their part due to strong 
persistent education The normal human don t 
1 labor steadily for love of it, the normal Amencan 
hates to be bossed, so when his inclination is 
I backed up by his consaence w hich finds itself but- 
tressed by positive and authontatue teaching, he 
yields verj gracefully and treats himself as knnd 
ly as possible, anv allowance made being for what 
, he wants to do and not what you want If vou 
come to a sanatonum quite convinced that vou 
are very sick an object of the solicitous care 
of a great public department and your welfare 
even of interest to the community m general as 
a vrctim of the great white plague and find that 
^ instead of being coddled and having people to 
/ wait on you you are waiting on others and per- 
haps are unceremoniously docketed as a mem 
ber of a rang to pick up papers or almost be- 
j fore you know it vou are chopping wood for 
scNcral hours a day meek indeed would be the 
j spmt that would not revolt Deliberate shirk 
mg however is not tolerated Our rules demand 
V under pain of dismissal, that work assigned shall 
I be done ‘well and cheerfullv ’ The involuntary 
, breaks are represented by tubercular and other 
contra-indications to work (even lliose which 
^ would not be classed as such under home condi 
tions demanding and receiving attention m a 
sanatonum) also the time necc^arv for medical 
treatments examinations etc and systematic in 
stitution conduct such as exchange of laundry 
bathing and the like However, \\c do it and m 
this wnse The initial rest is represented by the 
' reception pavnhon residence of three week®, one 
week of which is spent in almost absolute quiet, 
the balance including the easiest form of exer- 
cise About one-fifth of the patients fail to com 
^ plete their course m three weeks and remain un 


dcr the same stnet observation for from one 
to four weeks longer None arc allowed to 
leave until they can take an hours walk morn- 
ing and afternoon without nse of temperature, 
excessive pulse rate, cough or other symptoms 
possibly referable to their excrasc It is inter 
csting to note that about 90 per cent of the 
patients show such disturbance for three or 
four davs after admission We are in the habit 
of referring to them as not yet our patients until 
they get over this stage The magical effect of 
rest in bringing them to a normal condition m 
one week is of course no argument for its in- 
definite continuation as the causative factors are 
almost wholh reqwved on entrance to the sana 
tonum Tlie period of three weeks has been de- 
termined as an average b\ experience It 1® 
necessary to begin to prepare these cases to re- 
turn to the aty as soon as possible as their 
average stay is of necessity short Doubtless the 
contrast of absolute rest with their former life 
accounts for the immediate effect obtained On 
discharge from the reception pavnhon a patient 
IS assigned to a class designated by number 
There are eleven of these clashes including sub 
divnsion — number one being tJie lowest — and a 
group below these comprehending all patients 
not working Inability to do housework does not 
bar a man from one of the regular houses but 
mabilitv to make his bed and go to meals implies 
transfer to the Infimarv Economv and pracb 
cal considerations of management make this 
necessarv our plant consisting of twenty two 
buildings and covenng about twenty acres 
I present herewith the schedule showing the 
occupations assigned to members of each class 
Practically all the work of the place is thus ac- 
complish^ Our patients do their own house- 
work wait on table wash dishes tend fires dnve 
examine sputum, do carpentenng clerk and fill 
a great v*anetv of other places Every patient 
IS first assigned to and tried out in Gass 2- A 
Of course mdivndual capanty even at this stage 
vanes greatly but there are marky factors which 
make the entrance mto a working class quite 
an adv’ance over even the sixty minutes maxi- 
mum exerase of tlie reception panlion, so ex- 
pencnce has shown the neccssitv of this course 
For instance, while no definite amount of exer 
ase may be designated yet it is found neither 
feasible or desirable to hmit reasonable strolling 
about the grounds in the evening or the going 
to the office for moil, eta Working patients 
havo to walk to and from and some of them 
during their work more housework has to be 
done by fewer men and in less tunc etc etc. 
The total amount of exertion bv a man m this 
cla«®, as sliowm bv repeated test is as follows 
Tliree times a day or one or two minute up and 
down hill walk to meal® one hours house 
work, two hours peeling vegetables or picking 
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up papers, etc , a half-hour’s strolling about the 
grounds The latter is indulged in by very few 
in bad weather and almost all, unless forbidden, 
on pleasant days After one week a new dis- 
tribution IS made and from now on patients 
are, -as far as possible, if consistent with their 
health, assigned to specialized work according 
to skill and preference We have the choice of 
men m almost every occupation, though most 
of the patients are unskilled A glance at the 
table of occupations assigned will show how 
this is taken advantage of Every one is re- 
quired to spend at least two weeks m the dining 
hall senuce, and desirable occupations are as- 
signed in rotation or m connection with the dis- 
cipline as mentioned Indoor ’and outdoor oc- 
cupation IS always alternated Of course, in- 
door occupation does not carry tlie same mean- 
ing here as in ordinary life, all the buildings, 
work rooms, shops, etc , being specially de- 
signed Each physician takes care of about an 
equal number of patients as represented from 
week to week by a varying number of classes 
The temperature and pulse of every worker is 
determined every evening, a large percentage ac- 
cordmg to indication ever)' morning, and, if nec- 
essar)', oftener It is the business of the physi- 
aan of each class to keep m intimate touch with 
each worker in that class, and to prescribe for 
him as to rest and exercise as well as medication 
and treatment As noted before, any patient 
having blood in his sputum is reported before 
work begms, and any one can report sick at any 
time and be excused from work if necessary 
The doctor must see and question each indi- 
vidual and determine his exact condition daily, 
and the visitmg physician. Dr Slade, sees all 
cases which are not doing well, weekly A rec- 
ord of the common symptoms of tubercular 
fatigue is kept in a separate book for each pa- 
tient as deterrmned by questioning, including 
headache, tired feeling, pleunsy, loss of appe- 
tite and chest pains The pulse and temperature 
are entered on corresponding lines, the whole 
presenting a very complete picture for quick 
reference WeeWy weights are taken Friday 
evening and all data tabulated, and on Saturday 
a conference is held between the chief and as- 
sistant physicians, at which each case is consid- 
ered m relation to his record for the week, 
weight, lung exammation, monthly summary, 
etc , and transfers made from class to class as 
seems desirable In this way the most intimate 
knowledge of each individual is not only possi- 
ble but obligatory, and it is not possible for any 
patient to remain stationar)' or slowly slip back 
without attracting attention The object sought 
IS always to progress towards the next highest 
class until the final class, implying six hours,’ 
steady work a day for one month, is reached, as 
nearly as possible prowding for what the patient 
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anticipates doing when he leaves Any patient 
who spends a month in this last class is practi 
cally living under the same conditions as in a 
W'orking colony — an excellent transition from 
sanatorium to everyday life 

If a patient retrogrades the reason must be 
determined Sometirhes a case stationary for 
a time is started on a new career of improvement 
by undertaking heavier work 

Transfer from class to class dunng the wed 
IS only made in emergency, but transfer from 
position to position in a class is frequent, though 
for reasons of efficiency naturally a patient is, 
if possible, left m one position for one or ti\o 
weeks Many hold the same positions continu 
ously 

The initial penod of residence in the sana 
tonum IS three months, usually extended to four 
or more, dependent on condition and conduct 
The average stay of our patients is between four 
and five months, and excludmg tliose who leave 
in less than one, between five and six months 
Patient, employees, however; about balance this 
number The majonty leave because their fami 
lies need their support, but quite a few through 
sheer restlessness This suggests the necessity 
of greater provision for the support of patients' 
families The progression from class to class 
varies greatly in rapidity , we endeavor to place 
all patients in Class 3-C as soon as possible, but 
about one-eighth never go beyond 2-D Once a 
patient is in good condition restricting his exer- 
cise to a known quantity, espeaally where, as 
at Otisville, grounds are large and opportunity 
to roam abundant, is a difficult task Kepeated 
instruction, even to the most intelligent, seems 
wasted By this method, however, and by a 
careful study of individuals as group ty^ies and 
raaintenence of reasonable patients’ limits, with 
out imposing any harassing restnctions, 
know exactly how much and what kiqd of exer- 
cise and work each patient is doing and where he 
IS at any minute almost of the day 

Assignments for the following week are made 
each Saturday afternoon, effective Sunda) 
mormng We have not yet found any difficulty 
m supplying all the positions as waiters, order- 
lies, etc , which must be filled continuously m 
order to keep the institution running smootlu) 
The work assigned is earned out under the 
immediate direction of the supervisor, hwd 
nurse and matron, and the physiaans, as cegs™® 
tlie laboratory and the like I must now beg 
pardon of the society for this long and, I fear, 
tedious recital MTiat will strike most of y^' 
I believe, is the enormous amoimt of detml m 
this work, and this must be the excuse of my 
paper Unfortunately we cannot do 
big thmg for the tubercular, so our only hop 
is in doing the many little things very " 
Success will be achieved in direct proportion 
the intimacy of your regulation of the patien 
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Avholc life In addition to the labor involved 
in what I have outlined, about ajs much effort 
agam is spent m regulating and making smooth 
the general institution conduct and m supcr- 
■\using the bookkeepmg and reports inadcntal 
to public departments Despite this our entire 
staff consists of only three physicians and three 
nurses, our entire pay-roll carries but fourteen 
names other than patients mcludmg domestics 
in three houses, and shows a total monthly out- 
lay for salaries and of about $6oo per 

patient, almost half of which is paid for patient- 
fielpers This expresses as well as anyway the 
amount of work done by our patients I have 
not >et seen any calculation of such \vork m 
hours, dollars or employees that was not unsat- 
isfactory and misleading It has been our 
policy to pay for such work as it seemed unfair 
to ask a patient to do, or when added responsi- 
bilit) was necessary and could be so obtained, 
as m the laboratory and in the sputum house. 
In other words we pay for responsibility — not 
for work 

As to results, last year we discharged 301 pa- 
tients, with 10 per cent plus apparently cured and, 
33 per cent plus of arrestea cases Excluding 
those who remamed less than one month, the per- 
centages are considerably raised These figures 
are as free of deliberate sophistication as those of 
an> sanatonum in fact judging by the standard 
of many, we do ourselves a great injustice, con- 
sidering the class and length of residence, noth 
mg better has been accomplished or can be ex 
pccted Man) severe cases make surpnsmg im- 
provement As to immediate ill effects from the 
work done, I would refer to our sick list which 
has aieraged five a day for 1908, including In 
firmary cases in an average population of 137 
Hemopt>SLS or temperature elevation above 995 
IS uncommon and dry pleurisy and chest pains 
so far as I can determme about as common as 
anywhere else Undoubtedly this is largely due 
to the careful oversight Whether common 
coiy-za IS overconiraon or due to the working of 
the patients is hard to determme. About the 
same symptom complex can be produced m both 
wa)s Owing to the constant mtercourse with 
the neighbonng village, the weekl) arrival of new 
patients from the cit) and the presence of a 
large force of mechanics on the groimds, infec- 
tion 15 difficult to control We have not bad a 
single senous case of illness develop m the san- 
atonum nor ha\x we seen a single severe com- 
plication or a case become progressi\e where the 
ivork seemed a dctermimng factor, whereas it 
has often appeared to be the onl> efiiaent thera- 
peutic recourse that we had 

CaiTvmg such a program through successfully 
IS a large work and I would advise no one to 
undertake it unless he Is prepared to labor early 
and late and meet much discouragement Worst 


o^^aH !s the patients' indifference and passive 
opposition ^to your efforts However, most of 
our patients are getting well cheerfully and it 
is a pleasure to be with and help them On 
discharge we reckon the gam in an a\cragc case 
thus We have kept him for some months from 
the possibility of infecting others Wc Have 
taught him by word of mouth and espeaalJy by 
practice to lead a clean methodical life, to dis- 
apline himself and to respect the nghts of ofhers. 
Wc have by an appeal to hls xsthctic sense, by 
buildings, grounds, meals, entertainments and 
general tone, elevated his mental and moral sense 
and we have improved his health in varymg de- 
gree up to full recovery He 13, he must be a 
better man, a better citizen and a more safe 
tuberculous patient He Iea\cs us with a good 
prospect of life and usefulness, knowing how 
to care for himself and able to support his 
family 

Both we and they are happy m the thought 
tliat they are busy doing useful work and not 
sitting about morbidly discussing their disease. 
It js a satisfaction too, to believe that you have 
doDc as mud) and possibly much more for them 
as under the old system and that there is every 
reason to think that what you have accomplished 
IS much more apt to endure while m the process 
you have preserved the patients economic health 
Certainly the old reproach that sanatoria turn out 
a small percentage of physical cures and a large 
one of loafers challenges their nght to existence 
It docs not apply m our case So far as oppor- 
tunity permits we employ ex-patients permanent- 
ly m the conduct of the farm, building operations 
etc. Holding this out as an inducement for good 
conduct during residence We hope soon to 
systematically educate all our patients either in 
outdoor pursuits or work which they can follow 
with safety on leaving us and to very greatly 
cnbi^ the scope of our provision for plaang 
discharged cases a matter on which we are now 
dependent on others Every patient is carefully 
advised as to his future conduct on Icavmg and 
his discharge reported to his distnct clinic so 
that he will not be lost sight of This question 
of after care is the weakest point of the present 
day sanatonum and we arc Ending every effort 
to better it 

In conclusion I would ask any of you who are 
treating these cases to aid us m changing the 
formula of advice from the stereotjped "Rest, 
fresh air and good food ’ by substituting 'Prop- 
erly directed exercise and work’ for the word 
rest Fresh air food and freedom from strain 
arc the real essentials, and this almost universal 
admonition tremendously increases our work and 
that of others who are attempting to really do 
something for the tubercular, and is based on 
the false assumption that rest is equally desir- 
able for all classes of consumptives The> rarel) 
get over such teaching even if they recover 
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SOME PROBLEMS IN RELATION TO 
NURSES’ TRAINING SCHOOLS” 

By CHARLES STOVER, MD 
A5ISTERDAV X "i: 

T he relation of the ph3Sician to tlie Nurses’ 
Training School has been a limited one 
up to the present time He has been a 
docile lecturer receiving his commission by grace 
of the trustees, subject to the jurisdiction of 
the graduate nurse as supenntendent , but so tar 
as the physician’s influence goes m the state 
administration of the Nurse’s Training School 
It might be described in much the same terms as 
were used m regard to the snakes in the familiar 
history of the snakes m Ireland The present 
control by the Regents has been brought about 
without the initiative of, and almost without any 
opposition by the medical profession, and this 
in spite of the fact that the nurse has been most 
dependent upon the doctor for her vocational 
existence The enviable distinction enjoyed by 
the trained nurse did not escape the observation 
of Dr Osier, who in one of his addresses re- 
gretted that the nurse, in this country at least, 
had supplanted the medical student in the affec- 
tion of the hospital trustees It is to be noted 
that in recent years the physician is being placed 
on hospital boards of management, and in the 
future it is possible he may regain his original 
privilege to influence the evolution of his trained 
assistant at the bedside In that earlier period 
of training schools from 1872 to 1904 that we 
might style the era of control by the hospual 
trustees, for this influence seems to have been 
dominant, there was a mercenary use of the 
nurse for private work that, while it added to 
the hospital revenue, also matenally shortened 
the term of theoretical training Let us con- 
cede that the pnmarj’^ consideration in organiz- 
ing training schools was not a sentimental one 
but based upon economic considerations This 
plan multiplied all over the United States must 
have averaged fairly well, for after thirty- 
two years, in 1904, there were 21,844 pupils 
in 867 schools in the United States among 
1484 hospitals In this state alone there were 
79 schools registered [Thompson ] About this 
time begins what we may call the era of control 
by the New York State Nurses’ Association 
That organization in 1903 sought the aid of this 
societ} to have passed the Nurses’ Practice Act 
for the examination and registration of nurses 
This nas urged on bv President Hopkins in his 
Inaugural, endorsed by a committee on Presi- 
dent’s Address, made up of Drs Roosa, Ely and 
Kraus, and approved by this societ) , so that we 
are pattly responsible for the result of this legis- 
lation be it good or bad The bill passed unth 
no appropnaMon of funds for its apolication, 
and under its provisions was referred to the 

* Read at the annual meeting of the "Medical Society of the 
State of New \ ork at Albany, January 26 , 1910 


Board of Regents for administration Here it 
Mas found so faulty and indefinite that it i\as 
held up for a year until subsequent legislaboa 
could remedy its defects The first sjllabus for 
guidance of Hurses’ Training Schools m the 
preparation of students for Regents’ exammation, 
as provided for in the Act of 1903, was outlined 
by a committee on education of the New Yorl 
State Nurses’ Association in 1905 Since then 
it has been revised by the Association and the 
Board of Nurse Examiners, with the apprmal 
of the State Education Department The last 
syllabus. No 441, 1909, was prepared by an 
Advisory Council of Nurses’ Trainuig School), 
aided by the State Board of Nurse Examinen 
and approved by the State Education Depart 
ment Therefore, we may not inaptly call thi- 
the era of control by the New York State Nur=e)’ 
Association Those who have been responsible 
for the system so far devised for the education 
of nurses have proceeded upon the assumption 
that the vocation of nursing is a profession in 
the sense that is recognized when we speak of 
the learned professions of the church, the law, 
and medicme Upon this error it is iinnecessaq 
at the present time to dwell It resulted that 
physiaans lectured to nurses as they themselves 
have been lectured to when medical students, and 
nurse examiners asked questions on pathobg) 
and practice It is not to be wondered at that 


megalocephaha became rampant among nurses 
The danger of this sort of training has been 
discussed by Dr Osier in one of his addresje) 
at Johns Hopkins Hospital in 1897 He saw, 
“WTth the fullest kind of training you cannot 
escape from the perils of half knowledge, of 
pseudo-science, that most fatal and common of 
mental states In your daily work you iniolon- 
tarily catch the accents and learn the language of 
science, often without a clear conception of >!' 
meaning I turned incidentally one day to J 
very fine example of the nurse learned and ask 
in a humble tone what the surgeon — whom IhJ 
failed to meet — had thought of the case, and ' 
promptly replied that ‘he thought there were 
tures suggestive of an intra-canalicular 
and w'hen I looked anxious and queried, 
happened to hear if he thought it had an 
tic or mesoblastic origin,’ this daughter of 
never flinched, ‘Iilesoblastic, I believe,’ was 
answer She would have handed 
mean gauze — with the same sang-froid a 
Waterloo ” 

Whether the quality of nursing has been ^ 
tered since the control by the Board of 
IS an open question It was expected that ^ 
high pressure system of that body w'oulo 
applied, ) et as a fact, the zeal of those w ^ 
represent the State Nurses’ Association . 

run that of the Department of Education . 
the Board of Regents not refused their 
of their plans for entrance qualifications 
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than half of the 124 Hospital Training Schools 
in the Stale of New York would have been put 
out of business, and the present sjUabus would 
be practicable only in large municipal hospitals, 
and eieiN graduate would be a specialist One 
of the tendencies in the United States is to plan 
the course of instruction for the e\olution of 
hospital admmistrators, ignoring the public de- 
mand for ordinar) and domestic nurses Dr 
W Gilman Thompson states that Tn 1908 there 
were m the United States 935 training ^chocls 
for women nurses with 22100 pupils among 
1484 hospitals, and an annual graduation roster 
of o\er 5600 At the present time there are 
more than 500 pupils m attendance at the scho^ds 
in this state alone Twenty -two thousand nur'^cs 
constitute a ^ood sized arm\ I think it a con- 
ser\'ati\c estimate to sa\ that fulij $10,000,000 
arc imestcd m the hou^ung of this number of 
nurses Reccntl) two new nur<cs homes ha\e 
been opened in New York Cit^ alone one for 
the Bellevue school costing wnth its lands and 
furnishings o\er $700000 and one at the Metro- 
politan Hospital on Blackw\clls Island costing 
without the land, $350/300 In that at) alone 
also wnthin the past decade tliree other schch^l 
buildings ha\e been erected one costing $500000 
and the other $300000 or 8400,000 The train- 
ing of nurses imoKes to*da\ a >er> large finan 
cial outlay and the interest on the in\estment 
together with the cost of maintenance reaches 
several millions annuall) but the community 
receives its finanaal return many times over m 
the v'alue of the lives which are saved through 
the improved care which the sick receive. 

We are not seeknng to dim the bnght gems 
that adorn the crown of the modern nurse She 
IS established and we cannot do without her but 
at this time we are discussing the s) 5 tcm of 
nurse training and ma) we not inquire whether 
for this enormous outlaj the general public is 
receiving as much as it deserves Twentv two 
thousand and one hundred nurses arc engaged m 
hospital prartice and 5,600 annuall) turned into 
the stream of nurse practice It is estima cd 
that the) do not remain in active service longer 
than ten )ears Is it not waseful to spend so 
much time in preparation for ten ) cars' service^ 
It IS also calculated that even after this valuable 
education of graduate nurses, only 10 per cent 
of the nursing outside of the hospital 15 done by 
them Is this the best return that the hospitals 
can gne to the public that supports them? \\niat 
has the nurse organization done to meet the cit- 
ing needs of the poor and middle classes for 
nursing at a moderate co*^? Is it possible to 
reconstruct our nurses training schools so that 
more than 10 per cent of the nursing that ph) 
sicians are interested in securing for their clients 
shall be provided for? Is it necessary to teach 
so much in order to tram a good nurse or to 
put it another \va) are not two vears long 


enough for training? Ought not specialism m 
nursing be provided for b\ po^t-graduate courses 
in the Hrge hospitals that are e-^pcaallv equipped 
for such work, rather than to load this burden 
upon the smaller hospitals of twent)-fivc to 
fifty beds, domg a most necessary and laudable 
work in their owm field? Ought not a certain 
degree of autonomy be allowed the vanous train 
ing scliools b) the Regents so that local conditions 
can be met^ Furthermore, canning out the 
nnaple embodied m the constitution of this 
ociet) , namclv , ‘to direct public opinion in re- 
gard to the great problem of state medicine ’ 
ought not the 6762 members of this Societv to 
get in closer relation to tlie educational depart- 
ment of the state and help it in its effort to 
administer a law onginall) no more sought after 
b) the Board of Regents than b\ the physicians 
of this state 

The nurse training school presents a more 
complicated problem m relation to hospital ad- 
ministration than does the medical school It 
therefore should be considered from the stand 
points of the vanous interests centenng in the 
hospital and these may be grouped as follows 
The public the trustees or governors, the medi- 
cal staff and the nurses traming school At the 
last annual meeting of the Araencan Hospital 
Association a special training school committee 
reported upon the possibiht) of standardizing 
the teaching of nurses The report followed 
upon an extensive correspondence and repeated 
conferences wnth ph)siaans surgeons and train- 
ing school committees of v’anous assoaations 
hospital and chant) organizations In the United 
States and Canada The result was not ver) 
definite owing to the present state of hospital 
work and the vanous tjqics and sizes of hospitals 
in aty and town and another committee was 
appointed to full) investi^te the subject of 
nursing of people of limited means in their 
homes and the education of trained attendants 
for this work Here arc subjects of vital inter 
est, not on!) to every ph)sician but also to his 
clientele where a trusty helper is needed to carr) 
out his instructions Here too is the Amencan 
Hospital Association formed b\ the trustees and 
superintendents of the leading hospitals of the 
United States and Canada numbering nearly 
500, and therefore representmg the public the 
governors the ph)’siaans, and the nurses In- 
cluded in this association are members of the 
Medical Societ) of the State of New ‘'lork. The 
Hospital Association fecks enlightenment in 
formulating its report upon this subject in which 
we are all interested Now vvh) should not this 
societ) of 6762 members have a voice in this 
evolution of a more ideal nurses training scliool 
wb) should not this body also 'annomt Us own 
representatives to advnse the educational de- 
partment of the state or at least to ratifv the 
appointment b) the Chancellor of the Board of 
Regents of the Medical Ccuncil It ma) not 
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be generally known that such a body exists and 
that four out of the five Medical Councillors to 
the Regents are members of this society The 
Xurses’ Training School Council made up of an 
equal number, seems to have both ears of the 
Board of Regents, and so far as I can ascertain 
the advice of the Medical Council is not sought 
With the hope that our prerogative may be 
exercised wherever our interests are presented 
I will at the proper time offer the followmg It 
IS moved that the president appoint a special 
committee on Nurses' Training Schools consist- 
ing of five members to confer with the State De- 
partment of Education when necessary, to affili- 
ate with other organizations m matters of com- 
mon interests, to co-operate with the committee 
on legislation, and generally to advance the 
mutual interests of this Society and Nurses’ 
Training Schools 

THE RELATIONSHIP BETWEEN THE 
STATE BOARD OF REGENTS AND 
TRAINING SCHOOLS * 

By JOSEPH MERZBACH, M D 
BROOKLYN, N Y 

H istory teaches the fact that the develop- 
ment of the nursing problem has been 
dependent upon three factors the direc- 
tion and manner in which the saence of medi- 
cine had developed, the necessity for the assist- 
ance given by nurses and the associations formed 
■by nurses This explains in a rough manner 
the fact that we find no attempt of training 
vomen for the difficult vocation of nursing the 
sick before the beginning of the 19th century 
Whatever nursing had been done up to that 
time was carried on by a few Catholic and re- 
ligious orders But under the powerful in- 
fluence of the murderous battles that were 
fought in the Napoleonic wars and the cry- 
ing needs of the wounded a great many large 
hearted women and men gave themselves up 
to the arduous duties of the voluntary nurse 
-The spirit of freedom that pervaded the 
whole continent of Europe as the result of 
-these struggles also found its way into medi- 
cine freeing it from the shackles of specu- 
r,lation and prejudice and placing it on the foun- 
dation of exact knowledge This brought with 
it the conviction that the proper nursing of the 
sick played a more important part in the serv- 
"ice of medical effort than the mere medicinal 
treatment And so a number of religious and 
non-sectarian orders were formed the sole object 
of which consisted in educating nurses for assist- 
ants in hospitals, sanatoriums, private houses 
and on the battle field These training schools 
have to this day a never ceasing control over 
their nurses called Sisters, because they receive 

* Read at the annual meeting of the Medical Society of the 
State of New York ot Albani. January 26 1910 



no financial emolument for their services The 
interests of the orders and those of the hospital 
were found to run in very different channels 
Conflict was inevitable under the circumstances 
This fact together with the rapid increase of 
municipal and private hospitals, sanatoriums, the 
general advance of prosperity and the immense 
development of non-medicinal therapy as elec- 
tricity, massage, hydrotherapy has paved the 
way for the appearance of the professional nurse 
who receives a financial compensation for her 
services 

The absence of all supervision by the State or 
municipality rendered it possible for individuals 
to step into the ranks of nurses who had no other 
qualifications for fulfilling the duties of a most 
difficult vocation than their self-confidence And 
so all civilized communities have adopted laws 
which control and govern the education of 
nurses on one hand, and on the other try to give 
them the protection to which they are entitled as 
a compensation for the strenuous course of 
training intnoduced through these very law's 
The intention of the legislative bodies has been 
as a matter of course to provide for an educa- 
tion of nurses that would enable them to take 


proper care of the sick Whether the agencies 
used in the process of this educational develop- 
ment have been always of a character to fit the 
legislative intent, has become a matter of doubt 
in the minds of many medical men It will be 
therefore the purpose of this paper to investigate 
the relationship between the bodies which find it 
incumbent upon themselves to develop tlie details 
of legislative purposes and the schools , which 
are maintained to serve the practical, theoretical 
education of nurses I approach my task with 
great hesitancy because of the short time during 
which I was brought in touch with these 
problems Aside from the interjest that the 
physician is compelled to take in the education of 
his assistant the importance of the subject will 
be apparent from the fact that the number of 
training schools m the United States has in- 
creased from 35 m 1890 to over 900 m 1906 
At the present writing the number is estimated 
at nearly 1,500 This immense growth of train- 
ing schools has been rendered necessary by an 
increase in the number of hospitals which is 
unprecedented in the history of mankind At 
the same time it has been productive in render- 
ing the task of procuring a sufficient number of 
applicants one of great difficulty You would 
not believe it possible that the highest educational 
body of this State would consider this trying 
period opportune for testing the outcome of an 
experiment And yet I am unable to look upon 
the regulation which exacts from the applicant 


uic 01 papers snowing a one years 
in a high school or its equivalent in any omei 
light My own inquiries as to the beanng whicr 
the high school requirement has had upon tlK 
number and quality of probationers have resultec 
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in the following three letters The secretarj of 
the state board of North Carolina \vntes as 
follows 

“Dear Doctor In rcpl) to }our inquiry will 
sa} that the educational requirements of our 
Board of Examiners have not caused a shortage 
of students m our training schools At some 
seasons of the ^car it is difficult to get pro- 
bationers At all times it is difficult to get just 
the kind of women we want 

Yours respectfully, 

Mary L Wycke,’ 

From West Virginia I received the followrmg 
reply 

“Dear Doctor Our requirement of high 
school education has been in force for such a 
short while that I am unable to say that it hac 
had an appreciable influence upon probationers, 
but I am sure the board examinations arc hav 
mg a good effect upon the curricula of the train- 
mg school 

Very tnil> >*ours, 

George Lounsderr\, M D ' 

The answer of the secrctarj of the state 
board of Maryland gave the following report 
'TDear Doctor Referring to > ours of the 29th 
inst I beg to say that the requirements of a 
high school education for entrance in the train- 
ing schools has in a large measure reduced the 
number of desirable applicants in the smaller and 
poorer schools In the best schools, however 
the number of desirable has rather increased than 
otherwise I remain, 

Very trul>, 

Mamie J Lackland RN “ 

I desire to embrace this opportunit> for ex 
pressing my gratitude to the three secrctancs for 
their courteous and speed} replies The last 
letter contains the ke>Tiote of all communications 
that haie been rcceiied by Miss Aikens from 
supenntendents of hospitals scattered through 
of the «tates Of tivcnty-four replies six were 
fai-orable to the enactment of a high school 
requirement sixteen were unfaiorable and two 
neutral The majont} is unequivocal in the ex 
pression of the sentiment that higher education 
wxmld be desirable, but is not practical for 
two reasons It diminishes the necessary supply 
it bars out excellent matenal It is perhaps of 
interest to know that Germany declined to accept 
the high school requirement for admission in 
training schools for the identical reason Some 
of the letters state the came fact that has been 
emphasized in Miss Lackland's letter, namel} 
the seiere manner in which this regfulation 
affects smaller and poorer hospitals, while larger 
presumabK nchcr and older institutions, do not 
cxpcnence an) untowTird effects We casil} un- 
derstand the causes producing this result but In 


the face of the statistical fact that according to 
the federal census of 1904, 1,147 hospitals out of 
ir4&4, more than three fourths reported fift} 
beds less as occupied, is it not the dut} of admm- 
istratuc bodies to execute laws with reference to 
these smaller and frequently struggling institu- 
tions? As far as our own training school is 
concerned we found the following effect of the 
high school requirement Out of nmet) appb- 
cants for admission fifty had to be rejected be 
cause the} were lacking in the high school re 
iilremeiit, representing 55 per cent of the total 
gurcs which possess sufficient eloquence without 
an} comment 

Aty personal observation of nurses has failed 
to explain the enthusiasm which is cioked b} the 
high school requirement m some quarters I 
have found incorrect spelling and grammatical 
errors amongst girls who had completed the 
course in high school I had a young woman 
who had not onl} graduated from high school, 
but took a course of training for kindergarten 
work, complain to me that she was suffenng from 
ncurolog) Not the fault of the mdindual but 
due to the tendenc} pervading our whole s}Stem 
of education — of crowding too much material 
within too short a time A good grammar school 
enables its graduates to express themselies clear- 
1} and conrectl) in their own language, it teaches 
ffiem all the arithmetic that is required to make 
proper solutions and to calculate food percent- 
ages That is all the actual knowledge which 
the nurse must bring to the trammg school m 
order to cope intelligently with the duties of 
practical and theorebcal nursing But would it 
not be a small matter to prepare the nur'^cs in a 
short time m such a manner that the} could pass 
the regents examination equivalent to one >ear"s 
high school cour'^e^ Probably not if the pro- 
bationers would consent to fit themselves for 
admission before entering the training school 
But do TOU bclie\e that cramming a certain num 
ber of facts into a brain so as to enable its oivner 
to pass an examination would improve the men- 
talit) of the nurse would make her grasp the 
problems more quickly which will appear in the 
course of her training’ We ma} gam percent- 
ages by meclianicall} impressing facts upon our 
mmds, but we do not gam knowledge Nor 
does It seem feasible to me that a nurse could 
acquire the necessan proficiency while attempt- 
ing to concentrate her mind upon the dnerse 
channels into which her attention is n\eted 
through the requirements of our syllabus I 
finnl} bclicye and I am by no means akme in the 
conviction that the training in itself if con- 
ducted m a good school is b} far superior to 
one )ear in high school as to the deyelopmcnt 
of the brain in general the capacity for obscrya 
tion thought, and for 4 he abillt} of expressing 
and commiitiicatmg them to others A course In 
a business college is accepted as an cqiuyxilcnt 
why should a two or three years’ cour-^ m a 
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vocation which requires so diversified manifesta- 
tions of mental activity not possess the same im- 
portance in the eyes of our law-givers? In 
speakmg of the two or three years’ course 1 
approach a question about which I find myself 
unable to speak with any authority, as I have 
been connected with training school work but 
somewhat over three years Following the lead 
of some large hospitals we made the attempt at 
the Jewish Hospital of Brooklyn to complete the 
required education within two years We came 
to the conclusion that this task could not be un- 
dertaken without doing at least temporary harm 
to the physical equilibrium of our nurses We 
are trying now a course embracing two years 
and a half, which would come fairly near to the 
three years’ course, implying as the latter does 
the privilege of sendmg nurses out for private 
work dunng the last three months As our junior 
class represents the first nurses embarking upon 
this experiment, I am, as a matter of course in 
no position to give an opinion of its value 
I am perfectly willing, however, to admit that a 
shorter course than this inaugurated by us does 
not give sufficient time for solving the task as 
imposed by our present syllabus It would re- 
quire a good sized volume to analyze this dcKU 
ment promulgated yearly in Albany I shall 
limit myself to pomt out some requirements 
which are not selected in a spirit of bias, but be- 
cause they concern three fields, the examinations 
of which bear the poorest results In anatomy 
the pupil IS expected to familiarize herself in 
fourUen hours with the following subjects the 
whole field of osteology, description of more im- 
piirtant muscles with origin and insertion, func- 
tmns of certain muscles, heart and circulation, 
arteries and veins with courses and divisions 
description of the nervous system, anatomy and 
functions of the brain and spinal cord, anatomy 
of the peripheral system, course of neiwes, de- 
scription of the sympathetic system all abdom- 
inal viscera with peritoneum In addition pleura 
and lungs Can you explain to me the manner 
m which any lecturer, providing that his concep- 
tion of more important muscles should agree 
with a view of the examining body, can possibly 
crowd the whole subject of anatomy into four- 
teen or hventy or thirty lessons with only such 
limitations as are set by his discretion? 

In materia medica we found the following 
lessons Various pharmacological groups with 
dosage and common preparations How can I 
in attempting to teach this important branch 
form any adequate idea of which and how many 
groups are meant? 

And then, again, dangers and doses of impor- 
tant preparations Surely every preparation in 
our materia medica is of importance, otherwise 
It would not have achieved a position in this 
domain, and no tivo physicians would agree as 
to the greater or lesser importance of all the 
preparations used m our therapy So we are 


compelled to flounder sadly in the dark m the 
hope that we might occasionally hit upon prepa- 
rations which are considered more important by 
the examining board 

In approaching the subject of dietetics, the 
step-child of medicine, and the adopted child of 
the domestic science of nursing, we find such sub- 
jects as absorption, assimilation, metabolism, 
elimination, of waste, all questions which are 
treated by the most learned physicians with 
the greatest modesty, the outgrowth of 
the conviction how^ great are our limitations in 
the recognition of biological and bio-chemical 
processes And yet the teacher is expected to 
impart to the nurses an understanding of these 
questions without findmg them equipped with 
the knowledge of chemistry and physiology, 
which IS so absolutely necessary to acquire only 
a fairly adequate conception of these wonderful 
processes When I find in the syllabus such 
items as food value of meat, I am ever at 
a loss to know what animals they are re- 
ferring to and to what part of the animal Am 
I supposed to teach them the food value expressed 
in calories of every animal and of every part of 
every animal, or am I to teach them simply that 
the food value of meat, of fish, of sugar, is high? 
If I should attempt to teach my classes in the 
sense of the first assumption I should try to give 
them something which I do not possess myself 
I know of no physician, of no dietician, who 
would be able to give the greatly varying food 
values of the different parts of the same animal 
without referring to text-books The fallaaous 
value of a general answer such as high or low 
food values is very obvious from the fact that 
they vary in the same animal from 5°° 
heat-units Calculating dietaries is another lux- 
urious Item given to the teacher to render his d^ 
spair of doing justice to the syllabus and the 
nurses’ object Do you not think that a 
might be able to arrange a tray very'' tastefully 
and practically without knowing the exact num- 
ber of heat-units which she brings to the patient: 
Then we find the item, history and growth ot 
the plants from which we denve tea, coffee and 
cocoa I plead guilty to never having attempted 
to include this point in my lectures on dietetics 
because I indulge in the heretic belief that a fainy 
intelligent nurse might be able to prepare a cup o 
tea, coffee or cocoa, without any detriment to the 
patient’s interest, even if she should not be con- 
versant with the history and growth of the plan 
to which these beverages owe their existence 
In the field of bacteriology the nurse is to e 
familiarized with such subjects as infectious di^ 
eases, immunity, toxaemia, septicaemia, all so 
jects in the study of which the most emmen^ 
medical minds feel that they are, to a great ex- 
tent, knocking at closed gates And yet nucs 
are supposed to grasp these different questio 
with the only possible result that they 
definitions to be forgotten, and perhaps gin j 
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forgotten, as soon as the State examination is 
passed These are the tivo defects about our 
present syllabus, a scope of subjects that goes 
far beyond the understanding of the avera« 
nurse, even if we should mclude amongst the 
requirements graduation from a high school. 
Secondly, want of precision is the expression of 
the facts to be taught As the examinmg board 
IS inspired by the same sincere interest in the 
nurses’ physical and mental welfare that has in- 
duced some of us physicians to devote our at- 
tention to these questions it ought not be a diffi- 
cult task to harmonize the dive^ent views in the 
Interest of our common goal The spirit of fair- 
ness that pervades, the manner in which the ex- 
aminations are conducted permits me to indulge 
in the fulfillment of this hope The questions 
addressed to the nurses are to me an expression 
of the conviction on the part of the examinmg 
board that a great part of the requirements con- 
tained in the syllabus is unnecessary to the future 
nurse Mistakes have not been prevented by 
this intention of jushce If nurses are, for in- 
stance, requested to name three cholagogue pur- 
gatives a satisfactory answer would prove their 
immense superiority to thei'r teacher For num- 
erous investigations of this question to the elua- 
dation of which I have contributed my modest 
mite, have failed to demonstrate the e.xistence 
of even one drug that will increase the secretion 
of bile In an irrefutable manner Should I ab- 
jure my coniiction to enable our nurses to pass 
their examination? In diet-cooking I find the 
task name three vegetable aads The three 
acids which I presume have been meant — malic, 
citnc, and tartanc acid, are called fruit aads m 
books on food dietetics The other desig- 
nation IS used m chemistry in contra-dis- 
tinction to mineral aads The framing 
of questions should surelj not be of a char- 
acter to bewilder and mislead the nurse who ap- 
proaches her examination usually in a more or 
less marked condition of nervous exateraenL 
Why is stale bread more easily digested than 
bread freshly baked? is another question Un- 
fortunately 1 teach my nurses that bread that is 
properly baked, even if fresh, is assimilated just 
as well and perhaps even better than stale bread 
The presumption Ufion which this question rests 
IS one of those many sad fallaaes that are copied 
with the greatest consaentiousness from one 
text-book into the other without any attempt to 
test their value by means of exact saentific 
methods If I were inspired by a mere desire to 
critlaze I could talk for hours on the inappro- 
priate character and inexact wording of some 
questions which are addressed year after year 
But I believe that I have suggested enough to 
you to emphasize the necessity of reforms in dif- 
ferent directions. The reform must include the 
very important question of rating, the standing 
in examinations I find nine theoretical subjects 
which I presume receive the same rating that is 


given to practical nursing If my assumption be 
correct then gemto-unnary nursing occupies the 
same position in the outcome of the examination 
as is bistowed upon practical nursing 
Bacteriology is considered equal to the actual 
care of the sick. You will probably all agree 
with me that such a state of affairs must neces- 
sarily appear incomprehensible to the mind of a 
physiaan I myself, consider practical nursing 
of such eminent importance that I would permit 
It to take half of the whole rating, leaving to all 
the other branches together, the remaining 50 
per cent For mstance, if a nurse passes in 
practical nursing with 90 per cent , while only 
attnimng in all the other topics an average rate of 
50 per cent I would add 90 to 50 divide by 2 and 
obtaining 70, permit that nurse to acquu-e the 
privilege of registering AH tliese reforms ivill 
not become feasible until we agree to reform the 
system from within As long as the spint per- 
vading the theory of nurses education yields to 
the pathetic fallacy that we are able to impart 
knowledge quickly and to develop minds twice 
as rapidly as was done in former times because 
we have developed manufacturing interests and 
railroads in an astomshingly bnef time, just as 
long shall we be unable to inaugurate real and 
permanent reforms Crammmg knowledge is 
by no means identical with impartmg knowledge, 
and the effects of trying to teach under pressure 
find a sad lUustration in the experience of Miss 
A \V Goodnch This great authority in the 
field of nursing m starting a post-graduate course 
discovered that it was absolutely necessary to 
gne these pupils a great deal of theoretical in 
struction ’’It 15 the consensus of opinion in re- 
gard to the different nurses who have come to 
the school that their knowledge of materia medi- 
ca for instance was so limited that untd we had 
given them some preliminary instruction we 
could not put them in the ward to give out drugs " 
Everydhmg, e.xpenence common sense, future 
usefulness, sacrificed to the idol of the so-called 
higher standing 'Uid why must we have that 
elevabon? Because nursing has branched out 
mto a great many new activities Hospital work, 
diet kitchen supemsion the duties of a tuber- 
culosis nurse the position of a school nurse the 
engagement in missionary w ork the emplovment 
in settlements — they all require an education 
that reaches beyond the course and the prepara 
tory knowledge that used to be given to nurses 
Very true I And so do the neurologist, the oph- 
thalmologist, and aU the other speaalists require 
a special education that is entirely beyond the 
scope of the present course in medicine. But 
would any of yxiu favor an enlargement of medi- 
cal studies to a point at which the graduate could 
practice every specialty in mediane after leaving 
his school? Impossible of course And just as 
the medical college liimts itself to give the stu- 
dent a sound foundation on which the superstruc- 
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ture of his specialty will rest with security, so 
the training school will have to abandon its 
impossible ambitions It will have to limit itself 
to preparing pupils for efficient practical work 
They Mill encounter no difficulty m finding op- 
portunities for development in special lines if 
driven to do so by their inclination or by given 
opportunities To arnve at this end the practic- 
ing physician ivill have to make his influence felt 
m the legislative and administrative measures di- 
rected to the problem of nurses’ education 
Strange indeed ' In all meetings of nurses’ as- 
sociations, supervisors’ associations, hospital 
superintendents’ associations, a good deal of elo- 
quence IS expended m the interest of the nurse, 
the training school and of the hospital over-shad- 
owing completely the practicing physician who 
gives bread and butter to the majority of all 
graduate nurses It is therefore not surprising 
that he has found no opportunity to have his 
voice heard in the board that issues the syllabus 
and frames the questions for examinations In 
fact, this board consists only of nurses, but I 
believe it -will only be necessary to call the atten- 
tion of the State Board of Regents to the mon- 
strous proposition that no other interest is repre- 
sented m that important body in order to have 
the defect remedied I believe that the phy- 
sicians in the State should have one representa- 
tive on this board In addition to tliat the board 
should consist of a representatn e of the training 
schools of the hospitals, of the teaching bodies 
of the training schools, so that all interests might 
be properly protected in the very necessary 
changes that will have to be wrought m the sys- 
tem of educating trained and registered nurses 


DISCUSSION 

Dr David R BotVEN, Rome Some ten or 
fifteen years ago, when I ivas engaged entirely 
in country practice, and had absolutely no help 
from trained nurses, I began to dream of the 
time when I might do sometliing to mitigate the 
crying need for nurses for the rural and wage- 
earning population I do not think it is neces- 
sary' m discussing these papers to mention such 
need, because \\e are all agreed as to its neces- 
sity, and the question comes up, can we supply' 
tliat need v'lth justice to the nurse and with jus- 
tice to the patient in a shorter course than has 
been given ’ I think m e can You take the aver- 
age nage-eaming girl vho can read and w'nte 
and spell, and ivho understands arithmetic, I 
think it IS possible to tram that girl in one vear 
so that she ivill be worth $io or $12 a w'eek to 
those families If you do that and she gets that 
money it is no injustice to the girl that in one 
year you raise her earning ability to tw'ice w'hat 
it w as Certainly in one y ear, w ith proper train- 
ing, you can raise this girl to a better standard 
than we get from the practical nurse who has 


picked up her training absolutely by herself and 
empincally Can tins be done w'lthout preju- 
dicing hospital patients in w'hich tliese training 
schools are situated? The school with w'hich I 
am connected has been running two years In 
tliat time we have done 1,000 operations, 40 per 
cent of which were laparotomies and about 60 
per cent of which can be classed as major opera- 
tions There have been no cases of sepsis more 
than stitch abscesses There have been no more 
of these than under any other system of nursmg 
It entails upon the physicians much more care, 
perhaps, and decidedly more anxiety and more 
responsibility than if they had the support of 
nurses of longer training Now', the point 
tliere is a need for this class of nurses, whether 
w'e W'lU or not supply them in one way or an- 
other Shall we take progressive nurses of this 
class and by our law's bind them simply to the 
results of tlieir one y'ear’s training, or shall we 
make provision for the best of these to rise in 
the rank of specialism and gain the reward 
which they justly earn? That is the point 
The registered nurse, of course, should be 
capable of taking the highest responsibility, 
but just because this nurse began five or six 
or eight years ago m a manner w'hich the 
State Nurses’ Association may consider unor- 
thodox, is no reason why they should be for 
ever prevented from rising to the ranks which 
they' may earn, or deserve 

Dr, Charles R Barber, Rochester These 
papers are timely' and to the point There is 
a crying need for reformation along tliese 
lines So far as my observation goes. Dr 
Bow'en voices this need among the low'er 
classes I think it is safe to say' that not 20 
per cent of the population of our cities are 
able to pay the prices charged for trained nurs 
mg I have no doubt that Dr Stover has 
looked carefully' into this question, but it seems 
to me that not more than 10 per cent of our 
population employ' the trained nurse, w'hile the 
other 90 per cent are being cared for by the 
so-callea practical nurse, or are going to the 
hospitals Be that as it may', there is certain- 
ly' a large general class of our people that 
calls for that class of nurses, who are capable 
of doing nursing in a practical way', and at a 
less remuneration I can hardly see how it 
would be possible to undertake to train two 
classes or standards of nurses in the same hos- 
pital I am afraid that such a system would 
not w'ork out w'ell, but it w'ould seem to 
that certain hospitals could be set aside fot 
this particular purpose 

There is one phase of tins question which the 
doctor did not bring out, and that is the 
tion of training nurses One object w'liich a 
hospital has in training nurses is to tram them 
and fit them for service and for the compel' 
satory' obligations on the part of the nurses 
themselves , that is, to furnish something 
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return for the education received The hos- 
pital expects something in the waj of special 
nursing for the education receued and that 
IS one reason for the longer course Of course 
It prepares the nurse better to ha\e the care 
of special cases, and on the other hand, it 
brings compensatory returns to the hospital 
for the training reccned 

Dunng the past three jears I have been en- 
gaged in organizing a registered training cla^s 
m a private hospital Without assumption 
on m> part, I think. I have gained some knowl- 
edge of the defects in our present training 
regulations, and of some of the needs which 
sliould be provided for in order that our 
schools mav turn out nurses competent to do 
the work, and at the same time provnde pro{>- 
erl} for the need of suffering humanit> 

I am verv glad that this question has been 
brought before the Society, and I think it 
ought to be thoroughl} thrashed ouL The 
nurses as<:ociation8 have altogether too 
much to do with the training of nurses over 
whom after the) leave tlieir training the doc- 
tor has complete control 

Dr Potter The crying need or demand for 
nurses at moderate pnees could be overcome if 
we had some legislation whereby we could draw 
upon the institution for district nurses Let us 
make it compulsoiy on the training kIiooIs to 
furnish physicians, who need help in that line, 
a certain number of nurses before they graduate 
It will give better traming in home work Tlie 
training school can be paid money If th> nurse 
gets $io or $12 a we^ part of that money, or 
^1 of It can be turned into the class fund and 
it will help the hospital It \vill help the physi- 
aans and poor people, and if we had some legis- 
lation in that direction it would help the matter 
a great deal 

Dr- J P Creveling, Auburn To my mind 
the worst feature of tlie three years course is 
this — tliat it IS dnnng the better class of girls 
out of nursing Take a bright girl with a good 
cducatfon a mrl of good common sense, and 
very few of them of that class will take a three 
years course when they understand that after 
spending that length of time in studying nursing 
ten years will probably mean about the time of 
their «icrvice and dunng tliat ten years half of 
the time, or nearly so they will be idle- They 
vnll have saved very little at the end of that 
time, and most of them wdll seek some other 
busmess There are too many avenues open for 
girls in v\hich thev can make more monev in 
doing less work and enjoy themselves better 
They therefore will not spend the time in 
training 

Mr- a S Downing, State Education Depart 
ment Albany As a member of the State Eauca- 
tion Department T am partiailarly interested m 
the two papers that havx been presented this 


mommg, masmuch as vve are held responsible 
for some of the evils winch you v\orth\ gentle- 
men labor under This is a timel\ discussion 
in order that we may take up the subject of nurse 
training It has only been a year sjnee it became 
my ofiiaal duty to study tlie questions of nurse 
traming and to deal with the problems tliat are 
mv'olvuS I am in a sympathetic frame of mmd 
with reference to the views expre'^'^d by the 
gentlemen who liave spoken that the time is 
npe m this State when we should provide by 
statute for a class of nurses that shall be knowm 
as domestic nurses or practical nurses, or by 
some other name that this medical society shall 
aOTce upon, which is not objectionable to those 
of extra training who shall go to the middle and 
poorer classes as attendants working under the 
immediate direction of the phisiaan, and who 
arc competent to perform the ordinary duties 
required by the plnsician m the care of these 
patients, and at a pnee which people of moder- 
ate arcumstances can afford to pay and not at 
the extreme pnee of $25 or $35 per week for 
services rendered The whole question it seems 
to me IS one which shall protect the medical pro- 
fession and the people at large, and protect at 
the same bme tlie registered nurse The time 
reqmred m acqumng a knowledge of mirsmg is 
three years, but when you come to sum it all 
up It means that about two years of work ig done 
in three years I am satisfied that three years 
IS a pretty long course for a nurse It is a 
pretty long course for a woman to undertake to 
become a trained nurse and go out and be sub- 
cct afterward to the control of the phxsiaan 
have no pabence wnth a nurse who assumes to 
know more than a physician m treating a case- 
The physiaan is ultimately responsible to the 
family and patent for semces rendered and 
not the nurse. If you register a certain class of 
nurses let it be after three years of training In 
the meantime the people and physicians mav ex- 
pect voung w'omen w ith a y’car s training to be 
competent to go into a sick room and for a cer- 
tain period of bme take care of the patient Let 
me ate an extreme case A person was paralyzed 
on one side the family wanted a nurse Tins 
family could not pay $25 a week but they could 
afford to pay $10 a w«k This wa« going to 
be for a period of several months Thev need<“d 
an attendant a person xvho understood the care 
of the sick room and who could move the pa- 
bent without causing suffenng and when the 
physician was not present during the dax to take 
care of tlie pabent You do not need a registered 
nurse in cases of that kind "Voii can haxc a 
registered nurse if yon can afford to pax for it 
In a year's time you can train a nurse that will 
meet tliese requirements 

This law of ours is defectixe in <excral par 
ticulars It should be amended and this hod) 
should take action xxith that end in xacxx The 
law should be amended so as to protect the terms 
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“registered,” “certified,” and “graduate nurse 
There are three or four schools in this State 
turning out nurses after an insignificant course 
of lectures of three or four months There is 
one school in New York City which gives a nurse 
a certificate and she goes out as a certified nurse 
It IS a cnnie against the nurse, the people and 
profession to have certified nurses She ma}’’ 
work for $io a week or $15 a week She is de- 
ceiving the people when they send for a nurse 
and get a certified one The people do not dis- 
tinguish between a certified and registered 
nurse There should be something in the law to 
protect the certified, registered and graduate 
nurse There should be a shorter course under 
the same junsdiction as that for the registered 
nurse There should be an examination con- 
ducted by the Board of Regents These exami- 
nations should be conducted fairly, and I believe 
they are This question of nurse training is a 
vital and burning question The law should be 
amended so as to protect the words, “registered,” 
"certified,” and “graduate,” and the word nurse 
It should provide for a school which can be reg- 
istered by the Board of Regents as a school for 
trained attendants and let this body, as has been 
suggested in the resolution offered by Dr Stover, 
appoint a committee to confer with the Board of 
Regents and other authonties, to see if it is not 
possible in the hospitals to maintain two courses 
There are a great many hospitals opposed to 
this I think it IS possible to work out a plan 
by which hospitals maintaining training schools 
of two or three years may have a shorter course 
for women who can go m for a year and who 
at the end of that time shall be certificated for 
the districts m which they live 

Dr Merzbach (closing the discussion on his 
part) I hope all these questions that have been 
brought up to-day will be considered by the com- 
mittee deliberately, and perhaps they will do so 
better than we have done it here I do not think, 
Mr Chairman, I have any furtlier remarks to 
make 

Dr Stover (closing the discussion) I do not 
want to prolong this discussion, but I wish to 
acknowledge my appreciation of tlie courtesy 
which has been extended to me by Mr Downing 
and other representatives of the State Education 
Department One thmg I have come up against 
is I have been referred to tlie nurses’ training 
school or representative, or inspector, and the 
information which I have often wanted I got 
from the nurses’ training school 
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BILLS INTRODUCED IN THE LEGISLATURE 
Apnl 22 to May 23, 1910 
Sex ATE. 

An Act to amend section 310 of the Public Health Lau, 
relative to the vaccination of school children, by per- 
mitting uniaccinated children to attend school in 
certain cases Bj Mr Travis To Public Health 


Committee. (Same as A 1472 ) Pnnted No 1121 
Int. 945 

An Act to amend chapter 26, Laws of 1910, by prouding 
that the name of the Buffalo hospital for the care 
and treatment of persons affected with incipient tu 
berculosis shall be the J N Adam Memonal Hospi 
tal By Mr Davis To Cities Committee (Same 
as A 1529 ) A 1529 substituted Pnnted No 113}. 
Int 958 

An Act for the retirement of employees of the New 
York State hospitals for the insane, by providing for 
permanent fund for the payment of annuities By 
Mr Davis To Finance Committee (Same as A 
1500 ) Passed in Assenjbly Record No 237 
Printed Nos 1135, 1430 Int 959 

An Act to amend section 106 of the Agricultural Law, 
relative to the shipping, slaughtering and sale of teal 
for food by providing penalties and fines for the 
violation of tlie provisions of said section. By 
Mr Cobb To Agriculture Committee. (Same as 
A 1542 ) Passed m Assembly Record No 311 
To Agriculture Committee. Printed No 1194. Int 
991 

An Act to amend section 96 of the Agricultural Law, 
relative to enforcement of rabies quarantine. By Mr 
Platt To Agriculture Committee. (Same as A. 
1559 ) Pnnted No 1198 Int 996 

An Act to amend section 4 of the Public Health Law, 
relative to the powers and duties of the Commissioner 
of Health, by providing that he shall have power to 
enter and examine all hotels, restaurants and pnhhc 
boarding houses where ten or more persons are ac 
commodated By Mr Meade To Public Health 
Committee. (Same as A 1678) Pnnted No 1199 
Int 997 

An Act m relation to the discontinuance of illegal 
sewers in the Borough of Brooklyn, City of New 
York, with sewer map “S” Borough of Brooklyn, as 
now constituted By Mr Alt To Cities Committee. 
(Same as A 1600 ) Printed No 1237 Int 1012 

An Act to amend sections 12 and 40 of the Insanity 
Law, relative to State hospital districts, by including 
the Mohansic State Hospital By Mr Davis To 
Judiciary Committee (Same as A. is88 ) 
m Assembly Record No 274. Passed. Printed 
No 1247 Int 1022 

An Act to amend section 19 of the Insanity’ Law, rela- 
tive to the qualifications of the members of the Board 
of Alienists By Mr Davis To Judiciary Commit- 
tee (Same as A. 1589) Pnnted Nos 1248, 1497 
Int 1023 

An Act to legalize, ratify and confirm the acts and pr^ 
ceedings of the v’lllage of Monticello, relative to the 
establishment of a sewer system and sewage disposal 
plant in said village, and the issuance and sale of vil 
lage bonds therefor By Mr Rose. To 
Committee (Same as A 1599 ) Prmted No 1209 
Int 1040 

An Act to amend section 173 of the Public Health Law, 
relative to the construction of the provisions of sucn 
law regardmg die practice of mediane, by prov'idmg 
that the section shall not apply to a certain religious 
tenet By Mr Witter To Public Health Committee 
(Same as A. 1617) Amended Recommitted to Ju 
diaary' Committee Pnnted Nos 1270, i5S2 
IQ41 

An Act to permit the city of Poughkeepsie to estabhsn, 
equip and maintain a tuberculosis hospital and to 
permit the county of Dutchess to make appropnatmns 
therefor By Mr Schlosser To Cities Committee 
(Same as A 1665 ) Pnnted No 1378 Int 

An Act to amend sections 113 and 114 of - 

Law, relativ-e to physician and assistants at Lhnto 
Prison By Mr Emerson To Penal Institutions 
Committee. Prmted No 1450 Int 1121 , 

An Act to amend the Agricultural Law by 
three new sections, 109, no and m, defining t 
term “abattoirs,” providing for a license fee of 
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for the operation of abattoirs providlnff for their 
examination, and appropriating $iojX)o lor the en 
forctmcnt of this act By Mr Allen, To Finance 
Committee. (Same as A 1709.) Printed No 1476. 
Int 1124. 

An Act to amend section of the Greater New 
York Charter, providing that the coroners m the 
Borough of the Bronx shall devote their entire time 
to their duties as coroner B\ hir McManai To 
third reading •uhcn Introduced To Qties Commit 
tec. Printed No 1531 Int 1139 
An Act to establish a hospital commission for the aty 
of Yonkers and to pixrvndc for the care of persons 
in said dt> luffenng from tuberculosis in advanced 
stages, Bj Mr Walnwnght To Qbes Committee, 
(Same as A. lyaa,) Printed No 1547 Int 1141 

Ik AssxuBLr 

An Act for the retirement of employees of the New 
York State Hospitals for the mssne by providmg 
for a permanent fund for the payment of annuluc*. 
By Mr Merritt To Ways and Means Committee. 
(Same as S 959.) Printed Nos, 2085 2546. Int 
150a 

An Act to amend article 8 of the Agneultural Law 
and sections 40 41, 4a 43, 44, 45 and 50 of the Public 
Health Law relative to the adalteration or misbrand 
ing of food and food products, and to repeal certain 
provisions of law refatne to the same. By Mr 
Boshart To A^culture Committee (Same as S 
939,) Printed Nos 2089 243^ lot 1504 
An Act to amend chapter 26, Lans of 1910, Iw pro- 
vidbg that the name of the Bodalo hospital for the 
care and treatment of persons affected with incipient 
tabercnlosis shall be the J N Adam Memorial Hos 
pitaL By Mr MacGregor To Judiciary Committee 
(Same oi S 95S.) Prmted No 2123 Int 1529 
Passed 

An Act to amend section 96 of the Agrlcultunl Law 
relative to enforcement of rabies quarantine. By 
Mr Boshart To ApHcultare Committee. (Same 
as S 996,) Printed Nos. 2192, 2432. Int I 55 d 
An Act to amend sections 12 and 40 of the Insanity 
Law relative to State hospital distnets, by including 
the Mohanslc State Hospital By Mt J S Phillips 
To Judiciary Committee. (Same as S 1022.) 
Pais^ Vote reconsidered Printed Nos. 2257 2534, 
Int 1588. 

An Act to amend section 19 of the Insanity Law rela 
tivc to the qualifications of the members of the 
Board of Allemsts. Bv Mr J S Philhps, To Ju 
diaary Committee. (Same as S 1023 ) Passed in 
Senate. Record No 722 Substituted for S 1023 on 
third readmg passed Prmted Nos. 2258, 2536. 
Int 1589. 

An Act relative to the discontinuance of illegal sewers 
in the Borourt of Brooklyn Oty of New York, with 
sewer map S” Borough of Brooklyn, as non con 
ihlutcd By Mr Lacnman. To Gtics Coramittee. 
(Same as S 1012.) Printed No 2273. Int 1600. 

An Act to amend section 173 of the Public Health I-aw 
relative to the construction of the provisions of such 
law regarding the practice of medicine, by providing 
that the section shall not apply to a certam religious 
tenet By Mr Willde. To Public Health Commit 
tee. (Same as S 1041 ) Passed In Senate. Rec 
ord No 690. To Public Health Committee. Printed 
No. 2290 Int 1617 

An Act to permit the city of Poughkeepsie to estab- 
lish equip and maintain a tubercnlosii hospital, and 
0 permit the county of Dutchess to make appropri 
ations therefor By Mr Smith To Interrul Affafn 
Committee (Some as S loSo ) Passed in Senate 
Record No 702 Substituted for S loSa On third 
reading Passed Printed No 2451 Int i66s 
An Act to amend section 4 of the Public Health Law 
relative to the powers and dutiei of commissioner 
By Mr Mclnemey To Public Health Committee. 
(Same as S 997 ) Printed No 2481 Int 167S. 


An Act to amend the State Charities Law by addmg a 
a new section 71, relative to the powers of the board 
of managers of the Syracuse State Institution for 
Feeble-landed Children. By Mr Walters To Ju 
didary Committee, Passed in Senate. Record No 
724. To Finance Committee, Printed No 2551 
InL J711 

An Act to establish a hospital commission for the dty 
of Yonkers, and to provide for the care of persons 
m said aty suffering from tuberculosis 10 tavanced 
stages By Mr Haines. To Cities Committee. 
(Same as S 1141 ) Printed No 2587 Int 1722 


MEDICAL SOCIETY OF THE STATE OF 
NEW YORK. 

Prize Essays 

The attention of the members is called to 
the fact that there are two prize ftinds in the 
soaety known as the Merntt H Cash Prize 
Fund, and tlie Lucien Howe Pnze Fund These 
have not been awarded during the past few 
years, because there have been no essays 
presented 

Notice IS hereby given that the Merntt H 
Cash prize of $100 will be awarded for the 
year 1910, on any essay submitted which is 
considered worthy by the committee. The sub- 
ject of the essays may be taken from any of the 
contnbuting parts of medical saence and prac- 
tice, and must be onginal so far as to con- 
stitute an advance in our knowledge Can- 
didates for the pnze must be members of the 
Medical Society of the State of New York 
The Lucien Howe pnze of $100 will also be 
awarded for the year 1910 for the best onginal 
contribution to our knowledge of some branch 
of surgery, prefcrabl) of ophthalmology The 
author or discoverer need not be a member of 
the Medical Society of the State of New 
York, but the communications shall be made 
first through its Committee on Pnze "Essays, 
and shall remain the property of that society 
to be made public as it shall direct All com- 
munications shall be typewntten or pnnted, and 
the only means of identification of the authors 
shall be a motto or other device 

These essays must be in the hands of Dr 
A Jacobi, Chairman of the Committee on 
Pnze Essa>^, 19 East 47th Street, Ne^ York 
Cit3, before December 31, ipio 

WiSNER R, Townsend, SlD Secrctar} 


MEETING OF THE COUNCIL 

A regular meeting of the Connell of the Medical 
Society of the State of New York waa held at 17 West 
43d Street Fnday May 6 1910. Dr Charles Jewett, 
President In the chair Dr Wsner R. Townsend 
Secretar) 

There were present Dr* Charle* Jewett Charles W 
M Brown, J W Groivcnor G P Jessup Dir^n L 
Kathan Alexander Lambert Andrew ilacrariane 
T D Mills Edward Munson William W Skinner 
Charles Stover Wiiner R. Townsend, and Frank Van 
Fleet 
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A telegram was presented from Dr Reese regretting 
his inabiliti to be present 

The letter of resignation of Dr Halsted was pre- 
sented, thus explaining his absence 
A letter was presented from Dr Neuman stating 
that he was unavoidablj detained 
Moved, seconded and earned that as the minutes of 
the last meeting had been printed, that they be approved 
as printed without being read 
The resignation of Dr Halsted from the Committee 
on Public Health was accepted 
A request was presented from the Board of Censors 
of the Onondaga County Medical Society asking for 
financial assistance and aid in carrying to a higher 
court the appeal of Osborne vs Kane and Coates 
After full discussion it was decided that the Council 
of the State Society did not feel justified in granting 
the request 

The Secretary announced the deaths since the last 
meeting of Dr J W Eddj of Oswego, President of 
the Fifth District Branch, and Dr James D Spencer 
of Watertown, an ex-president of the State Society 
On motion duly seconded, the chair was authorized to 
appoint a committee to draw up suitable resolutions 
The chair appointed Dr Eisner of Syracuse, Dr 
Kidder of Oswego, and Dr Low of Pulaski, as com- 
mittee on memorial for the late Dr Eddv 
The Treasurer reports the bank balance at $580273 
The Chairman of the Committee on Saentific Work 
sent a report that he was not prepared to present a list 
of names for his committee 
Dr Frank Van Fleet, Chairman of the Committee on 
Legislation reported that he desired the election of the 
following members of his committee Drs H L K. 
Shaw of AJbanj, and Grover Wende of Buffalo, and 
on motion duly seconded they were elected 
Dr Van Fleet spoke on the so-called anti-vaccina- 
tion bill, and upon motion duly seconded the following 
resolution was adopted 

Resolved, That the Council of the Medical Society 
of the State of New York urges the Committee on 
Legislation to use every possible means to prevent 
the enactment of Senate bill. No 363 Int 356, as it 
would be a serious menace to the protection of the 
health of the State 

The chairman also referred to the desirability that 
member<; of count)' societies and others should not 
introduce bills affecting medical or sanitary legislation 
unless the same had been dul) considered by the proper 
State authorities 

It was moved, seconded and carried that no countv 
1 society' or member thereof should have introduced into 
the Legislature any bill affecting sanitary or medical 
question^ until the same has been submitted to the 
House of Delegates of the Medical Society of the 
State of New York or between meetings of the House 
of Delegates to the Council or the Committee on 
Legislation of the State Soaety 

It was moved, seconded and carried that Dr Halsted 
of Svracuse, be elected President of the Fifth District 
Branch, and Dr Todt of Oswego, Vice-President 
It was moved, seconded and carried that Dr J M 
Van Cott be elected Chairman of the Committee on 
Public Health Dr Van Cott named as members of 
his committee Drs Thomas Darlington of New York, 
and Mien \ Jones of Buffalo, and they were dulv 
elected 

The Chairman of the Committee on Arrangements 
sent a report asking that the following be appointed 
as members of his committee Arthur G Root, Albany , 
H L K. Shaw, •Mbany, H C Gordinier Troy , E A 
Vander Veer, Albany and LaS Archimbault, Albany 
On motion dulv seconded thev were elected 

The communication of Dr Chase referred to the 
Council from the Society was discussed and the fol- 
lowing resolution passed 

Rcsokcd, That the communication of Dr Chase in 
regard to the appointment of a committee to study 
uterine cancer, etc , be laid on the table, because it 


was stated that similar work was being done by other 
bodies in a more efficient manner than the State Soaetj 
could do It 

It was moved, seconded and carried that the fol 
lowing resolutions be adopted 
Resolved, That on and after July i, 1910, no member 
of the Medical Society of the State of New York shall 
receive the Directory, the New York State Jourkai 
OF Medicixe, nor be entitled to malpractice defence 
until his County and State assessment has been paid 
Resolved, That in order to encourage increase m 
membership for the year 1910, all members vyho are 
elected between October i, 1910 and December 31, 
1910, and who shall pay during that period their 
State assessment, mav have the same credited to 1911, 
provided that they request it All whose assessments 
are so credited shall be entitled to malpractice defence 
for 1910, but shall not be entitled to receue the Dircc 
tory or the Journal for 1910 State assessments so 
credited snail be immediately foryvarded by the County 
Treasurers to the State Treasurer 
It yvas moved, seconded and earned that the following 
resolutions be adopted 

Whereas, It has been publicly announced that the New 
York Anti-vivisection Societv proposes to hord an 
exhibit at the forthcoming Actors’ Fund Fair, and 
to carry on an active propaganda there in favor of the 
unwise principles of the Society, 

Resolved, That the Council of the Medical Society of 
the State of Neyv York noyy m session, representing 
the physicians of the State, hereby protests agaiitst the 
holding of the proposed exhibit, and requests the 
authorities in charge of the Actors’ Fund Fair not to 
allow their worthy cause to be thus used as a medium 
for misrepresentation of the medical profession 
The motion to adjourn was dulv seconded and 

Wisher R Tow^sEND, 

Secretary 

iMEETING OF THE CENSORS 
A meeting of the Board of Censors of the Medical 
Society of the State of New York was held at the 
offices of the Society, 17 West q3d Street, May 0, 
1910, at 2 P M 

There were present Drs Charles Jewett, G P 
Jessup, D L Kathan, A MacFarlane, T D M'lb) 
E Munson, W W Skinner and Wisner R. Townsend 
The President of the Society, Dr Charles Jev'ett 
presided and announced that a quorum was present 
He also announced that Dr W R. Townsend would 
be present but w'ould not vote on the charges pre 
ferred against the Medical Society of the County ot 
New York by reason of his being a member of that 
organization 

Mr James Taylor Lewis, counsel of the State 
conducted the heanng upon the charges brought hv 
Dr F R Sturgis of New York against the Aledicai 
Societv of the County of New York 
'T herewith accuse the Medical Society of the County 
of New York of certain acts, which in mv opinion, 
render the said Medical Society an unfit and impropet 
representativ'e of the medical profession of the City and 
County of New York, and pray that the House 0 
Delegates will appoint some other organization 
represent the profession of the said Countv of 
York in the Medical Society of the State of New lOt 
“I base this accusation upon the following 
‘T That the Medical Society of the Countv of M 
York dunng a portion of the years 1906 and ^ 9 p 7 , 
all intents and purposes accused a reputable member 
said County Society, Dr Charles James Mooney, 
being concerned in and privy to an abortion, a 
failed to safeguard and protect the said Dr Moon ) 
interests and professional reputation, as the Cou 
Society should have done . ,u. 

"2 That in 1908 the said Countv Society, at 
instigation and under the guidance of its 
Nlinora, did illcgallv secure the seating of two tf , 
hers of the Board of Censors of said Comitia 
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continued them m the year 1909 in their illegal poj 
session of tbete positions. And 

“3, That at the last annual election and subsequently 
thereto the said Society, through its Comitw Minora* 
did Improperly and ill^illj appobt four delates to 
Jie M^cal Spaety 6f the State of New "Vort 
(Signed) F R. Sruacis.” 

'The Medical Society of the Clounty of New "iork was 
represented by Mr Vandi%er its attorney, and Or 
Stnrgis appeared personally for the complainant 

The following witnesses were examined by and on 
behalf of the complainant— 'Dr Moonev and Dr 
Bniyerc. 

Se\eral exhibits were submitted in addition to the 
tesUmony of witnesses 'The only witness called on 
behalf of the Medical Society of the Cotinty of New 
"Vork was the Secretary, Dr John Van Doren Yoong 

'The Censors found that charges Noi i and a should 
be dismissed for failure of proof Charge 3 was 
sustained, but the Ccniori declined to recommend the 
dismissal of the County Society of New York as the 
representative of New York County in the State 
Soacty 

Resohed That the Censors find from their mvestl 
gatwn of these charges, that there is nothing in the 
evidence which can be construed as derogatory of Dr 
Mooney s character or professional reptrtation. 

The meeting was adjourned Sitte du: 

Ch-vb Jcwtit, 

President 

WisNot R. Towjtstrm, 

Secretary 


MEDICAL SOCIETY OF THE COUNTY OF 
OSWEGO 

ScMi Annual Mqitino, Fulton ilA\ 17 191a 

Vice-Presidents Address— “Pleurisy,^ E. W Cns 
pelJ, WilIiamstouTL 

‘Spinal Reflexes W H Kidder Oswego 
“Ear Ache," C A. Shendan, Osw'ego 
“Fresh Air in Surgeryj" T P Scully,^ Rome 
“Some Surgical Cases,^ F E. Fox Fulton 
Subject for General Discaision — "hlilL" Opened by 
E. J C us a ck , President of the Society 


MEDICAL SOaETY OF THE COUliTY OF 
Aj,LEGANY 

Ricdlar Meettno at ANDmTB April, 14 1910 

Resolutions were passed favoring the bill to amend 
the Iniamty Law $0 as to give the health officer the 
control and care of the insane during commitment, and 
also In faioi- of a National Board of Health, and op- 
posing the bill now in Congress entitled “A Bill 
to Stop the Traffic m Habit Forming Drugs 
which resolutions were to be sent to the rcpreienU- 
ti\es m Albany and Washington. 

SCIENTIFIC SESSION 

“Infant Feeding Both Summer and Winter How 
to Feed the Innocents " C. W O Donnell AndoreTv 
*^Iodem Treatment of Acute Peritoneal Infections 
H. P Jack Camsteo 
Discussion of Fee BUL 


NOTICES 

Dear Sir The New York Academy of Medicme is 
very desirous of addrag to its libraiy the reports of 
the committees that have been appomted from time to 
time to investigate questions of public health to the 
end that the results of their labors may be available to 
future workers. Harbor poUation, the alcohol question, 
the prevention of tuberculosis, the prevention of occopa 
tional diseases the sanitation of tenements, the sanita- 
tion of workshops, the effect of prolonged hours of 
labor the socuil evil and cougestion of population arc 
some of the topics about whi^ information is desired 
liie Academy is not startmg any investigation of its 
own It is only try*bg to get the reports of past and 
present investigations undertaken by others Some of 
these reports arc m print, and they are readily accessi 
ble, bnt others arc to be found only after long search 
in the archives of the organizations which produced 
them, and thor contents and even their existence arc 
known to fc^T beside their authors. The Academy of 
Medicine will be very glad to recei \4 copies of reports 
of this nature and a 5 o any information concerning 
the appointment, the organization, and the work of 
committees or commissions engaged In this research. 
Any communication sent to the uadersimed will be 
gratefully received and duly aclmowledged- 
Respectfuly yours 

Dr. Charles Mallorv Wuxiavs 
Per J S B., 
Executive Librarian. 
The New York Academy of ilcdlcme, 

17 West 43d Street 


COUNTY SOCIETIES 
RICHMOND COUNT\ MEDICAL SOaETi 
Regular Meehnc Staten Island ACADtix-r May il 
191a 

“Practical Suggestions Concerning Advanced Can- 
cer of Abdomen and Peh 11 ” W S Balnbridge, 
N Y 


SUFFOLK COUNTY ifEDICAL SOaETY 
Szm Annual MimNc Bay Shore N Y April ^ 
1910 

The Soaety voted to endorse the Owen Bill now 
before the United States Senate, relating to makmg a 
National Department of Health on condition that the 
State Soaety xvoald aJs'^ endorse It 

BOEKTinc SEsaiov 

The Wauermsn Reaction,'* J E Wiseman Kings 
Park. 

Discussion by Hideyo Noguchi Rockefeller Institute 
Victor C Pedersen New York John W ^loore, Cen 
tral IsHp, A. J Rosanoff Kings Park. 

‘Treatment of Scarlet Fever Measles and Diph 
tbena at the Willard Park Hospital S R Leahy 
Kings Park. 

“Feeding. Care and Treatment of the Child in its 
First \ car ‘ N S Wadhams Westhampton Beach. 

Discusiion by W H Ross Sayviilc A E Payme, 
Rn erhead 

“Occiplto-postcnor Preientabon E K. Morton, 
blattitack. 

Disciuston by C E, Wells Sag Harbor A. H. 
Terry Patchoguc John Benjamin Riverbead J L. 
Halsey IsUp 


MEDICAL SOCIETY OF THE COUNT\ OF 
ALBANY 

Annual Meetino at Albany May ii ipra 
The foTloivlng officers were elected 
President, John H Gutmann, Albany Vice Preti 
dent Christian G Hacker Albany Secretary Erastus 
Coming Albany Treasurer Gwrgc W Papen, Jr., 
Albany Censors T W Jcnldni A. ilac Farlane F 
L. Qassen, J H iHtchell J Archibold. 

SCIEHT i r i C SESSION 

President s Address The Functions of a Medical 
Soaety” A Mac Farlane, Albany 
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eration tt seems quite unnecessary to us to place them 
into a I to 6o solution of carbolic aad to maintain 
asepsis He makes a good point of so-called emer- 
gency instruments, » e, those taken from the cabinet 
while operation is in progress which foretliought failed 
to pro\ide He has learned to distrust them for fear 
they have not been sufficiently boiled. The statement 
that frequent boiling does not blunt cutting instruments 
is not in accord with our e\perience. He uses the sea 
sponges, keeps them in a solution of biniodide of mer- 
curj, emplojs two for most operations He washes 
out the wound with bimodide of mercury i to 4000 or 
6000 in preference to normal salt solution to remove 
clots and bacteria which maj have entered from the 
air This is hardly in accord iiith modem wound 
treatment These latter chapters are more free from 
inaccuracies than the preceding and m them lies the 
particular value of the booL The autlior’s plea is 
aseptic versus antiseptic surgery and his ideas are good 
except as noted With this aim fresh editions are 
merited R. H Fow’ler. 

Nutrition and Dietetics A manual for students of 
medicine, for trained nurses, and for dietitians in 
hospitals and other institutions By Winfield S 
Hall, Ph D , M D Professor of Physiology, North- 
w'estem University Medical School 298 pages New 
York and London D Appleton & Companj 1910 
Price in cloth, $200 

The sub-title of this work, “A Manual for Students 
of Medicine, for Trained Nurses and for Dietitians in 
Hospitals and other Institutions,” seems to limit its scope 
to somewhat elementary lines, but even a hasty glance 
through Its pages proves that the treatment of the sub- 
ject is broad and thorough enough to include plenty of 
well-digested pabulum for the average practitioner as 
w'ell, for dietetics as a separate study has been so little 
heeded in most medical curricula that practical knowd- 
edge of this all-important matter in graduates of 
more than ten years’ standing has been acquired post 
pariuin, so to speak, and is at the best hardly more 
than fragmentary This need Dr Hall has recognized 
and emphasizes m his preface, which is short, as pref- 
aces should be 

The book mcludes four mam dmsions namelj, 
Food, the Use of Foods m the Body, Diet in Health 
and Diet m Disease, with appendices on Classification 
of Diets, Recipes, and Expenmental Chemistrj of 
Foodstuffs, Food and Digestion A glance at the chap- 
ter captions shows the thorough, systematic and ra- 
tional way in which the subject is developed from the 
chemical composition of the body and its needs through 
natural foods up to the complex substances required in 
general diet, with their care, preservation and cooking 
Part Two deals w’lth digestion, absorption, assimila- 
tion and excretion Part Three takes up the calorific 
values of foods with the variations demanded bj 
changing conditions, the principles governing the selec- 
tion of a menu and a graded selection of diets for such 
periods and occupations as childhood and adolescence, 
the athlete and laborer, anemia and constipation 
Chafer XII, on food for normal infants, contnbuted 
by Dr Joseph Brennemann, furnishes an admirably 
concise and sensible exposition of this essential di- 
\ ision of dietebcs not usually offered as a separate sec- 
tion in general text-books 

The arrangement of Part Four, on Diet m Disease, 
shows the same excellent method of arrangement, dar- 
itj of statement and reasonable treatment that char- 
actenzes the rest of the book, which, as a whole, merits 
unqualified commendation 

N G Webster. 

The Surgerv of the Ear. By Samuel J Kopetzki, 
M D , Illustrated. N Y , Rebman Co , 1908 xvii, 
368 pp , 19 pi , 4 col pi , 8vo Price Cloth, $4.00 ’ 
The writer "has attempted to correlate the extensive 
literature of the Surgical Diseases of the Ear with 
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personal experience and observation, and produce 
a volume adapted to the needs of the mechcal student, 
the practitioner, and the specialist” 

• The personal experiences and observations of a busy 
practitioner ' ahvays make interesting and instructive 
reading, and force is given to the author’s advocacj of 
various procedures by the knowledge that he has fully 
tested them previous to recommendation 
To the review'er, how'cver, the reference nature of the 
work appeals most strongly Standard American and 
foreign Text-Books, monographs, and periodicals have 
been freely used, and the authorities consulted are 
listed at the end of each chapter, thus greatly faah- 
tahng the study of any given subject While, as the 
author states, “these references are not given as the 
complete bibliography of the subject discussed, but 
are intended to indicate to those interested where addi 
tional matter may be found,” still they seem to the 
reviewer to meet all reference requirements exceptnig 
only those of a most exhaustive character 
In addition to these features the author has 
endeavored with a very good measure of success, 
through particular attention "to the indications for 
operation, the points of technique, and the after treat- 
ment of the wound,” to make of the Book a practical 
guide to the operator The Book should prove a 
valuable addition to any medical library J E S 


IN MEMORIAM. 

At a regular meeting of the Clinical Society of 
tlie New York School of Clinical Medicine, held 
on May 3, 1910, the following resolutions were 
adopted 

Whereas, We have learned with deep sorrow 
of the sudden and untimely death of our es- 
teemed associate and colleague. Dr Augustin H 
Goelet, who for more than twenty years had 
given his best efforts to this institution, and 

Whereas, Professor Goelet was a man of high 
honor and integnty, beloved and respected by 
all who knew him for his geniality, his sincenty 
and his many scholarly attainments, therefore 
be it 

Resolved, That we now record this our last 
sad tnbute to his memory, and join in expressing 
to his bereaved family our sincerest sympathies, 
and be it further 

Resolved, That these resolutions he spread on 
the minutes of this society, and that a copy 
thereof be transmitted to his family and to the 
medical press, as a token of our respect and as 
reverence to his memory 

Committee, 

Abraham L Wolbarst, M D 
Edward L Kellogg, MD, 
Theodorus Bailey, MD, 


DEATHS 

George A. Bellows, M D , Waterloo, died May 10, 1910- 
Henrv Belt, M D , New York City, died May 6, 

F Tilden Brown, M D , New York City, died May 7 , 
1910 

Simon L Elsner, M D , Rochester, died June 5 , 

S Beach Jones, MD, New York City, died May i 3 < 
1910 

Peter J McCourt, M D , Larchmont, died May 7 , 19^ 
Edwin Forrest Preston, M D , Amitjn, ille, died May 20, 
1910 
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THE LEGAL LIABILITY OF HOS- 
PITALS 

T here has b«n a general impression on the 
part of the managers of hospitals that the' 
are not liable for the negligence of their 
sen ants since these are charitable institutions 
There have been a number of decisions which 
favor this view but recently the Appellate Di 
vision of the Supreme Court of the State of New 
York m the Second Department has handed 
down a decision which is of the utmost impor- 
tance to the institutions concerned and which if 
not reversed by the Court of Appeals will almost 
compel all hospitals to take out liability pohacs 
m self-defence, or abandon their ambulance 
service. 

In Kellogg ^5 The Church Chanty Founda- 
tion the facts were as follows St John’s Hos 
pital contracted with a livery stableman to fur 
nish the hospital with a liorse and dnver for its 
ambulance While answenng g transfer call the 
dnver turned the comer on the wrong side of 
the street and the shaft hit a bicyclist, injunng 
him so that the removal of an e} e w as necessary 
On the first tnal of the case the Court directed 
the dismissal of the complaint on the ground that 
chantablc organizations arc not liable for tlie 
negligence of their servants On appeal a new 
trial was ordered b> the Appellate Division, 
Judge Gajnor writing the opinion He states 
that the opinions and decisions extant concern 
mg exemption are not onlv conflicting but they 
do not agree upon the rule of exemption from 
liability, and many of the reasons given are fal 
laaous The judge goes on to say that the 
Supreme Court In New York is free from the 
constraint of authontv since tlie question lias 
never been settled m this state, If in any state 
The opinion then proceeds to a discussion of the 
different classes of cases arising under the law 
(128 Appellate Division 214) It makes a distinc- 


tion between acts of negligence on the part of 
physicians, surgeons and nurses, holding that 
thev are npt servants m tlie stnet sense of the 
word, and tliat therefore the rule of Yespondeat 
supenor does not apph An exception to this, 
however, would be when previous and known 
and continued negligence was known to exist, 
when the hospital would still be liable for re- 
taining such a person m its employ, even though 
not a servant In the case of ambulance dnvers, 
elevator men, orderlies and the ordinary run of 
servants who are subject to the master at any 
moment in the manner and way of doing the 
work assigned to them m general and m detail," 
tlic Court holds that to these the rule respondeat 
supenor" applies and that the hospital is there- 
fore liable The judgment of tlie lower court 
was reversed, a new tnal ordered at which, under 
tlic rtihng of the Appellate Division, a verdict of 
$30,000 was rendered for the plambff This was 
again appealed on the ground that the ambulance 
dnver was not the servant of the hospital, but of 
the contractor A recent opimon of the same 
Court written by Judge E B Thomas holds 
that, inasmuch as the driver wore the ambulance 
cap of the hospital and as the ambulance itself 
bore the name of the hospital on its side that 
the hospital was liable and the judgment was af- 
firmed In both instances the decision was unani- 
mous The case lias been appealed to the Court 
of Appeals 

Apart from the very large verdict, $30000 an 
amount more than equal to the gross receipts of 
the hospital for an entire year these decisions 
are of the greatest moment to all hospitals 
Ambulance dnvers arc not men of a high degree 
( f intelligence They know that under a city 
ordinance thev have the nght of way and they 
arc every day taking nsks which, if dnving a 
grocery w-agon they would not incur Moreover, 
when answering a litirry call, prompt arrival may 
mean the life of the injured person, delay involv 
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mg his death, they are bound to use their utmost 
speed The ambulance is provided with an alarm 
gong similar to that of the fire department, which 
IS kept nnging to warn traffic and foot passen- 
gers of the approach of the ambulance The 
situation is one of emergency The hospital 
takes care to employ a sober driver, but no hos- 
pital could guarantee that acting in emergency, 
a driver would always do the right thing so as 
to keep outside the definition of negligence 
Moreover, while undoubtedly circumstances alter 
cases, nevertheless it is impossible to formulate 
an exact rule as to what would constitute negli- 
gence m every case Thus the hospital is left 
between two fires Its ambulance service is ah 
emergency service like the fire department 
There is much the same need of haste and the 
same risk of acadent If the ambulance is slow 
in arriving and a death results, the hospital man- 
agement IS scored by press and public If, in 
carrying out its duties to the public an acadent 
happens, it must still take its chances with a jury 
and the uncertainties of the law 

If this decision is finally affirmed by the Court 
of Appeals the hospitals will have two courses 
open to them They will either have to refuse 
altogether to maintain an ambulance service and 
throw the responsibility thereof entirely on the 
City, or they will have to be prepared to pay 
heavily to the Casualty Companies for insur- 
ance The first expedient has much to com- 
mend it A T B 


THE INTERESTS vs THE DEMOCRACY 

T his is a struggle which is centuries old and 
coeval with the dawn of human liberty 
It IS a battle of organized selfishness 
against unorganized helplessness, of greed with 
need In this contest the democracies of the past 
succumbed The American republic is to-day 
menaced by the same evils which were fatal to 
the older democracies We are now eng^ed m 
a veritable Armageddon, a battle npt three 
days, however, but one whichjnujif'be carried on 
after us by our children and our children’s chil- 
dren until this republic, triumphs over the forces 
of greed, selfishness and special privilege or goes 
down in hideous rum, the saddest of all experi- 
ments in popular government Industrial power 
concentrated in the hands of a few men is the 
Frankenstein which confronts the republic The 
problem of control agitates our legislatures and 
puzzles our jurists The Medical profession has 
been drawn into the conflict To its honor be 
it said that it has never marched under the ban- 
ner of special privelege nor ranged itself with 
the classes against the masses It has been wag- 
ihg uar for years against the forces of avarice 
and evil in defence of the people’s health The 
pure food legislation, wrested from a reluctant 
Congress was championed bv ,the American 
Medical Association The^ nst ’ > os- 


trum vendors and conscienceless proprietanes is 
of still more recent date As a result of these cam- 
paigns, misbranding has become both illegal and 
unpopular, and men with neither consaence nor 
heart can no longer defraud and poison their 
dupes under pretence of curmg them 'Iheir m 
comes have been correspondingly depleted As 
fraud has become less profitable, however, the 
ire of the adulterators of food, the quack salvers 
and the whole horde of vampires and blood 
suckers has arisen against the medical profes- 
sion, which has long been of the opmion that men, 
women and children are as deserving objects of 
study as horses, hogs and horticulture. It has long 
been aware of the difficulties which have sur 
rounded the various medical activities of the 
government It knows the strength of the in- 
terests opposed to Dr Wiley and has watched 
with apprehension the herculean efforts which 
the interests have put forward to nullify the 
statute passed to protect the people from adul- 
teration and false weights and misbranding It 
believes that if there is need for a Department 
of Agriculture there is greater need for a 
partment of Health The interests know equally 
well that It will be much harder to deal with a - 
department headed by a cabinet officer, than with 
a bureau chief This is the secret of the cam- 
paign which IS being waged against the Amer- 
ican Medical Association The meanest and 
most despicable of the trusts accuses the medical 
profession of being a trust and of plotting 
against the liberty of the people The American 
Medical Association is not plotting but cam- 
paigning in the open against the liberty of cer- 
tain people to delude the public for gam It is 
conducting a campaign against fraud and every 
other artifice which certain mterests employ to 
fill their own pockets, for which they are work 
mg all the time at the expense of the credulous 
and Ignorant The proprietary interests with their 
allies, the sentimentalists and faddists are con 
tending for the right to he , for the right to 
steal, for liberty to bear false witness This'S 
the only freedom which is threatened by the 
estabhshment of a Department of Health. 

Senator Owen’s bill is intended to 
under one chief, various bureaus now scattered 
among several different departments It i'™ 
doubtless be more efficient, more difficult to or 
cumvent, but will threaten the liberty of not a 
single individual in respect to all nghteous and 
legal activities 

If It be tyranny to prevent men from obtaiu- 
ing money under false pretenses, we hope it 
accomplish this end If it be tyranny to con^ 
a man to tell the truth, we hope it will succeed 
in this also If it be tyranny to make cheatiug 
by misbranding, adulteration and short measure 
illegal, we hope it will accomplish this^ 
DTanny also The men who are fighting 
bill want liberty to do all these things It 'S ^ 
purpose of the American Medical Associ^ 
to prevent them A T u 
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AMERICAN MEDICAL ASSOCIATION 

T he Sixty-first Annual Session of the Amer- 
ican Medical Association is as held at St 
Louis, Mo , during the second week of June 
From ciery standpoint this meetine should 
be considered one of the best in the history of 
tile organization The registration was nearly 
4,100 \Nhich was remarkably ^ood, when one 
considers tlic distance of St liuis from that por- 
tion of the United States m which is located a 
large percentage of the profession of the country 
The attendance was the largest in the history of 
the Assoembon luth the exception of the meet- 
ings held in Chicago and Boston New York 
State w'as well represented, over 150 having reg- 
istered dunng the first two days 
The local profession did everjlhmg in their 
power to provide for the entertainment of their 
guests and are entitled to great credit for the 
excellent arrangements and for the great hos- 
pitality $hot\m The weather dunng the early 
part of the meeting was all that could be desired, 
but the out of door entertainments of Wednesday 
and Thursdaj were spoiled by the ram, with the 
exception of the cvenmg entertainment on Thurs- 
day at the Forest Park Highlands, which war 
most enjo>'able The attendance at this function 
was large, but would have been much larger 
had it not rained nearly the entire (£iy 
The scientific w'ork of tne various sections 
was up to the standard and all the meetings were 
well attended The morning addresses 01 Tues- 
day were delivered in the CMeon Theatre, which 
was very well adapted for the purpose and pro 
vided ample seating room for the large audience 
The address of Governor Hadley of Missouri was 
particularly gratif>ing to the ph>'siaans, as he 
came out fairly and squarely m favor of the 
work that was being done by the profession for 
the uplifting of the people, ^e address ^vas de- 
liver^ with great t^ect and interrupted by fre- 
quent outbursts of genuine applause. The orator 
m surgery was Dr Robert Abb 4 , a member of the 
Ne^v York County and State So^cties, and those 
from Ne^v York felt a spcaal interest m both 
the retiring and incoming presidents, because Dr 
Gorgas was a former interne at Bellevue Hos- 
pital and Dr Welch began his life work in New 
York City, so that both were not only known for 
their great achievements In mcdiane but were 
personal friends of many of the New York men. 
The work of the House of Delegates was par- 
ticularly onerous this year, and at no previous 
session was more accomplished. The method 
of referring reports of officers, trustees and 
committees to reference committees \va5 of 
great advantage In facilitating the work These 
committees held sessions between the meetings of 
the House, and not only gave their personal atten- 
tion and time to the reports, but listened to those 
who desu-ed to speak for or against the recom- 
mendations contained therein The work of 


these committees should be specially commended, 
because the profession at large does not realize 
how much they did. One committee was prac- 
bcally m continuous session for over twenty -four 
hours, onlv stopping for meals and for a slight 
amount of much needed sleep As is usual m 
large bodies, many resolutions are intro- 
duced that arc apparently of much mterest to the 
introducer or to the organization that caused 
them to be introduced, but after thorough m- 
\cstJgatJon arc found to be not suitable for adop- 
tion by the general body Heanngs on these 
matters were held before a small body — the Ref- 
erence Committee — and the work of the House 
went on. In nearly every instance the report of 
the Reference Committee was adopted Each 
year the amount of business mtroduced becomes 
greater, and but for this method of reference 
committees it would be impossible to fimsh the 
session in the time allotted, namely, from Mon- 
day to Thursday evening There is also a de 
cided feehng that it is not advisable for the As- 
sociation to embark in too many new enter- 
prises, and that it is better to do thoroughly 
what has already been undertaken than to start 
many things that to some seem most desirable. 

The By-Laws were amended m a number of 
particulars, pnnapally with the idea of overcom- 
ing certain defects that were apparent, such as 
the evident lack of dearness as to the rght of 
the President to fill vacandes m the standing 
committees in the mtcrim between the meetings 
of the House, and in correctmg certam errors 
that had crept m by repeated amendments and by 
changes in the arrangement of the organization 
made at this meeUng 

The Council on Medical Education and the 
Council on Pharmacy, which have been prac- 
tically permanent bodies, have so dearly dem- 
onstrated the value of such bodies over com- 
mittees appointed for a year, that a new Coundl 
w-as formed, which will take up, continue and 
elaborate the work formerly done by the Com- 
mittee on L^slahon the Committee on Organ- 
ization, the Q)mmittec on Pubhc Education and 
the Committee on the Defence of Medical Re- 
search This body is to be known as the Counal 
on Health and Pubhc Instruction It is to con- 
sist of five members, and the first counal is to be 
composed of Dr H M Bracken of Minneapolis 
to represent pubhc health , Dr W B Cannon of 
Boston to represent defence of medical research, 
Dr Henry B Favill of Chicago to represent 
pubhc instruction , Dr J N McCormack of 
Bowling Green to represent organization, and 
Dr W C Woodward of Washmgton, D C , to 
represent legislation. One member is to retire 
each year and his successor is to be nominated 
by the President and elected by the House It 
will be organized at an early date will have a 
permanent and paid secretary with headquarters 
in the association building in Oiicago and should 
prove of the utmost value to the Association Un- 
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der It will be formed sub-committees which will 
take charge of special lines of work and will 
be responsible to it and guided by it, and under 
the control of tlie trustees in the interim between 
the annual meetings 

Another subject of great interest to the profes- 
sion and Amencan medicine was the authoriza- 
tion by the House, for the trustees to establish 
speaal journals devoted to pediatrics and sur- 
gery, and which are to be similar to the Archives 
of Internal Medicine These journals are ex- 
pected to fill a want that has been apparent for 
many years, they will be a medium for the pub- 
lication of high grade scientific articles too tech- 
mcal in character and too long to be published in 
the Journal of the American Medical Association 
and which have not appealed to the publishers of 
independent journals because of the fact that they 
could not be published owing to the expense and 
to their size The idea is not to take away from 
the Journal of the American Medical Association 
anything that is of value to the general 
profession nor to deprive that journal of 
articles that would properly belong- there 
They are not intended to be exclusive pub- 
lications for either a section devoted to 
pediatrics or surgery, or to a society They 
will not publish proceedings of such organiza- 
tions, but will endeavor to publish articles that 
will be of such value to those who are prac- 
ticing surgery or diseases of children that all 
who are interested in these special branches 
will feel the necessity for subscribing to 
them They are to be issued without advertising 
and in every way to be of the highest possible 
type Botli are to be edited by boards of editors 
to be appointed by the trustees, and each 
publication is to be under the control of the trus- 
tees As the Archives of Internal Medicine has 
been such a great success, and is issued without 
loss to the Association, it is expected that these 
journals will prove equally successful 

Another matter of general interest was the 
selection of new insignia, which was made 
necessary owing to the fact that in 1906 repre- 
sentatives from the different civilized govern- 
ments of the world met at Geneva, Switzerland, 
for the purpose of amending the original articles 
of the Geneva Convention for the amelioration 
of the condition of the woutided in the armies 
in the field Article 27 of this convention pro- 
vides that “the signatory powers whose legisla- 
tion mky not now be adequate, engage to take or 
recommend to their legislatures sucli measures as 
may be necessary to prevent the use, by pnvate 
persons or by societies other than those upon 
which this convention confers the right thereto, 
of the emblem or name of the Red Cross or 
Geneva Cross ” This agreement affects all per- 
sons using the insignia, and a new one is to be 
provided consisting of a button similar m shape 
to the present one, but which shall contain instead 
of ti ~ d Cross, a knotty rod and serpent 


The subject of a National Department of 
Health received much attention The President 
referred to it in his annual address Dr Reed m 
the Report of the Committee on Medical Legisla- 
tion stated that, “the energies of the Committee 
during the past year had been largely devoted to 
the promotion of national legislation calculated 
to protect the health interests of the pedple,” and 
gave a list of the various bills introduced into the 
Senate and House designed to accomplish this 
purpose No less than five such measures were 
under discussion, and in addition a bill was in- 
troduced in the House of Representatives to 
create a Committee 017 Public Health, which 
would have the same standing m the House that 
the Committee on Public Health and Quarantine 
has m the Senate 

The report of the Committee on Organization, 
Dr McCormack, Chairman, was also devoted 
largely to the work m Washington during the 
winter and spring in favor of the creation of a 
National Department of Health The Reference 
Committee, on reports of officers to which all 
these matters were referred, reported and the 
House of Delegates passed the following resolu- 
tion 

Resolved, That the President be and is hereby author- 
ized to appoint a committee of seven members which 
shall be charged with the duty of framing a bill for the 
National Department of Public Health, to be presented 
to the next session of Congress in December, and that 
this committee shall consider and determine all matters 
and policies relating to national health legislation and 
may invite the co-operation and co-operate with other 
organizations having this same purpose in view, and 
that the President, Dr Welch, be named as a member 
of the committee 

Much other avork was accomplished and all 
members should read the reports of the commit- 
tees and of the meetings avhich are to be found 
in the journals of the American Medical Associ- 
ation for June nth and i8th The above mat- 
ters, however, seem to be especially worthy of 
note and are therefore spoken of 

New York State, through the Medical Soaety 
of the County of Erie and the Chamber of Com- 
merce of Buffalo and through the Medical 
Society of the State of New York, extended 
a cordial invitation to the Association to meet m 
Buffalo in 1911, but by a vote of 61 to 58 Los 
Angeles was chosen 

The society was represented m the House of 
Delegates by the following members 

J Riddle Goffe, New York , W H Thornton, 
Buffalo, V C Pedersen, New York; J E 
Weeks, New York, D H Murray, Syracuse, 
J O Roe, Rochester , Chas Jewett, Brooktyn , 
W T Mulligan, Rochester, E H Bartley, 
Brooklyn , Chas Stover, Amsterdam , J E 
Sadher, Poughkeepsie < 

W R. T 
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STATUS THYMO-LYMPHATICUS AND 
ITS RELATION TO SUDDEN 
DEATH 

By GERHAIU3 HUTCHISON COCKS, M D 
KEW \ORK an 

A dults and children with the condition 
known as status thj mo-lymphaticus arc 
■ especially liable to die from infectious 
disease, and arc particularly subject to death 
from shock and death front anaesthesia 
The term status thj mo-lymphaticus, or 
status IjTnphaticus, is applied to people who 
present hyperplasia of the thymus gland, 
lymph-nodes, tonsils, lymphatic elements of 
the spleen and intestinal tract and lymphoid 
marrow of the long bones Assoaated with 
this condition are often found hypoplasia of 
the heart and arteries, evidences of infantil 
ism, signs of old or recent nckets abnormali- 
ties of the thyroid gland, idiopathic eptlep<^y 
(Ohlmachcr), acromegalia, Addison’s disease 
and myxoedema There arc many grades of 
status l>mphaticus from cases showing simple 
hyperplasia of the thymus to those exhibiting 
extreme enlargement of this gland wth pro- 
nounced hyperplasia of all the Imyphatic ele- 
ments of tne bod} 

There is considerable doubt that status 
th}micu8 and status Ijmphaticus are identical 
conditions Adami and Nichols state that the> 
personally regard the th'vnius as a l}mphatic 
organ According to Hart, the newer ln\csti- 
gations of Wiesel and Hedinger tend to prove 
ihit the two arc essential!} different phe- 
nomena In pure status l}'mphaticus there is 
present a hypoplasia of the chromaffin s}stem, 
cspenall} in the adrenals, analogous to that 
found in Addison's disease. In pure thvmus 
h}perplasia on the contrary the chromaffin 
system is alwa\'^ well developed Again the 
tfiymus 13 devefopmentail} an epithelial organ 
derived from the hypoblast of the third vns- 
ceral cleft The cpitlielial elements gradually 
atrophv, the sole representative of tlieir exist- 
ence being the Hassall bodies, which are sup- 
posed to be due to coalescence of the epithelial 
remnants The structure is finall} substituted 
b} vascular connective tissue from which the 
l}Tnphoid elements are derived (Adami and 
Nichols) Thus the thymus at birth consists 
large!} of Ivmphatic tissue like that of the 
Ivmph nodes, spleen and other organs of the 
Ivmphatic svstem 

For the purpose of this paper we shall speak 
of status thymicus and status l}*mphaticus as 
identical, using the terms status l}mphaticus 
or status th}Tno-l}Tnphaticus svmonvmouslv 

r«pcr r«d btfort Stcllon cm LjirTnfokfv and Rhinotetj- of 
th* New Vork VeederBy of Wedkloc April a- ipia 


Perhaps future investigators may throw more 
light on this interesting problem 

Normae Weight of Thvmus 
The question as to the normal weight of the 
thymus at different ages is a much mooted one 
Hammar believes that the thymus undergoes 
rapid involution in both acute and chrome ill- 
nesses In death from disease, he claims that 
the organ is often reduced to one twentieth 
or more of Its normal weight In support of 
this view Hammar quotes Johnson, who re- 
ports that four days' starvation of dogs dim- 
inishes the th}mus to two-thirds its normal 
weight, while thirt} da}S chronic underfeed 
ing onngs about a thymus weight of one one- 
hundrcdtli of the normal 
Below are mv en figures for the normal 
weight of the th}mus at different ages, taken 
from Hart 

Averages 


HaMMAJL 

Grams 

Fritolebcn 

Grams. 

For new bom 

13^26 

1-0 months 

20.7 

1 5 years 

aapS 

P-24 

273 

6-10 “ 

26.10 

a 14 years 

27X> 

n 15 " 

3752 

IS 25 ‘ 

22.1 

16-20 " 

25-58 

25 35 

3.1 

ai as ' 

24-73 

VON Suav 


s6-j5 " 

151.87 

Nen bom 

14-4 

3^45 

Id27 

Child Ic I raoDtb 

ISO 

46-SS 

" 

life 

16.08 

600 

2-9 months 

9 months — a yean 
2-14 years 

24.3 

2^2 

2S8 


Thus we sec that the average weights obtained 
^ Hammar are much greater than those of 
Fncdlcben and von Sury Hammar attributes 
this to the fact that his material is taken from 
one hundred and twcntv-six individuals who died 
while m complete health, from accidental causes 
On the contrary, von Sur/s figures, which prac- 
tically agree with Fncdlcben s, were taken from 
children who died from acute and chronic 
diseases 

According to von Sury and Fncdlcben the 
greatest weight of the thymus (27 g ) is attained 
at the end of the second }car while Hammar's 
statistics place the maxunum v\ eight (37 g ), be- 
tween the eleventh and fifteenth years TTie lat- 
ter view which is more probably correct, is sub- 
stantiated according to Hammar b} observa- 
tions conducted by Soderlund and Backmian It 
was found that the height of the thymus curve 
was reached in dogs at the end of the fourth 
month of life at the time when spermatogenesis 
begins This penod in dogs corresponds to the 
penod of puberty m men (eleven to fifteen 
} cars) 

In passmg, it is interesting to note that Ham- 
mar believes the weip^ht of 5ie th}'mus gland as 
a whole is no critenon for estimating the 
amount of parench}Tna of the organ, which is the 
functionating part For example, at the ages of 
one to five }ears an average th}*mus wci^t of 
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about twenty-three grams corresponds to a 
parenchyma of about twenty grams At the 
ages of twenty-one to twenty-five years, the 
average weight of twenty-five grams has a 
parenchyma of scarcely five grams 

As far back as 1889, Paltauf of Vienna called 
attention to the fact that status lymphabcus was 
responsible for sudden death from shock and im- 
mersion in cold water, and that the subjects of 
this condition bore chloroform anaesthesia ^badly 
His writings acted as a stimulus to mvestigations 
in this field, until now numerous instances are 
on record 

Paltauf reported the case of a twenty-year-old 
factory worker swimming with his companion m 
a stream, who suddenly shrieked, sank under 
water, and was brought up almost immediately 
a corpse Autojisy showed a thymus ten centi- 
meters long, one centimeter thick, five to six cen- 
timeters broad, contracted aorta, heart fairly 
large and pale Lymph-glands and spleen en- 
larged and pale Adenoid tissue of naso- 
pharynx and base of tongue hypertrophied 
Paltauf reported a case of Nordmann’s some- 
what sirmlar to the one just quoted A twent>- 
3'ear-old recruit, went swimming before his mid- 
day meal After a few mmutes in the water he 
returned to the shore, had a chill, and fell to the 
ground, rolling his eyes In spite of attejnpts to 
resuscitate him, the young man quickly died 
Autopsy revealed dark fluid blood, cedema of 
the lungs, congested internal organs, hyperplasia 
of the thyroid, faucial and lingual tonsils, lymph 
glands and spleen The th}Tnus was the size of 
a man’s fist 

Durmg the past year the writer has seen 
several reports of sudden deaths from the sub- 
cutaneous injection of diphtheria antitoxin, w'here 
the patients were said to be subjects of status 
Ijnnphaticus 

Recently there have been a large number of au- 
topsies in New York at the aty morgue, upon 
workmen who have died of Caisson disease In 
many of these, status lymphaticus was present 
It IS highly probable that status lymphaticus in- 
creases the liability to sudden death in com- 
pressed-air workers 

Sudden Death From Anesthesia 

Of great interest to the surgeon is the relation 
of status IjTnphaticus to death from the use of 
both general and local anaesthetics 

(i) Blake has reported seven cases, operated 
upon in Roosevelt Hospital in one year, who 
died during or shortly after ether narcosis, 
uhere the onlj discoverable cause of death was 
stanis hmohaticus Hart, mentions the follow- 
ing fatalities due to status lymphaticus in con- 
nection mth the use of general anaesthesia 
{ 2 ) Laquer’s case, a fourteen-year-old boy 
operated upon for the enucleation of an eye-ball 

(3) IMichl’s case, three-quarters of an hour 


chloroform narcosis, ear operation Patient sud- 
denly became asphyxic, Cheyne-Stokes respira- 
tion, death , > 

(4) Ploc saw a sixteen-year-old boy die sud- 
denly at the beginning of narcosis 

(5) Lecene saw a man twirty-two years old, 
w'ho, after incision of a bubo under general nar- 
cosis, suddenly died while apparently m tlie best 
of condition Weight of thymus thirty-five 
grams 

(6) Kathohcky had a female patient forty-six 
years old, upoh whom a herniotomy was per- 
formed under chloroform narcosis who died sud- 
denly four days after operation, apparently from 
heart collapse Dimensions of thymus 8x7x2 
cm 

(7) W J McCardie collected a senes of 
thirty fatalities The anesthetic was chloroform 
seventeen times, ether six times, a mixture of 
chloroform and ether five times Two were 
doubtful cases, the anesthetic being nitrous oxide 
gas 

(8) Under local anesthesia three deaths have 
been recorded 

(a) Horoszkiewicz, quoted by McCardie— 
Tropocaine 0075 gm injected locally for the re- 
moval of a small cyst of the neck 

(b) T J Harris’ case of tonsilotomy, cocaine 
anesthesia The operation was quickly per- 
formed It was almost immediately followed by 
syncope and death The patient was an adult 
Autopsy revealed a thymus weighing eighteen 
grams 

(c) H Nettel’s case of a woman thirtj'-four 
years old, Schleich’s infiltration anesthesia for 
the removal of an exophthalmic goitre Au- 
topsv — status lymphaticus with enormous hyper- 
plasia of the entire lymphatic apparatus 

(9) Warthin rejxirted the case of a woman 
forty-one years old, who died suddenly during 
anesthesia Status lymphaticus Persistent 
thymus — cardiac death Microscopically “lym- 
phoid exhaustion of lymph-nodes and spleen ’’ 

(10) Robert records the case of a twenty- 
threc-old woman who died three minutes after 
the administration of two drams of bromide of 
ethyl for the extraction of a tooth Autopsy 
showed status lymphaticus, the thymus measur- 
ing 3x2p$x^ inches 

( 1 1 ) L M Hurd performed an adenoid and 
tonsil operation upon a negro child two and one- 
half y^ears old under ether amesthesia, who was 
returned to the ward from the operating room 
in good condition The child died suddenly 
twenty^-five minutes after operation Autopsy 
demonstrated a large thymus covering the whole 
antenor surface of the heart and great vessels, 
also hyperplasia of lymphatic system The 
larynx, trachea and bronchi contained no ew- 
dence of blood clot 

These reports demonstrate conclusively that 
chloroform is the most dangerous anaesthetic to 
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use if- status lymphaticus exists Jn adenoid and 
tonsil operations cspeadUy, chloroform should 
be avoided. 

Notwithstanding the fact that many eminent 
authonties deny 3 ie c-<istencc of thyimc asthma 
and thymic death due to mechanical pressure of 
the enfarged thymus gland upon the trachea, 
yet this undoubtedly occurs Jackson reported a 
case of thymic asthma which well Illustrates this 
type. A boy four years old was brought to him 
for the relief of dyspnoea and stndorous breath- 
ing, steadily increasing since an attack of croup 
SIX weeks before. Tracheotomy failed to re- 
lieve the dyspnoea, it being necessary to pass a 
long tracheoscopic tube to get b> the obstruction 
By direct inspection the walls of the trachea 
were seen to be collapsed from before backward 
The performance of thymectora) relieved the 
d}spnaca permanently The enlarged thymus 
gland \vas demonstrated by radiography before 
operation 

In view of the paucity of our knowledge con- 
cerning status lymphaticus, the following cases 
ma> be of interest All but one are taken from 
the Bellevue Hospital Pathological Department 
records I wnsh to acknowledge my Indebted- 
ness to Dr Charles Norns, the du-ector of this 
liboratory, for permission to pubbsh the follow- 
ing notes 

Cases of Status Lyiiphaticus 

1 Italian child, seven months old Brought 
to New York Post-Graduate Hospital because of 
dyspnoea and cyanosis Second day of illness be- 
gan to cough, and breathing b^me labored 
Nurse m attendance suspect^ foreign body in 
air passages from actions of child Third day 
auscultation revealed a few subcrepitant rales at 
bases of lungs Temperature rose, and child 
died 

Autopsy Broncho-pneumonm , dilatation of 
the heart, congestion of meninges, cloudy swell- 
ing of kidneys and Hver, enlargement of m 
guinal, cervical axillar} bronchial and mesen- 
tenc lymph nodes Thymus greatl> enlarged 
Dimensions length two inches, breadth two and 
three-quarter m^es, thickness three-quarters of 
an inch. Microscopic e,xamination Simple 
h>*perplasia of thymus 

2 Boy mne years old Epidemic cerebro- 
spinal mcmngitis Duration of illness two days 
Status lymphaticus Thymus enlarged, extend- 
ing down almost to aunculo ventncular groove 
Spleen small LjTnphoid elements promment 
Peycr’s patches and lymphoid follicles of intes- 
tines hyperplastic, Mesentcnc lymph nodes cn 
larged to sire of almond Hypertrophy of ton 
siUar nng 

3 Bo) twelve years old 111 four and one-half 
day s Epidemic cercbro-spinal meningitis 
Status lymphaticus No axillary or pubic hair 
pubes being co\ered with lanugo Thymus en- 
larged extending half way dowm over pericar- 


dium Marked hypertrophy of Imgual, pharyn- 
geal and faucial tonsils Aorta is narrow 

4 Male, age eighteen years Epidemic cere- 
bro-spinal meningitis Patient unconscious 
when admitted to Bellevue Hospital Only five 
days m United Statfes Large well developed 
subject Lanugo on lips and face Axillary 
hair scant General rotundity of limbs Thymus 
enlarged, reaching down to auricles of heart 
Hypoplasia of aorta. 

5 Male, nineteen years old. Epidemic cere- 
bro spinal meningitis Death on fourth day of 
illness Status lymphaticus Suppurabve perl 
carditis Thymus enlarged extending downward 
to pericardium. Pubic hair of female type. 
Pulmonary valve has only two cusps. Retro 
pcntoneal glands enlarged. No lymphoid hyper- 
plasia of spleen or intestinal tract 

6 Female child twelve years old Epidemic 

ccrebro-spinal meningitis acute mastoiditis, 
acute parenchyTTiatous nephritis Status lyiupha- 
ticus Death on second day of illness Thymus 
enlarged cm Weight thirty-one 

grams Pubic hair undeveloped Axillary hair 
absent Well developed body Inguinal, ax 
lUary and cervical nodes enlarged to size of 
almonds Large adenoid Hypertrophy of 
faucial tonsils Aorta shows a dimple of the 
ductus arteriosus, with a prominent ndge 
above it taking in half the circumference of 
the vessel, which is slightly stenosed Both 
adrenals swollen and hamorrhagic, the right 
measuring 5x3x1 cm Uterus 3 cm long of 
which 2 cm belong to cervix and i cm to 
bod> 

y Female twenty-eight years old Epidemic 
cerebro spinal meningitis Status lymphat- 
icu«; Duration of illness twenty-four hours 
Persistent thy mus glandular on section Mea- 
entenc and retroperitoneal glands hyperplas- 
tic and as large as almonds Superficial 
lymph-nodes and faucial tonsils enlarged 

8 Male, eighteen vears old Pyiemia 
Death on eleventh day of illness Status 
lymphaticus Thymus enlarged reaching to 
lower border of third rib Staphylococcus 
isolated from blood dunng life. Multiple absces- 
ses of lungs suppurative myelitis Poorly nour-. 
ished subject broad penneum Small external 

enitals Pubic hair female type No axillary 

air and none on chesL Bronchial lymph- 
nodes enlarged and suppurating Peycr's 
patches and solitary follicles of small intestine 
arc prominent. Mesenteric and retroperitoneal 
glanda enlarged 

9 Woman twenty-three vears old. Ex 
ophthalmic goitre Status lymphaticus No his- 
tory obtained Thymus enlarged Weight 
thirty grams, completelv covers pericardium 
Small woman fairly well developed Pubic 
hair well developed Retroperitoneal lymph- 
nodes contain tubcratlar foa Lingual and 
fauda! tonsils enlarged Marked hypertro- 
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phy of lymphoid follicles of pharynx Mesen- 
teric lymph-nodes enlarged Thyroid and par- 
athyroids enlarged 

10 Boy, five years old 111 for one week, 
mtubated on suspicion of diphtheritic laryngitis 
Autopsy — status lymphaticus Larynx nor- 
mal Thymus enlarged, weighing thirty-three 
grams Peripheral lymph-glands are enlarged 
to size of large peas or almonds Hyper- 
trophy of faucial and lingual tonsils Mesen- 
teric and bronchial glands enlarged, the lat- 
ter being slightly pigmented No note made 
of collapse of walls of trachea This case 
resembles the type due to suffocation caused 
by mechanical compression of trachea by en- 
larged thymus gland 

Pathology of Status Lymphaticus 

The gross lesions of status lymphaticus 
found after death, consist, as already stated, 
of hyperplasia of the thymus gland and lym- 
phatic elements throughout the body 

The hyperplasm of the thymus is described by 
Ewing “as usually being a simple hyperplasia 
of the lymphoid cells, enlarging and multiply- 
ing the follicles, sometimes causing the de- 
posit of small nodules of lymphoid cells in the 
centres of the lobules, in the trabeculae, or 
even in the outlying adipose tissue ” With 
the general hyperplasia of the lymphoid ele- 
ments, Blumer found a proliferation of the 
endothelial cells lying along the trabeculae of 
the organ The thymus is occasionally fatty 

The hyperplasia of the lymphatic system is 
shown by enlargement of the cervical, axillary, 
inguinal, mesenteric and bronchial lymph- 
glands, by hyperplasia of the faucial, pharyn- 
geal and lingual tonsils The solitary and 
agminated lymph-follicles in the intestinal 
tract are often hyperplastic and there is gen- 
erally present an enlargement of the spleen, 
due to a similar hyperplasia of the lymphoid 
elements, accompanied by hyperaemia On 
cross section the enlarged Malpighian bodies 
of the spleen stand out prominently from the 
surrounding pulp There is occasionally an 
infiltration of the splenic pulp by the 
lymphoid cells Ewing has observed a hyper- 
plasia of the lymphoid marrow of the long 
bones, and McCardie an enlargement of the 
tongue, in addition to the hypertrophy of the 
lingual tonsil I am inclined to think this ob- 
serv'ation of McCardie an accidental finding, 
due to some other cause than status lymphat- 
icus 

Paltauf noted a lessening in the amount of 
hremoglobin in the blood, while Euing in one 
instance observed a lymphoc3i:osis of 76 per cent 

Anomalies of the heart and arteries are fre- 
quently present Case two presented a pul- 
monary valve wth but two cusps, while cases 
three and six showed hypoplasia of the aorta 


This latter lesion produces a small pulse which 
may be detected climcally 

Anomahes of the thyroid gland are often 
found in people dymg from status lymphat- 
icus Wynne, quoted by McCardie, reports a 
series of twenty cases, in all of which the thyroid 
was abnormal In ten it was markedly en- 
larged In the others it was of normal size, 
or but slightly enlarged Microscopic exam- 
ination showed marked changes in all twenty 
cases, either reduction or absence of the col- 
loid material, with hyperplasia of the cells which 
grow into the alveoli 

Warthin observed hyperplasia of the par- 
athyroids in one case of status lymphaticus 
associated with acromegalia Among assoaated 
conditions, exophthalmic goitre probably ranks 
first in importance Capelle, quoted by Hart, 
states (i) among nineteen Basedow patients 
who died of intercurrent diseases, fourteen 
were thymus carriers 1 e , 44 per cent , (2) 
among seventeen patients who died from 
Basedow’s disease, fourteen were thymus car- 
riers, i e , 82 per cent 

Other associated conditions are idiopathic 
epilepsy, acromegalia, myxeedema, rickets and 
Addison’s disease Hedinger states that in a 
strikingly large number of cases he found Ad- 
dison’s disease in combination with status 
lymphaticus 

From a study of the cases already quoted, we 
see that status lymphaticus is a frequent cause 
of sudden death during anaesthesia, infectious 
disease, and from tnvial shock, such as bath- 
ing, etc In the cases of meningitis reported 
by the wnter, death occurred early in the dis- 
ease, distinctly modifying its course Daut, 
quoted by Blumer, states that in a senes of pa- 
tients dying from diphtheria, over 25 per 
cent had status lymphaticus He says that 
“distinct modifications of the clmical picture 
of the disease (diphtheria) were present m 
these cases In some instances the patients 
had a hoarse, barking cough, and a hoarse 
voice, associated with attacks of spasmodic 
suffocation, weakness of the heart and rap- 
idity of the pulse These attacks were alto- 
gether out of proportion to the seventy of, the 
membrane formation as shown post-mortem 
In other cases the patients died suddenly, hav- 
ing shown no unusual symptoms dunng life 
referable to the status lymphaticus ’’ 

Theories of Death 

There are three theories advanced to account 
for sudden dgath in status lymphaticus 

1 Theory of mechanical compression 

2 Paltauf’s theory 

3 Theory of hyperthymization 

I Compression Theory — It has been proven 
that in rare instancse the enlarged thymus 
gland may compress the trachea sufficiently 
to cause death by^ suffocation The relief af- 
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forded by thymectom> is proof of this fact 
In this connection the thickness of the thj- 
raus IS of more Importance than its other 
dimensions, as tlie following figures of Von 
Sur> show 

Avtragt thickness of thymus — Newly bom, ir cm. 
child in I month 14 on , child m II months, 
1 5 cm 

Average stemo vertebral distance — Newly bom 1.6 
cm., child In I month 17 cm., child in II IX months 
2.0 cm 

Thus we see that at the supenor aperture 
of the thorax there is norraallj only a space 
of one-half cm between thymus and the bonj 
walls of the chest, mcasunng from before 
backward Forcible extension of the head de- 
creases this distance. In nckets this sterno- 
vertebral distance is apt to be small, owing to 
the frequent occurrence of lordosis 

2 Pmtauf's theory — Paltauf believes that 
the hyperplasia of the thymus and lymphatic 
apparatus is due to an intoxication of tne or- 
ganism caused by faulty tissue changes, or bv 
such common causes as infection and hered- 
itary syphilis The nerve centres governing 
the movements of the heart become affected, 
and a lessened resistance of the individual to- 
ward harmful external influences is induced 
Under such circumstances the heart mav sud 
denly become incapable of functionating 

3 Theory of hyperthymisaUon — There is 
thought to be a pathological increase of the 
internal secretion of the hj'perplastic thymus 
which renders the organism more susceptible 
to external influences According to Hart, 
Barbarossa states that thymectomized ammals 
are dipable of offenng considerable resistance 
to chloroform poisoning, while animals and 
men with persistent thymus glands succumb 
to small amounts of this dru^ Further, the 
theory of hyperthymization is substantiated 
bv the finding in Basedov/s disease- 

Wiesel hol^ that the hypoplasia of the 
chromaffin system found in status lymphaticus 
IS responsible for a diminution m the toni- 
citv of the vessel walls and cardiac muscle. 
Thus sudden death from arterial and cardiac 
atony and dilatation may occur 

Mode of Death 

In the cases of death during ansesthesia col- 
lected by McCardie, that observer reports that 
death always occurred suddenly- "in certain 
cases facial pallor and dilated pupils were 
first noticed, and then it w^as found that car 
diac action had stopped In others respira- 
tion was observed to become superfiaal and 
intermittent, and at the same time the pulse 
\vz 5 impalpable m others cyanosis first ap- 
peared together with dyspncea the arcula- 
tlon quiddy failing afterwards In another 
type of case there v.as a sudden failure of 
circulation and respiration, apparently simul- 
taneously ” The neart and nght ventncle 


were usually found dilated The ages of the 
cases m McCardie’s senes varied from six 
months to fifty-five years 

Diagnosis of Status Lymphaticus 

It IS a deplorable fact that none of the cases 
of status lymphaticuB, dying under ansesthesia, 
have been diagnosticated before autopsy, yet 
the diagnosis can undoubtedly be made if the 
condition is borne in mind, and the patient 
properly exammed 

Status lyraphaticus should be suspected in 
an individual who gives a history of one or 
more sudden unexplained deaths in other 
members of his family Hedinger reported the 
sudden deaths of five children in one family, 
before they reached the age of six. Autopsy 
on one of them showed a large thymus and 
status lyraphaticus. 

Individuals with status lyraphaticus often 
have a pasty skin, a large amount of subcu- 
taneous fat, and may show evidences of old or 
recent nckets (Conner) There is a general 
rotundity of the limbs, which is very char- 
actenstic, and which was noted in case four of 
this senes Adults often show an absence 
or scanty condition of the axillary and pubic 
hairs, which, together with the hair of the 
head, may have a peculiar dry, bnttle charac- 
ter In adults signs of mfantihsm may be 
present, characterized by small external 
genitals or an infantile uterus 

There is generally an enlar^ment of the 
external lymphatic glands, axillary, cervical 
and mgumal accompanied by hyperplasia of 
the fauaal, pharyngeal and lingual tonsils 
The spleen may also be enlarged and palpable 

McCardie states that "signs of low blood 
pressure may be assoaated, e g, pupils com- 
paratively large, a low tension pulse, heart 
sounds thin and flabby, giving one the idea 
of thm-wallcd, dilated cavities and of small 
muscular power ” If the blood pressure is 
low, it can be detected by the Janeway 
sphygmomanometer A finding of a lymipho- 
cytosls or diminution of the hasmoglobm of 
the blood would aid in the diagnosis 

Inspection of the chest may possibly show 
a pulsating tumor above the sternum, when 
the thymus is greatly enlarged, or this tumor 
may be palpated by the finger of the examiner 

Peecuesion 

Light percussion \vith the finger should be 
employed Warthin says "The area of thy- 
mic dullness is tnangular, with unequal sides 
the base at the level of the stemo^aMCular 
articulations and the blunt apex behind the 
second intercostal apace or the upper part of 
the third rib The side boundaries extend 
somewhat beyond the sternal lines, usually 
more to the left than to the right An area of 
dullness extending more than one centimeter 
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beyond the sternal lines may be taken as evi- 
dence of an enlarged thymus ” 

In a case of thymic astlima, during the attack, 
we obtain the picture of a child suffer- 
ing from inspiratory dyspnoea The respira- 
tion IS noisy and stndorous in character 
There is retraction of the supra-clavicular 
and intercostal spaces The child is very rest- 
less and perhaps cyanosed No history of a 
diphtheritic infection is obtainable Examma- 
tion of the larynx is negative, but tracheal 
stenosis is demonstrable by a long tracheo- 
scopic tube (Jackson) 

The most certain and only reliable method 
of diagnosis is radiography Warthin states 
"that the radiogram of the normal thorax of 
an infant shows in the median line a flask- 
shaped shadow having a narrow neck and 
plump body, the neck portion of the shadow 
reaching from the first or second dorsal ver- 
tebra to the fifth or sixth The body of the 
flask corresponds to the cardiac shadow, 
while the neck shadow — ^the lateral bounda- 
ries of which only slightly exceed those of the 
vertebra — is the shallow of the thymus and 
great vessels Under pathological conditions, 
1 e, with hypertrophy of the thymus, the neck 
portion of the shadow broadens ” Warthin 
has well shown this by radiograms 
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EXPERIMENTAL POLIOMYELITIS * 
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1 The thymus gland is probably an epithe- 
lial organ with an internal secretion 

2 The diagnosis of status lymphaticus as a 
cause of death is made too frequently Ham- 

, mar’s statistics show that the thymus gland is 
normally much larger than is generally supposed 

3 Mechanical tracheo-stenosis undoubtedly 
exists as a cause of death in rare instances 

4 The usual cause of death in status lym- 
phaticus is probably a “hyperthymization” of 
the organism, which renders it peculiarly sus- 
ceptible to harmful external influences, such 
as shock, ansesthetics and infectious disease 

5 The diagnosis of status lymphaticus can 

undoubtedly be made infra vitam The X-ray 
offers the most certain and reliable means of 
determining the presence or absence of an en- 
larged thymus gland ^ 

6 If status lymphaticus exists, chloroform 
IS the most dangerous anaesthetic 

The following is aTist of some of the more 
important articles on the subject 

Ohlmacher. Bulletin Ohio Hospital for Epileptics 
Vol I, 1898, p 61 

Ad\mi and Nichols Prmaples of Pathology Vol 
L, P 697 

Hart Ccntralblatt fur die Grciisgebicte dcr Medietn 
und Chiriirgrc, Mai to August, 1909 I 

Hedinger. fi) Corrcspondcncbl f SclnJeti,'Acrtze, 
1904 XXXIV (2), Dcutsch jjrclm f kltn Med 
XXXVJ, No 225 (3! Berlin, khn IVochcn March 
26, 1906 (4) Jahr f Kmdcrhctl'k, 3 F XIII, 1906 
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Mr President, Ladies and Gentlemen 


I AM nPt a member of this society and I re- 
gard It, therefore, as a great distinction to 
-■ be asked to come here and present to you 
the results of an experimental study into the 
causation and pathology of epidemic poliomyelitis 
You need not be reminded that this state has 
suffered severely for three years from an epi- 
demic of this disease I am not very famihar 
with the extent to which the disease prevailed in 
this region, but it appeared in Greater New York 
in 1907 and it reappeared there, but luckily on a 
less extensive scale in 1909 Up to recently we 
"have had no satisfactory knowledge of the causa- 
tion of this very destructive disease Indeed, our 
ignorance has been so profound that we had no 
Imowledge as to how the poison gained access to 
the body, and we have, therefore, been unable 
and are still unable to carry, out any efficient 
prophylaxis against the disease In other words, 
the medical profession has been quite as helpless 
m respect to this disease as has been the laity 
The disease has a curious history Its appear- 
ance has been very mysterious in the past and it 
ffias usually had its own way Now, it is to be 
hoped that we have entered upon an era of 
knowledge respecting the disease, and it is well 
to emphasize here in this city, thef capital 
of this state, where the law-maikersuof the state 
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as«emble every year, that whatever knowledge we 
ha\e now secured and are promised m the future, 
grows out of the fact that ‘animals have been 
used for experimental purposes for the benefit of 
(he human race m the investigation of this dis- 
ease 

Until recently it has been a disputed question 
whether or not poliomyehtis is an infectious dis- 
ease That question can now be answered abso- 
lutely and with just as much conclusivcness as 
we can answer respecting tuberculosis It is an 
infectious disease. It is caused by a minute 
micro-organism that has not certainly been seen 
under the microscope, but yet can be defined and 
studied as though it were visible. It is still an 
open question whether poliomyelitis is a contag- 
ious disease, and if there is time we can discuss 
that point with some profit to-day 

In the first place, as you know, poliomyehhs is 
a disease which prevails chief!) m the earher 
years of life, but is by no means limited to child- 
hood, Severe cases of it arise among adults as 
well as among Infants and children 

The seat of the disease is for the most part 
and m most cases the spinal cord, but the disease 
also attacks the brain, although less commonly, 
and It is a mistake to suppose that the lesions arc 
stnctJy those of an antenor poliomyelitis In- 
deed, the disease is not a poliomyelitis at all , its 
effects are not confined to the gray matter of the 
spinal cord or the brain, but they are present in 
the white matter also, and botli m the anterior 
and posterior boms Properly speaking, there- 
fore, when it affects the cord it is a diffuse m>e- 
litis, and when it affects the brain It extends wcU 
beyond the gray matter and becomes a diffuse 
encephalitis 

Now the disease has been transferred to lower 
animals and it is of the disease in animals I wish 
especially to speak and from it to draw lessons 
with respect to the spontaneous disease m the 
human being 

In 1907 we had at the Rockefeller Institute our 
first access to cases of poliomyelitis We were 
limited in that investigation to spinal fluids re- 
moved by lumbar puncture, and we failed abso- 
lutely to convey the disease from human beings 
by means of this fluid to the lower animals At 
that time we had the idea that by using the lower 
animal that is nearest to man for experimental 
purposes, namely, the monkey, we might achieve 
something and we transferred this fluid to the 
monkey, including its mtroduction into the cen 
tral nervous system but without produang anv 
pathological effect which we could recogmze. In 
other words, our work of 1907 was a failure We 
made strenuous efforts to get material from au- 
topsies and did not succeed The disease reap- 
peared in 1909 m a localitcd epidemic, chiefi> in 
Brooklyn and to some extent in the neighbor- 
hood of New York, and dunng the penod of a 
few w ecks, during which the epidemic prevailed 


Df Lewis and I secured specimens of the spinal 
cords from two children who had died In one 
case we got about two inches of the lumbar cord, 
and m tEe other we got the entire spinal cord 
Both of the cases were relatively acute One 
child died on the sixth day of paralysis and the 
other on the third or fourth day With that ma- 
terial our experimental work was begun and is 
being continued at the present time We had 
originally the idea of introducing the nervous 
material directly mto the brain m order to bring 
the virus or poison of the disease into immediate 
relationship or contact with the central nervous 
^'Stem on the supposition that it would have a 
belter chance to survive there than if it were 
brought into the circulation or mto some other 
portion of the body Luckily that idea proved to 
be well-founded In the meantime, and dunng 
the summer of 1909, there appeared a publication 
from Vienna to the effect that the introduction of 
the spinal cord from a case of poliomyehtis into 
the peritoneal cavity of the monkey produced, 
after a penod of incubation of some days, effects 
and symptoms in the monkey corresponding with 
those found m the human being But the dis- 
couraging point of this publication was that the 
efforts to continue the transfer of this virus from 
the first monkey to a second one entirely fai!'*d 
It remained therefore an open question whether 
what has been produced was merely a transfer 
of the poison of the disease to the lower animal 
to which the effects were due, or whether the 
virus itself had been implanted The introduc- 
tion of the mtra-cerebral mode of inoculation has 
removed all difficulties in the way of continuous 
transfer of the virus from one monkey to another 
So the vnrus from the two cases is being contmu- 
ousl^ transferred It is now in the twelfth gen- 
eration It has been transferred from animal to 
animal without break and has passed through a 
considerable number of monkeys. Apparently 
the virus can be transferred indefinitely Thus it 
has been proven m a relatively short time that 
epidemic poliomyelitis is an infectious disease 
and IS due to a living virus, because we know of 
no disease that can be successively transferred 
through a long senes of animals which is not due 
to a Irv'ing virus, and therefore, wc have a right 
to assert uiat the cause of this disease is definitely 
a micro-organism quite as much as the baallus of 
tuberculosis is the cause of tuberculosis 
Now, the efiiects m the monkey arc like those 
in the human being After the injection of the 
virus, which is made through a trephine opening 
in an etherized animal, and after the animal re- 
covers from the etherization, there is a period 
V'arying considerably m length — the shortest time 
being mur days and the longest time thirt> -three 
days — dunng which the animals appear quite 
normal As a rule when the monkevs become 
Sick the) become sick ver) quick!) vVithin an 
hour a profound change may occur and after 
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one or more additional hours the paralysis de- 
velops In other -ft ords, the history of the ammal 
disease reproduces the history of disease in hu- 
man beings In some cases the progression is 
less rapid The animal seems to be a little unwell 
It does not move around as actively as before, 
and the paralysis comes on twenty-four or forty- 
eight hours later, so that fte two types 
described in human beings appear m monkeys 
The extent, location and degree of the paralysis 
vary in monkeys as m human beings The paraly- 
sis affects the lower extremities in more than 
one-half of the cases, while in others there is 
paralysis affecting the upper extremities and 
medulla The paralysis begins in the upper or 
low er extremities and extends either up or dowm 
■\Vlien the medulla is involved there is interfer- 
ence with respiration, and death may occur from 
sudden convulsions Facial paralysis also occurs, 
but less often, and in other cases there is mere 
w'eakness of muscles and recovery Still other 
animals show few symptoms and never become 
frankly paralyzed, so that it can be stated that 
the monkeys reproduce the various types of the 
disease recognized in human beings Further- 
more, the disease in monkeys is highly fatal In 
human beings the fatalities vary considerably 
In some of the epidemics the mortality has been 
as high as 30 per ceut , but usually it is much 
low'er In monkeys the mortahty of a series of 
more than 100 animals has approached 50 per 
cent, so that it is a severe disease in these ani- 
mals On the other hand, some of the animals 
recover after paralysis and a small number escape 
infection altogether Those that recover may get 
entirely well, but if the paralysis is considerable 
they usually present residues as do human 
beings 

We have studied this virus in various ways and 
have made out the class to which it belongs It 
is an example of the so-called filterable virus 
The organisms constituting it are so small thej 
cannot be resolved under the microscope and are 
small enough to pass through Berkefeld earthen 
filters The orgamsm passes readily through 
filters that are close enough to keep out all bac- 
teria It also passes through a Chamberland fil- 
ter, which is the closest filter knowm, and through 
which bactena wull not go at all until after a long 
time and under great pressure Hence it must be 
classed among the filterable viruses of which we 
now know several causing diseases in am- 
mals and at least one other causmg a disease m 
human beings I should remind you that yellow 
fever is apparently caused by a nrus that is filter- 
able There is at present no direct mechanical 
means w hich aviU succeed in making these organ- 
isms wsible On the other hand, it may be pos- 
sible to demonstrate them indirectly by means of 
dark-field illumination, and possibly by means of 
the ultra-violet rays w-hich we cannot see, but 


which these particles will stop, and which affect 
the photographic plate 

In the course of this study we have also in- 
vestigated the conditions of resistance of the 
virus The virus withstands great cold It can 
be kept frozen for many days, nearly two months, 
without undergoing any diminution in its activity 
If permitted to undergo a process of slow' autol}- 
sis in the nervous tissue, it does not suffer anj 
change that we can recognize It will stand dty 
ing for many days over caustic potash, which 
renders the spinal cord bnttle and dry, without 
losing its activity Hence it belongs to the class 
of highly resistant viruses or organisms that 
include the virus of rabies and of vaccinia 

We have also studied the question as to 
whether an animal which has received a success- 
ful inoculation, with this virus, and has recov- 
ered, IS capable of reinoculation A satisfactory 
answ'er to tins question will determine whether 
or not one attack of the disease m man affords 
immunity We have ascertained that we cannot 
reinoculate an animal that has recovered from the 
disease itself Of course, since w'e have only 
been w'orking with the experimental disease for 
four months, it must be considered possible that 
after a lapse of many months, or a year or hvo, 
the animals may be subject to reinfection In this 
connection it would be interesting to know if any 
one here present has any know'ledge of a 
person w'ho has suffered from a second attack of 
epidemic poliomyelitis From the standpoint of 
our knowledge of the class of micro-organisms 
to w'hich this one belongs, it may be predicted 
that a very' strong immunity will be rendered bv 
a single attack of poliomyelitis The testing of 
such a prediction would be rather difficult, be- 
cause luckily, until recent years, we have been 
spared these epidemics It appears, how'ever, that 
they are becoming more frequent, not only in this 
country, but in Europe, and that epidemics have 
been more common m the last ten years than in 
all previous times as far as w'e can tell 

Now, gentlemen, I am sorry I can say nothing 
to you concerning a therapy of this condition, 
because nothing has been accomplished m that 
particular direction The subject has been one 
that has attracted our attention, but I can offer 
nothmg at the present time in the way' of treat- 
ment, 

I w'lsh I could tell you something definite cpn- 
cermng the way in which this virus gets into and 
out of the body, but our knowledge on this point 
is still very fragmentary and it will have to be 
increased before we can institute proper measures 
of prevention of the disease One or two facts 
are of importance in this regard We have no 
evidence that any of the filterable viruses live a 
Saprophytic existence, but the viruses have thus 
far been found only in connection with animals 
which have been diseased or which acted as pas- 
sive earners of the infection in the manner of 
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bactcna earners In otlier words, we know notli 
mg of this virus m nature apart from its host, 
through whidi infection can take place. The 
probabilities arc that it will be discovered not 
only in connection with persons who suffer from 
pohomycliUs, but who are passive earners of the 
disease. Wickman's study of the Swedish epi- 
demic indicated that this kind of double transpor- 
tation of the disease directly b> contact and in- 
directly from earners occurs In recent years 
the further idea has been gaimng ground that 
epidemic poliomyelitis is a contagious disease, 
and bears some relationship in respect to its 
prevalence to epidemic cerebro-spinal meningitis 
I wish now to state that it is not improbable that 
the mode of entrance and exit of this poison ma> 
be the same as the mode of entrance and exit of 
the poison which causes epidemic cerebro-spinal 
meningitis, and the two diseases may be dissem- 
inated in much the same ^\ay It is true that the> 
appear at different seasons Epidemic poliomye- 
litis reaches its height at mid summer, and epi- 
demic cerebro-spmal menmgitis its height in the 
late winter and early spring but they sometimes 
overlap or succeed each other by short intervals, 
and hence the Uvo diseases have been confused 
one with the other In the cose of epidemic 
cerebro-spinal meningitis the infection takes 
place probably in a great majonty of cases 
through the naso-phar>-nx The evidence for this 
fact 18 found in the presence of dlplococcus in- 
tracellularls in the naso pharynx, not only in 
those who suffer from the disease, but m those 
who act as earners of it The diplococcus gams 
entrance into the naso-pharynx from other pa- 
tients through ordinary modes of contamination 
with the secretions, and in addition, m those suf- 
fering from epidemic meningitis, there is reason 
to believe that contamination of the naso-pharynx 
occurs from the menmges through the cribriform 
plate It IS for this reason that a person suffer- 
ing from epidemic cerebro-spinal meningitis so 
often shows the diplococd m his nose. There is 
hltle doubt that tne diplococci enter there and 
make their way to the pia arachnoid and it has 
now been shown that they can pursue the reverse 
path and reach the nasal mucosa. This is a diffi 
cult thing to prove in the human being, but we 
have shown that if the diplococa are injected into 
the lower part of the lumbar cord m monkeys 
that they find their waj mto the nasal mucosa 
If this path can be traversed in the monkeys, 
surely it can be followed m man. 

Now as regards poliomyelitis, tlicre are changes 
In the cerebro-spinal fluid of the monkeys which 
develop epidemic pohomyelilis after inoculation 
The fluid IS slightly opalescent, contains an ex 
cess of lymphocytes and at tlie height of the 
paralysis may undergo spontaneous coagulation 
The virus has been demonstrated in the fluid, and 
we have found that when the vnnts is injected 
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into the spinal membranes by lumbar puncture, 
infection takes place and paralysis results 

Hence it appears that the membranes of the 
brain and cord may both contain and transmit 
the virus to the nervous tissues Furthennore, 
we have ascertained that the noso-pharyngeal 
mucosa contains, at times, the virus and a filtrate 
prepared from it will transmit the paralysis To 
tliat extent the chain of evidence is complete. 

There is an important practical sugges- 
tion contained m tius fact which I would like to 
present to you In the absence of other knowl 
edge more convinang as to the mode of spread- 
ing the disease, I think it would be for the present 
a safe plan to look upon the naso pliarynx as that 
part of the body most concerned in disseminating 
the virus of poliomyelitis, and to secure protec- 
tion from it by employing isolation and other 
measures in dealing with epidemic poliomyelitis, 
as is now done vnth ccrebro-spinsd meningitis 
In the absence of any effiaent mode of treatment 
of poliomyxlitis protection must be secured en- 
tirely through preventive measures Whether the 
expcnmental studies here summarized will lead 
to progress in the therapeutics of the disease 
cannot now be slated 

DISCUSSION 

Da. Mark Richards Craik Rutland, Vt (by 
invitation) My cxpencnce m poliomyelitis is 
limited to sporadic cases wluch occurr^ m the 
year 1895 when in Rutland, Vt , we had an epi- 
demic wluch at that time was not reported The 
President of the State Board of Health of Ver- 
mont at that time collected 144 cases, probably 
some cases w ere not report^ I only saw 
the late results in these cases I recollect one 
case of a father and mother who had only 
one child and they were very much alarmed 
and sent the child away The child was 
four or five years of age They kept the child 
away until the epidemic subsided Then the boy 
returned and he was taken with the disease He 
was badly crippled m one leg but otherwise was 
in good hcaltlL He is now a healthy young man 
I thought it was sunplv a case in which the dis- 
ease was limited to the anterior horns of the 
cord, but I saw many cases m consultation in 
whidi I was m doubt from the rJinj ra l symp- 
toms as to the nature of the disease. It was an 
acute infectious disease that I saw and it pre- 
sented a great variety of symptoms The death 
rate was very small We were unable to get any 
post mortem examinations There were several 
cases that died with marked cerebral symptoms 
•One case I have in mmd had strabismus, and an- 
other case, a chfld, became feeble-minded after 
an attack of the disease. I saw one or two cases 
that ran quite a high temperature 

I have been very much interested in Dr Flex- 
ncr*s remarks in showing that it is an infectious 
disease and that from our early descriptions and 
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post-mortems of it that it is a disease of the 
motor cells and anterior horns of the gray 
matter 

Dr Joseph Collins, New York City My 
emotions have been so stirred by this remark- 
able contribution that I can scarcely trust myself 
to speak on this subject 

One of the greatest ambitions of the medical 
profession for the past fift)'' years has been real- 
ized and set forth m the message that has just 
been spoken to us This is one of the most peril- 
ous diseases afflicting the human race, and the 
discoveiy^ of its cause, which we have heard to- 
day, IS certainly an epoch-making contribution 
I saw nearly 600 cases of epidemic polio- 
myelitis in the epidemic m New York two years 
ago, and those cases carried home to me ever- 
lasting and profound sorrow, and to hear now 
that the beginning of the end of that disease is 
at hand, and through the same master mind that 
has robbed us of the dread of epidemic cerebro- 
spmal meningitis, is surely an occasion which 
will make this an epochal meeting of the New 
York State Medical Society 

Dr Flexner (closing the discussion) I wish 
to thank you, Mr President and gentlemen, and 
particularly those who have discussed my paper, 
for their remarks 


THE VESTIBULAR NERVE IN RELA- 
TION TO EQUILIBRIUM AND 
ITS DISTURBANCES 


By PERCY FRIDENBERG, M D , 
NEW YORK CITY 


R ecent progress m clinical otology and 
brain surgery, as related more especially 
to the operative intervention in labyrinth- 
me suppuration and cerebellar abscess has 
brought wth it the need for greater familiarity 
with the phenomena of balance and, especially, 
with the significance of their reactions in disease 
Much study has of late been devoted to the func- 
tion of equilibnum and to symptoms of its dis- 
turbance, to the anatomical structure and neurol- 
ogy of the senson-motor apparatus which serves 
It, consisting of the non-acoustic labyrmth, the 
vestibular nerve, and cerebellum and the volun- 
tary muscles, notably those for motion of the eye- 
ball The diagnostic importance of reactions de- 
pendent on disease or purposeful irritation of the 
labyrinth, and the necessity for their differentia- 
tion from similar data in affecfaons of the cere- 
bellar cortex or nuclei, have made the subject of 
balance one of practical medicine as much as of 
psycho-physics, and the important questions in 
regard to this function present themselves, as the 
solutions have in severi instances been suggest- 
ed, in the operating theatre and clinic rather than 
in the physiological laboratory For the otolo- 
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gist and the surgeon, vertigo and nystagmus are 
significant symptoms of labynnthme mvolvement 
and cerebellar disease, and some definite standard 
of recognition and interpretation, referable to a 
basis of physiology, must be supplied if we are 
to make full use of these disease manifestabons 
and learn from them instead of being confused 
by them The study of balance is rendered diffi- 
cult by a number of factors It is one of the gen- 
eral functions and senses, and its disturbance is 
often accompamed by more or less marked anom- 
alies of general consciousness For the same rea- 
son subjective study and expenmentation are 
much less fruitful than in the analysis of such 
functions as audition or vision The terminol- 
ogy, too, IS by no means settled Dizziness and 
vertigo are used interchangeably for a number of 
different states The term nystagmus is applied 
loosely to forms of ocular tremor which are but 
superficially similar and differ widely in causa- 
tion, mechanism, and physiological significance 
The recognition of a distinct and characteristic 
type of fixational or equilibrational nystagmus is 
of pnme importance for a thorough understand- 
ing of the symptoms of labyrmthme and cere- 
bellar disease, and a knowledge of the teleology, 
or ultimate cause and purpose, of this reac- 
tion will simphfy the interpretation of clinical 
symptoms as well as of functional tests I shall 
attempt to explain the physiological function of 
motion-fixation as the oculo-motor component of 
balance, to analyze the phenomena attending this 
reaction, and to apply these data to a study of 
the labyrinth and the characteristic manifestations 
of Its involvement, nystagmus and vertigo The 
starting point m this reasonmg is the recogmtion 
of nystagmoid fixation and ocular torsion as com- 
pensations for objective, external, motion and 
mclmation, just as the vanous charactenshc 
head-and trunk-motions may be considered as 
corrections for subjective dis-equilibnum and ro- 
tation, actual or apparent Biology teaches us 
that there is present in even simple organisms an 
instinctive tendency to assume certain definite 
positions in response to cosmic mfluences, such 
as gravity, heat and light, and so on While these 
tropisms, with the nerve-muscle apparatus mediat- 
mg them, are comparatively simple m lower forms, 
we note, in ascending the animal scale, an m- 
creasm^ complexity of function and organ The 
result IS in every case, however, to insure an 
optimum position for the organism m queshom 
This position of automatic selection varies in dif- 
ferent genera according to structure and purpose, 
but It IS in all probability one in which there re- 
sults the most harmonious and symmetrical in- 
nervation, sensory and motor With the differen- 
tiation of head and trunk, ventral and dorsal as- 
pect, and the final evolution of the erect position 
in man, the reaction, which we may now desig- 
nate as balance, becomes most highly organized, 
delicate and accurate, and while still essentially 
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automatic, is g^eatl) modified b) psjchical con- 
trol What ^\as m lower forms of life a simple 
motor response to equally simple sensations of 
heat, cold, and the earth’s pull, becomes m man 
a complex function having components in every 
one of the special senses, manifesting itself by 
compheated but typical somatic reactions, sensory 
as well as motor, and attended with defimte con- 
cepts of direction, motion, and position The illu- 
sion of unbalance or rotation, which we call 
vertigo, may be caused not only, as m lower or- 
ganisms, by gross changes or irritation, but by 
slight discrepancies in vanous sensor> impres- 
sions, and even more, b) an incorrect interpreta- 
tion by psychical processes, an inco-ordination of 
sensations. The influence of this mental factor 
in du:zmess is attested by numerous expenments 
and the expenence of daily life In accordance 
ivith the composite nature of the illusion we note 
Its correction or modification hy changes In any 
one sensory component, as vision, or tactile sense, 
or muscle sensations, or labyrmtlune stimub On 
the other hand, sensory anomalies of a single 
kind may cause marked subjective disturbance if 
not accompanied by the usual concomitant and 
associated impressions From the standpoint of 
physiological psychology dizrmess may be sum- 
marised as an illusion of dis cquilibnum due to 
an mco-ordinabon of impressions of motion, posi- 
tion, or direction, and ma> or may not result m 
loss of balance, Comersely, loss of balance, 
rapid and excessive rotation, and sunilar mechan- 
ic^ influences cause actual dimness only when 
the resulting impressions of motion, subjective 
or objective, cease to correspond -with those em- 
anating from other sense organs, or can no longer 
be reconciled or interpreted by the psyche This 
appreaation and jud^ent of motion and posi- 
tion IS acquired ana formed under, and ever 
largely guided by, visual impressions and by im- 
pressions of eye position and motion in fixation, 
wdiether actual and present, subconsaously re- 
membered, or even only intended The sense of 
reciprocal relation of the organism to external 
objects and the totahty of ideal space depends as 
much, in all prohabihty, on local sensations in- 
cident to fixation, and their systematic and habit- 
ual co-ordination in the mind, as on purely visual 
ideas We judge of position, direction, and rela- 
tion to the vertical m external objects by the 
habitual and mainly unconsaous position of our 
own head and eyes and an imusual position af- 
fects our judgment of spatial percepts markedly 
As in body positions and reactions, the “tropisms” 
to which we have referred, the typical cye-and 
head positions taken in response to external vis- 
ual impressions aim at an optimum position of 
correspondence in verticality, which up to a cer- 
tain point is automatically insured by torsion 
movements of the eye-ball (mclination of the 
corneal and retinal meridians by rotation about 
the antero-postenor axis), with a maximum sav- 


ing and symmetry of innervation The ideal re- 
sult, physiologically speakmg, is macular fixation, 
f f , a maximum of clear vision, m the median 
honzontal plane For objects in motion this fixa- 
tion position must evidently and of necessity al- 
ternate with periods of readjustment of the Une 
of sight, and it has been shown, curiously enough, 
that dunng this motion of readjustment or aim- 
ing, for which the Germans use the significant 
term of ‘'Einstellung,” there is no clear vision 
It IS only when the eye, after an almost mcon- 
ccivably short but accurately measurable space 
of time, again rests on and fixes the object of 
regard, that vision is exercised wnth accuracy In 
the case of objects in successive, regular motion, 
real or apparent, as m troops marching by us or 
a row of stationary objects viewed from a car- 
rousel or car window, respectively, the eye move- 
ments too, become regular and coordinated We 
note, first, a marked directional factor m the gare 
which IS earned toward the source of moving 
objects in the external world, or, what corre- 
sponds to this quite logically in subjectivity, in 
the direction of sensed motion or rotation of the 
individual An object is picked up by the eye, 
followed to and somewhat beyond the pomt of 
median fixation, then dropped as it recedes m its 
backward course, and exchanged, by a forward 
leap, for its rapidly approaching successor This 
forward aiming or recovery leap or twitch is 
rapid, whfle the fixing tonus or swing is more or 
less slow, depending, mainly but not entirely, on 
the rate of motion of the objects fixed The m- 
tcnsity of this double eye motion is greatly dimm- 
ishcd, or on the other hand, increased by the ad- 
dition to it of voluntary associated eye move- 
ments. Concentration of fixation on objects at the 
extreme limit of the fixation field, toward the 
source of motion, as m looking toward the loco- 
motive, greatly increases the excursions of the 
rapid aiming leap, while the eye, as a necessary 
result remains in contact for a longer time with 
the objects fixed before they have passed very 
far beyond the limits of central fixation, and thus 
also lengthens the gazing swing Lool^g in the 
opposite direction, i e , toivard the rear end of the 
tram, dimmishes rate and amount of eye move- 
ment for quite analogous reasons The eye 
muscles consciously employed in this modified 
expenment are simply the synergists in one case 
and the antagonists m the other, of those uncon- 
sciously innervated in fixation of raovmg objects 
The sensations of rate and degree of motion in 
the external world, are, as we will recollect, modi- 
fied in exactly the same way, so that when we 
come to look directly back along the track there 
is little or no apparent motion or change of posi- 
tion The telegraph poles and trees merely 
become "fine by degrees and beautifully less," 
and are kept under vuual control with httle or no 
oscillation of the eye-ball The characteristic 
form of oculo-motor adjustment and co-ordina- 
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tion just descnbed is practically a fixation clonus, 
and absolutely identical, except m its elicitation in 
response to visual stimuli, with vhat chmcians 
know as nystagmus or nystagmoid twitch We 
shall see that this reaction ma)"^ be caused not onlj’- 
by purely optical impressions of external motion, 
but by subjective sensations, due to rotation, as 
well It now remams for us to show how this 
non-visual reaction is mediated, and to describe 
the apparatus which serves for the sensation, 
recogmtion, and measurement of subjective mo- 
tion, and, indirectly, for the resulting fixational 
reaction Our present views of the function of 
equilibnum have been largety influenced by study 
of the labynnth, and to this organ physiology of 
the present day attnbutes a most important part 
in the perception of balance and in the control of 
reflexes serving, in the widest sense, to preserve 
it "V^Tiile the animal experiments indicating a 
non-acoustic, equihbrational function of the laby- 
nnth date back nearly a hundred j^ears, it is 
only within the last generation that a uniform 
basis of interpretation has been supplied by the 
hydro-dynamic theorj’- (Breuer-Mach and Crum 
Brown) of the semi-circular canals, and the 
recogmtion of gravity as the adequate stimulus 
of the so-called static labjTinth It is worthy of 
note that the most recent and authontative sum- 
mary of the functions of the labyrmth, that of 
V Cyon, claims for this organ, besides its well- 
known reaction to inclmation and rotation, a 
defimte, deaded, and very important subjection 
to acoustic stimuli This author claims that the 
fine adjustment of all motor processes is auto- 
matically controlled and regulated by inhibitory 
impulses onginating in the labynnth and having 
as their physiological stimuli not only the irregu- 
lar, interrupted, and variable soimds and tones of 
the outer world, but the rhythmic, continuous and 
harmomous tone sensations produced withm the 
organism by speech, pulse and respiration, as well 
as by the muscle contractions themselves, notably 
those of the eye-ball 

The terminals of the vestibular nerve in the 
labynnth are arranged in two groups, diffenng 
markedly in location and function In the vesti- 
bule proper, we have two sensory ridges, the 
acoustic, or better, static maculae, which in the 
erect position of the head run, approximately, 
horizontally and vertically The sensorj' hairs 
covenng these ridges bear a mass of fine concre- 
ments, Sie oto-hths or stato-hths, which serve the 
purpose of a plummet or lead-bob, and that of a 
governor as well, and are influenced bj"^ gravity 
exclusively, but in various degrees as the head is 
inchned in one direction or another The altera- 
tions in stress correspond to definite alterations 
in subjective sensations of balance and inchnation 
and in the apparent verticahty of external ob- 
jects, and are followed, up to a certain point, by 
equally fine and definite adjustments of the 
meridians of the eye, by means of the torsion 


movements already referred to, for tlie purpose 
of retaining, as far as possible, their vertical!) 
and ivith this their habitual relation, in this re- 
spect at least, to objects m space Experiments 
on the static labynnth alone, to the exclusion of 
all other end organs, are almost impossible me- 
chanically, and as disease limited to tliese struc- 
tures IS extremely rare, our knowledge of their 
functions is still incomplete 
The second group of end organs, that of the 
dynamic labjTmth, is located m the ampullie of 
the three semi-circular canals, on either side 
Passing over the well-known details of regional 
and structural anatomy, we note the arrangement 
of these six canals in three groups, one horizon- 
tal, the other two vertical, and at nght angles to 
one another, the two external, horizontal canals 
lying in approximately parallel planes, as do the 
anterior-supenor canal of one side, and the pos- 
terior-inferior, of the other Note again that 
the ampullae of any associated pair are at opposite 
ends of their respective canals The significance 
of this arrangement will appear later on, when 
we have considered the factor of endolymph mo- 
tion or stress as an adequate physiological stim- 
ulus for the nerve terminals m the ampullae We 
shall also see how the individual reaction of each 
member of an assoaated pair to motion in a sin- 
gle direction has been made use of in clinical tests 
of labynnthine function The sensory termmals 
in the ampullae project in the form of a cupula 
into the lumen of the canal and are surrounded 
by endoljunph Rotation, passive or active, 
causes a flow or, at least, a stress in the column 
of endolymph which tends to deflect the terminal 
cupula and irritate the sensory hairs ivhich are 
merged in it The current may be limited to the 
honzontal canals alone, or to two associated ver- 
tical canals, w'hen the axis of rotation corre- 
sponds exactly with that of a single set, but in 
other cases there is an aliquot -apportionment as 
it were, with a resultant combined irntation and 
consequent sensation Motion of endolymph to- 
ward the ampullae, t e , m the long arm of the 
canal, naturally produces a more marked irnta- 
tion than a contrary current, away from it Ac- 
cordingly, in any rotabon in the exact axs of a 
canal set we have strong sensation of subjective 
mobon in one labjTinth, which under normal con- 
dibons enbrely eclipses the weak sensabon from 
the other side and produces a single and uniform 
motor reaction. With complete loss of funcbon 
of one ampullar termmal, however, the usuallj 
neghgible component in the opposite labyrinth 
may assert itself and become manifest, producing 
in its turn a definite motor reaction ivhich under 
usual condibons escapes observation The irnta- 
bon of the terminal elements is, naturally, most 
marked and the resulbng sensation of Totatton 
most decided at the beginmng of endolymph c^r- 
culabon when the stress of the column of fluid 
and Its friction against the canal wall are great- 
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est Under the influence of momentiun these 
factors tend to become equalized and the result, 
mechamcall} as well as physiolo^cally, is com- 
parative rest If rotation is suffiacntly rapid the 
sensation of turning disappears entirely As 
soon as it IS interrupted, however, the factor of 
inertia again asserts itself The column of fluid 
which was set m motion contmues to circulate for 
a time while the canal, and with it the sensory ter- 
minals in the ampulIsE, are now actually at rest,and 
the result is again as at the begmnin^ of rotation, 
a decided stress and a consequent irritation of the 
terminals by a reverse stream The resulting 
sensation is that of subjective motion in a direc- 
tion directl} opposite to that previously felt and 
a corresponding oculo-motor reaction, but we 
must bear in mind that this sensation is an il- 
lusion, as there is no motion of the subject or of 
Ins canal It is this illusion to which all of us 
have been subjected after rapid turning, as in the 
dance, when we stop suddenly The vertigo is 
sensed as a reverse of the previous turning and 
a V lolent though sub-conscious effort at correction 
by muscular effort, which extends to the trunk 
and extremities tends to throw the bod> in the 
direction of its previoas rotation This gives the 
impression that the rotation itself were being 
kept up vt vteritae, as if the body could not stop, 
but this is demonstrably not the case, for the same 
reaction, precisely, takes place when we are 
seated. The oculo-motor reactions, to which ref- 
erence has repeatedly been made, may now be 
considered. The irritation of a single canal pro- 
duces a deviation of the globe, and necessarily 
of the Ime of sight, towaro the ampulla of that 
canal, thus, to the np:ht when the external canal 
IS irritated on the right side, and so on This 
deviation corresponds to the accompanying sensa- 
tion of right rotation, and also to the impulse of 
fixation of objects moving in regular succession 
in the external world which would naturally first 
appear and originate, as it were, in the extreme 
n^t of the fixational and visual field. The cor- 
respondence of the phenomena of rotational 
n}*3tagmu5, for this is what vse have described, 
wnth the physiological fixation clonus is complete 
both m anatomical and neurological basis, mode 
of innervation, purpose function, resulting sensa- 
tion and interpretation This correspondence ex- 
tends even to the factor of volitional control and 
the mtcnsification and moderation, b) consaous 
c>e motion, of the automatic reaction Looking 
tow^ard the imtatcd canal increases, and looking 
awaj from it diminishes, the rate of excursions of 
the globe and the evident intensity of the nys- 
tagmus and what is almost as strOnng not only 
affects the apparent sensations of motion, as m 
the purelj visual form but intensifies or dimin- 
ishes the eventually resulting dizziness as well* 

Tktre b hy no mc«u k coottntat •• to tht rcUtlon, u cmh 
and effect, between dUzlDen kcmatlona and moaenbr raaetlooa, 
notably oyttararaa. Tlut rtrin] Tertlro U dac to the Bystafnmi 
whkh accotoptiric^ It, aa Porklnja elurned. b (Saprvren, firat by 


This fact, too, has been taken advantage of by 
clinical otolog>, which makes use of voluntary 
deviations of the globe to elicit or to accentuate 
degrees of symptomatic n>stagraus which would 
otherwise not be apprcaablc 

We must now turn our attention to the nerve 
paths and to the central organ m which these 
impulses are received, gathered and co-ordinated 
to be translated into definite innervation reactions 
and sent out to the motor end organs 
The vestibular nerve, the antenor or medial 
root of the eighth, has its ongm in the upper 
portion of the medulla and the lower section of 
the pons, traverse the mass of the medulla and 
at tne inner side of the restiform bod>, and 
reaches its terramal nucleus on the floor of the 
fourth ventricle Like the dorsal roots of spinal 
nerves, the vestibular with the cochlear nerve 
onginate m penpheral ganglia the vestibular 
ganglion of Scarpa, and the spiral ganghon of 
the cochlea, respectively Little is Imown as to 
the central distnbntion of the vestibular nerve, 
but that It is mainly cerebellar may be assumed 
on the evidence before us That the function of 
the vestibular nerve is equilibrational mainly, if 
not cxclusivel) , was shown b> the earliest expen- 
ments, notably those of Flourens, in which lesions 
or destruction of the scmi-drcular canals were 
followed by spcafic and characlenstic motor dis- 
turbances witnout loss of hearing, while destruc- 
tion of the cochlea was followed bj complete 
deafness uncomplicated by anomalies of balance 
or muscle tone Recent investigations of Hensen 
and of Piper seem to show that the vestibular 
nerve may be stimulated by acoustic vibrations — 
tone — and that the trunk of this nerve may sene 
to mediate auditional impressions 
We may then sum up the non acoustic functwns 
of the labyrmlh with the statement that we have 
in the vestibule an organ indicating alterations 
in verbcality and thus serving indirectly to regu- 
late muscle tone, while givnng nse directly to 

the o cto rr cB ca of lercre rlfoal dlzziacu, aa by p>rlnni, witbotrt 
oyitJ|Dui, and, la aay caic. would ba coafatlar, mistaldtir a 
ayniptoio vhb a came. It aeeras to me more loclmt to coaiioer 
nyaUftam aa a eotopeTmtorr reaction, baTiof aa a pnrpoae tbe 
corrccdon of rlraat impranlona, ootaolr Ukm of pochim and 
motion, aa macb. at Icait, aa a correcoon for actml aheratioa 
of tnbjmlre poaltiocu Tbo fact that rotational Tcrtifo U ch tekad 
fay bllsdiag or bllndfoldfair anfasalt on the torn table whlcli haa 
bees addoced to anppor t ot Parldnje • ucory aetma to me often 
to a aincfa tfanpler and more ratioml Intarpretatioo. Witli ryea 
cloaed the animal has a sensation of actnal or topp o a e d tammr 
the latter after rotation baa ceased or its rate hat bean ahered. 
Aa long aa tbe cyea are doacd this aenaation la not contradicted 
Inr other fanprea tfe na. At aoon ai the ^ea are opened, tbe aenta 
oon of external motion which innriably aceotnpaolet rotation la 
preaented to contclomneaa by the eye. The dlacrepaoor between 
thla group of In^eationi and those of aobje^tiae n Mtfon. which 
latter am now found to be vnfotmded and are accordingly ex 
tamallted. reanltt hi a contrary— temory — InoeTralloo and ineo- 
ordinaHoa of faspreatlona, and dlsalneaa immediately followa. 
Tbe eyatsgniu arfalcfa Is then obaerred Is a eery deSahe. httel- 
Ifglble attempt to maintain or rather to regain e^reUIbriam by 
a anppOTt In the external world, mb aa la habitually and mb- 
conse fe ualy obtained by fixation. Deaf motet, aa It well known, 
arc anhject neither to rotational or galranlc T trti go but they 
hare rery drfimte, and at far aa we knew normal aennUons af 
rotation with tbe otual nytugmoM reaction. Aa a farther 
argumrat agalnit the caotation of dlratneaa by nyttagmos wv 
may cite tbe clinical e-tidence of irameront caaca of aysugm ai 
witnout dirxItteM, and tbe obaerration of dinfatet in th< rertical 
plane with aotneraanlt moT c mcot. which would hare to hare a 
vertical nyrtagma. wmcb haa nerer been ob ae rre j in these caaea 
to explain them. 
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largely sub-conscious, cerebellar, sensations of 
position and balance In the semi-circular canals 
we have a similar sensory apparatus for the 
recognition and estimation of angular motion of 
the head and indirectly of the entire organism, 
and may assume m the djmamic as m the static 
lab>Tinth, an indirect regulation of muscle action 
and tension (m rate, force and degree) via the 
cerebellum, which is expressed in the uniform 
and characteristic reactions of fixation, head rota- 
tion, and body turning It is at least doubtful 
whether there is any formation of motion or posi- 
tion concepts m the cerebellar cortex, and Nagel 
thinks It likely that the impressions arismg there 
as a result of labyrinthine stimulation are merely 
those of innervation states These latter it is 
which are communicated to the cerebrum and are 
there co-ordinated and rise into consciousness as 
concepts of position, balance, or motion It is 
undoubtedly one of the offices of the labyrinth, 
as Nagel has said, to maintain the balance of the 
body in various positions of rest, as well as dur- 
ing locomotion Its acUvity m this connecUon 
consists m mediating sensations of position and 
motion and in elicitmg the reflexes which are 
necessary for the preservation of balance But 
the latter particularly are by no means peculiar 
to the labynnth which, in this respect, always 
works in accord or relation with the organs of 
muscle-sense Every disturbance of balance m 
inclination to the side causes anomalies of tension 
sensation in the muscles, tendons, fascia, articu- 
lations and skm which stimulate the centnpetal 
nerves of these structures and thus contribute re- 
flexly to the elicitation of counter movements 
supported, it is true, by the labynnth This par- 
ticipation of the labynnth under normal condi- 
tions of eqiuhbnum and orientation to verbcality 
IS expressed in Ewald^s reflex regulation o 
muscle tonus The labynnth being set in action 
by changes in position which imperil balance, as 
in falling, acts automatically to preserve it by in- 
creasing the tonus of muscles which work against 
the fall The eye motions accompanying these 
compensatory movements are to be considered, 
according to Ewald, as a special instance of reflex 
corrections of posture which are common to a 
large part of the body muscles 

The membranous labjTinth with the terminals 
of the vestibular branch of the eighth nerve 
forms a delicate sensory apparatus which repre- 
sents, phylogenetically, the first step in the differ- 
entiation and perfection of the original cutaneous 
sensibility In common with the muscle-sense it 
serves a valuable purpose as an indicator of alter- 
ations in position of the body and of variations 
in degree of muscle contraction, rate, and power 
It thus acquires a special importance as the sen- 
sory component in regulation of muscle tonus by 


the cerebellum, but it is not advisable to distin- 
guish this special instance of a general function 
as labjTinth tonus or tonus labynnth* 


CASE OF TRAUMATIC OESOPHAGEAL 
STRICTURE IN A TWO-YEAR-OLD 
CHILD, WITH RADIOGRAPH f 

By GEORfeE W ROSS, M D 
PORT EWEN, N Y 


C icatricial stnctures are commonly a 
late effect of swallowing caustic fluids, a 
sloughmg surface results, followed by the 
formation of scar tissue, the gradual condensa- 
tion or contraction of which produces the steno- 
sis Weeks and even months in some cases maj 
elapse before obstruction appears 

The accidental or intentional swallowing of 


caustic IS the most common cause of cicatnaal 
stricture of the oesophagus Next m frequenty 
are foreign bodies long impacted, and finally, 
tubercular or syphilitic and other ulcers 

These stnctures are dense and unyielding, es- 
pecialty if deep, and involve the muscular walls 
They naturally tend to contract mdefinitely 
The first and most unportant symptom of 
oesophageal stenosis is interference with degluti- 
tion The gradually increasmg inability to swal- 
low is usually caused by the slow contractidn of 
the acatrices Difficulty in swallowing may come 
on quickly from wounds or escharotics as the 
immediate result of these mjuries The dis- 
phagia of permanent organic stenosis develops 
slowly When the obstruction is so great that 
the patient suffers from insufficient food the 
signs of malnutrition appear 

Usually there is no difficulty m making a diag- 
nosis of cicatnaal stricture, as the history of 
mechanical injury or the swallowing of a cor- 
rosive fluid makes clear the nature of the case. 

The prognosis is good if the stricture can he 
dilated enough for nutntion to be maintamw 
successfully If the cesophagpjs is practically ob- 
literated in more or less of its course, the pa- 
tient’s future depends upon operations m them- 
selves hazardous If there is extensive dilata- 
tion above the firmly contracted cicatncia 
stricture, the prognosis is serious 

The preventative treatment of acatncial steno- 
sis Even if no signs of stenosis appear, the sys- 
tematic introduction of an oesophageal bougie 
should be begun within about two weeks after 
the accident of swallowing the caustic fluid A 

• The ohserA'ahons and e--cperiments of Lange and 'ro 

show that the labyrinth does not act on tonus and 7 the 

preserratjon of balance solely by way of the ccrcbelluni, a 


preserratjon ot balance solely by way ot tne ccrcuci»u*«, - 
phenomena following lesion of the semi-circular other 

served in animals deDn\cd of cerebellum, nor on the . 
hand does the cerebellum receive tonic and balanc^regu ^ 
stimuli, as we know quite well from the labynnth 
last conclusion is fortified W the fact that 
which ha\c been caused b\ labjnnthme lesions and have 
peared in the course of time, may ^ incited anew by rem 
of the cerebellar hemi^hercs ^ j i Ca- 

+ Read before the. Third Distnct Branch of the Miroic^ 
cicty of the State of New York^ at Hudsoh, N Y.^ ^October 5r 
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first the boagie should be passed daily, later 
‘wecU), and at longer mten-aJs WTien stenosis 
has already occurred gradual dilatation is em- 
pIo>ed when it is possible, by means of the pas- 
sage of bougies using a larger one each da), or 
every other daj until the largest one possible is to 
be passed at longer and regular intervals , to pre- 
vent recurrence as the tendenej is to contraction 
and recurrence The bougie should be left m 
position for se^eral minutes 

In cases where the abo\ e methods fail, Abbe s 
method of treatment is employed consistmg in 
performing a gastrotom) and passing one end of 
a heavy braided silk stnng from the opemng in 
the stomacli through the cesophagus and out of 
the mouth by means of some small instrument 
that will pass the stneture 

The stnng is then made tense and drawn 
rapidl) back and forth until the stneture is 
divided The gastrotom) wound is then dosed 
Recurrence is pre\ented by the frequent intro- 
duction of OMophageal bougies There are other 
operations which I will not mention m this 
paper 

Intractable stnetures require the establish- 
ment of an oesophageal fistula m the cervical 
region if the) arc situated high up, or gastrot- 
om\ 

The following case which 1 will rcMrt is Miss 
C H age two >ears Her present illness dates 
from June 25 jpop \Vhile pU) mg with some 
other children making raud-pies, C E, was sent 
to get some water with which to continue the 
pie making Finding a tin can \shich had con- 
tained Babbitt’s L)e, she filled the can with water 
and returned with it to the other children 
After using «orae of the water the can was set 
aside Our patient being thirst) drank of this 
water, now thoroughly saturated with the lyc, 
which had been left in the can 

The solution being icry caustic burned 
patient's mouth and lips also oesophagus and 
stomach 

A physician was called who attended patient 
about ten da)s her condition being apparent!) 
much unproved 

On Jul) loth, this being sixteen days after the 
acadent, I was called to see patient who was now 
unable to swallow anything whatever She 
would take one or two mouthfuls of milk or 
W’atcr which she would try to s\\’allow, filling 
the already dilated oesophagus to the stneture 
and regurgitate it Patient showed signs of con- 
siderable emaciation and very weak 
Finding I had a stneture of the oesophagus 
which might prove to be impenetrable, tlic 
patient wtis taken to tlic Alban) Hospital, where 
at first U was impossible to pass even the 
smallest bougie Following suggestions of Dr 
H L K. Sbaw that the X-ra) might be of value 
m this case. Dr HoMmg who has charge of 
the X-ray work at the hospital was notified and 
took the picture 


With the patient under the influence of chloro- 
form, a stomach tube w'as inserted as far as 
possible mto tlic oesophagus and then a thick 
water) solution of subnitrate of bismuth was 
forced in as the tube w*as graduall) withdrawn 
The pic urc was then taken 



The picture wnll show for itself the value of 
the X r3) m these casts, as it gives preasely the 
location of the stneture, the dilatation of the 
oesophagus above it and the gradual tapenng of 
the oesophagus to a point below 

•\ftcr the above procedure it was possible to 
pass a small bougie rollowing this, bougies of 
^dually increasmg sizes have been passed at 
first every da) later every two or three da)s 
until now I am passing a No 26, once a week 
The patient is now able to swallow very well 
has gamed considerable in weight and is doing 
verv niceh 


THE SANITATION OF SUMMER 
RESORTS * 

By a E LOW, M D., 
rULASKI N \ 

T he summer vacation or recreation for 
those who have no regular employment to 
vacate, has come to be an institution of 
prett) general adoption and while the members 
of the medical profes'^ion arc usuall) m accord 
as to tlie desirabilitv of a change of air, scene 

stud btfoTO tie rUth Wbirkt tlr»mli of Ih* Mtdk*! Socktr 
of the State of Neir Vork, at VVateTtatra S V Odotrer 
ipoff 
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and occupation for all classes of people, it may 
be safely assumed that the average doctor is not 
quite doing his part in educabng the public to 
tile necessity of exercising some care in the selec- 
tion of their place of summer recreation 

While he may be consulted about a desirable 
location for a large percentage of our invalid 
population who contemplate change of environ- 
ment, experience would lead to the conclusion 
that little attention is paid by either laity or pro- 
fession to the desirability, pro or con, of any 
given localit}'- with regard to its sanitarj' circum- 
stances for summer visitors Nor is it possible 
that the profession can be cognizant of the sani- 
tary condition of the multitude of summer re- 
sorts which offer more or less alluring induce- 
ments to the outing public, but it is manifestly 
its duty to impress upon this public the necessity 
of sanitarj'^ surroundings at most of these resorts, 
where the personal factor with regard to sani- 
tation IS more in evidence than in more thor- 
oughty organized and admmistered communi- 
ties 

In fact, IS it not this desire for personal free- 
dom from the restraint of highly organized so- 
ciety which impels or necessitates many to seek 
a change^ Indeed, if we were to grant as a fact 
that all persons who live a more or less primi- 
tive camp or cottage life have the interest or 
desire to promote good sanitary conditions about 
their temporar}' abode, what percentage of these 
have the necessary knowledge or initiative to 
accomplish such results? Perfect sanitation is 
even difficult or impossible of complete accom- 
plishment in communities of high average intel- 
ligence, where excellent organization and great 
expense combine to promote iL Is it strange, 
then, that the individual left to his own resources 
fails to appreciate the menace he creates for 
himself or leaves as an inheritance to those who 
succeed to the occupancy of his locality of tem- 
porary domicile^ 

For those who live in isolated camps or re- 
mote cottage communities, it is as important 
that their abode should be situated with proper 
regard to the problems of drainage and the ad- 
mission of light and fresh air as though it were 
erected in an urban community, else improper 
surroundings may defeat the very object of its 
existence While it is entirely without the com- 
pass of this paper to enter into a discussion of 
the location or architectural design of summer 
homes, it seems pertinent to remark parenthetic- 
ally that they should not be immediately sur- 
rounded by too much shade, remembenng the 
old adage that "Where sunlight cannot enter the 
doctor must,” and that as most of them have 
no real cellar the underpinning should be of a 
suitable character to allow of a free circulation 
of outside air under the floors, so that the ground 
air and damp exhalations may not contaminate 
the living apartments, while the latter in their 


turn should be susceptible of admitting quanti- 
ties of fresh air and sunh^ht, although capable 
of excluding the mclemencies of the weather 

As a concrete illustration of the creation of 
unsanitary conditions let us assume that some 
individual who is convalescent from typhoid 
fever or dysentery goes to one of a host of re- 
sorts where sanitary conveniences are not good. 
There he attends upon the call of nature in one 
of those vile closets where the dejecta accumu- 
lates from week to week and from season to sea- 
son, either on top of, or m a shallow hole m the 
ground, or perchance if he is tramping in the 
forest or open, betakes himself to some secluded 
spot in some gully or near the banks of a stream 
and in either case leaves a nidus of infective 
material on the surface of the ground where 
colony after colony of infective organisms mul- 
tipl)', to be washed later into adjacent spnngs or 
streams to continue their existence, and offer a 
source, perhaps of reinfection to himself, or of 
primary infection to some casual visitor who 
follows him and partakes of the contaminated 
water 

Again, there exist summer cottage commum- 
ties of considerable size where no attempt is 
made to collect for disposal either garbage or 
night soil, and where slops, garbage and all 
kinds of organic refuse are thrown on top of the 
ground in dose proximity to dwellings, there to 
slowly decompose and afford a culture media for 
all sorts of infective bacteria which may chance 
to inoculate it from natural or human sources 
Such are breeding places for typhoid bacteria 
which may possibly be washed into adjacent 
water supplies, and also for any of the air-bome 
bacteria which may be carried from thence to 
the adjacent residence, to say nothing of the 
agency of flies as carriers of disease and for 
whom such conditions afford ideal means of 
propagation as witnessed by the masses of mag- 
gots always found on disturbing such offal 

In connection with flies as disease earners we 
should not overlook the ubiquitous mosquito and 
other biting insects, who in their season also 
present more or less of menace, particularly 
about malarial districts Although almost im- 
possible of extermination they should be meas- 
urably controlled by the avoidance of marshy 
localities or the drainage of them, combined wuth 
the use of petroleum sprinkled over the breeding 
ground to kill the larvae, while the dwelling, 
well as all necessary external water containers, 
should be efficiently screened to prevent their 
ingress, and all possible but unneessary contain- 
ers of water, like old dishes and cans about the 
premises, should be destroyed, not only because 
of their liability to collect foul water but because 
they often contain decomposing organic refuse 

To those of us who never had our attention 
called to the fact, it may be something of a reve- 
lation to know the amount of waste necessarily 



LOW-SANITATION OF SUMMER RESORTS 


341 


Vol 10. Vo. 7 
Jolr 1910 

disposed of m our great cities For instance, 
m London this waste has been estimated closely 
for 1,000 people at 260 tons per annum, or o\cr 
2^ tons per person per annum This estimate, 
of course, includes all characters of ^vaste, like 
ashes, papers, cans, etc., as well as sludge, but 
omits the vast amount of water separated from 
the seivage m forming the sludge, Pettenkoffer 
estimates 90 grams of feces and 1,170 grams of 
unne as the a>crage excrement per diem for men, 
uomen and children This, coupled with a mini- 
mum allowTince of 159 liters of water for house- 
hold use, \\ould make a total of 160 liters, or 
something o\er 35 gallons of sewage, approxi- 
mating 2TO pounds each day per person Such 
wastes would, no doubt, be m excess of those 
from a summer home community, but it at least 
serves to impress on us the magnitude of the 
undertaking In these commumties, there being 
usually no pubhc orgamaation, each individual 
suits himself, and the choice of a system of sew- 
age disposal must depend on manj contingcn- 
aes, like possible cost, character of the soil, 
topographical conditions and water supply, con- 
cerning the latter of which more will be said 
later Laying aside the question of sewage dis- 
charge into natural water courses which is being 
more and more justly condemned and regulated 
b) state authorities, there remam two practical 
methods for pniate homes or small communi- 
ties both of which ultimatel) depend upon the 
same principle of slow sub-soil percolation and 
oxidation 

One method consists m the use of pads or 
other proper containers under closet seats or 
smk wastes, and tlie other method consists in 
the accumulation and automatic discharge by 
syphonage at interv'als, depending upon the 
rapidity o£ accumulation, from a large tank, 
through extended areas of porous dram tile 
buned under the soil to a depth of six or eight 
Inches The pad method, us^ in part as a dry 
or earth closet system offers the advantages of 
adaptability effectneness and low initial cost 
wdtli the disadi^ntage of necessaiy frequent at- 
tention to some considerable detail 

In its practical operation as a closet s\stem 
let us suppose the alternate use of two suitable 
containers, preferably of galvanized or enameled 
metal each one of which Is m turn placed under 
a closet scat, which bj choice should be situ- 
ated in a structure adjacent to the house and 
before being placed there for use is partially 
filled to the depth of about an mch with dean 
dn earth sand or sifted ashes obtained from 
any convenient receptacle. ‘Vfter this earth is 
placed Sift over it a sprinkling -cither of what is 
commercially known as chloride of lime (calaum 
hv-pochlontc) or copperas (iron sulphate), and 
each time the doset is used repeat the spnnkling 
of dry earth and disinfectant, both in small 
amounts Garbage pails, also preferably of gal- 


vanized or enameled metal, can be kept sanitary 
by the same methods, while in the same charac- 
ter of receptades for slops and smk waste the 
contents need be only occasionally treated with a 
disinfectant and deodonzer 
At stated intervals or when full enough to be 
handled conveniently, these receptades should 
be removed and replaced by their alternates, their 
contents being buried in a senes of kmg, nar- 
row trenches not exceedmg ten mehes in depth, 
dispersed at mterv'als of two or three feet and 
remote from any source of W'atcr supply It is 
perhaps best to make here more extended refer- 
ence to the subject of sub soil percolation and 
oxidation heretofore mentioned. The pnnciple 
involved is, that organic substances, when buned 
under a few inches of loose earth are attacked 
b> tbe earth contained nitrifying bacteria, 
oxidize, break up Into their elements and so 
completely reunite m other forms that no 
offcnsiv c odors are generated and no cul- 
ture media is left exposed for the possible pro- 
pagation of harmful bactena If the organic 
matenal is m solution or suspension the water 
rapidly percolates through loose surface 
strata of the soil and is dissipated, leaving the 
finely divided organic matenal m the most favor- 
able condition for oxidatwn and destruction An 
mstance is on record where a relatively small 
quantity of loose dry ashes was kept housed and 
after being repeatedly used for several years m 
a drr closet, remained inoffensive dry and only 
had altered m its general character by changing 
to the color and appearance of “ashes with a 
slight admixture of garden «oil “ 

The other svstem spoken of as automatic dis- 
charge at intervals of syphonage, offers the ad- 
vantage of requinng httle attention for long 
periods when properly installed allowing the use 
of inside flushmg closets and ordinary methods 
of inside plumbing, while its disadvantages con- 
sist m considerable initial cost and the necessity 
of a rather abundant water supply for flushmg 
purposes In its practical operation the ordinary 
<:oil pipe IS led from the house through a trap 
to a septic tank which in turn discharges into a 
brge flush tank whose size depends on the 
amount of sewage to be handled and from which 
il IS in turn discharged automaticalU and penod 
ically into ordman sewer pipe leading to a 
suitably size^J and disposed area of porous dram 
tile, from which it slowlv percolates mto the 
adjoining soil and sub-soil The flush tank 
which also acts as a secondary septic tank, should 
be of •mfliciently large capacitv for the entire 
accumulation of tw enty-four hours at the ratio of 
thirty five gallons per person and situated a* 
enough ele\-ation atovc the level of the porous 
tile, so that all portions of them mav be thor- 
oughly filled and flushed at each discharge 

the contents of these tanks arc constantly 
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undergoing disintegration and decomposition it 
IS necessary that a suitable vent pipe should Ijc 
carried to an elevation of eight or ten feet above 
their top to carry off noxious gases This vent 
^Ylll also serve as an air relief to permit inflow 
into otherwise tight receptacles The syphon 
outflow^ should not reach to the bottom of the 
tank to completely empty it at any one discharge, 
as any solid portions of its contents which may 
have w^ashed into it from the sepbc tank, should 
remain long enough to disintegrate From the 
tank at its outlet an ordinary vitrified dram tile 
should lead at least twenty-five feet from the 
house to discharge into the porous tile which are 
to lead off from the vitrified tile by a cross mam 
and branches disposed about three feet apart, 
somewhat on the plan of a gridiron The porous 
tile should be buried to a depth of six or eight 
inches from their upper surfaces, and no tight 
jointing between their ends should be attempted, 
although It IS recommended to place above and 
below" each joint a short section of porous tile 
formed as the arc of a larger circle than the tile 
Itself, thus affording a secure bed and cap for 
each joint and preventing the ingress of loose 
(earth when the trenches m which they are placed 
are filled These porous tile should be of about 
two inches inside diameter and be accurately 
graded on a pitch of about two inches in a hun- 
dred feet If the ground in w"hich they are to 
be buried is unusually damp it may be necessary 
to underdram w"ith other porous tile at a depth 
of about a foot below' the upper trenches This 
distributing area, which should be apportioned at 
about forty lineal feet of the two-mch tile to 
each person, should be as remote as possible from 
w'ater sources and if situated among trees, shrubs 
or arbors, the latter will materially assist in ab- 
sorbing the moisture and disintegrated organic 
material and grow luxuriantly The septic 
and flushing tanks for this system should be 
tightly constructed of w'ood, metal or concrete, 
and may be installed near the house m an artifi- 
cial mound or on any elevation suitably screened 
b) bushes 

At this point the question might anse 
as to w'hat advantage this method of dis- 
tribution of the sewage to the soil has over 
tlie ordinarj cesspool, w'hich has been so 
strongly condemned by sanitary engineers 
Cesspools as ordinarily constructed consist of 
a hole in tlie ground, looselj' stoned up around 
their circumference and covered over w'lth plank, 
flat stones or concrete When new' this arrange- 
ment serves very well, but after a short time the 
pores of the immediately surrounding soil be- 
come more and more filled with organic matter 
from the constantly filling resen'oir, w'hich being 
somewhat deeply situated below' the ground sur- 
face does not allow of sufficiently rapid drj'ing 
out and oxidation of the contiguous soil and its 
deposited organic sediments to keep the soil por- 


ous, so that fresh supplies of sewage may per- 
colate In the end the reservoir becomes enbrely 
filled and has to be cleaned out and rebuilt in 
some new locality The fact that tlie bulk of its 
discharge is far below the loose, porous surface 
soil and its contained air and nitrifying bacteria, 
prevents the complete disintegration and oxida- 
tion of the organic matters of the sew'age, which 
may, as such, gradually pollute the underground 
water chatinels and ■source of supply 
While with any good sewage disposal system 
the W'ater supply should be free from contamina- 
tion, as a precautionary measure it might be wise, 
where possible, to avoid the use of springs and 
streams, particularly if the watershed supplying 
or drainmg into them is not well protected and 
know'n to be free from sources of contamination 
As an alternative to 'their use, where possible, 
deeply driven tubular wells should afford secur- 
ity, by preventing contamination with surface 
washings, and by obtaining their supply from 
such depth as to assure safety 

Aside from the security offered by municipal 
inspection of milk the supply at the summer 
camp IS as likely to be pure as that obtained else- 
where, if it or the water can be reasonably sus- 
pected ever}' one should know of the kdded 
security obtained by boiling them In passing it 
can do no harm to note that the flat taste im 
parted to water by boiling, is in a measure due to 
the fact that its contained air is driven off by the 
heat, and that this defect after boiling can be at 
least partially remedied by thoroughly agitating 
it m a partially filled closed vessel 

It may not be amiss here to remark that all 
plumbing in summer homes should be of best 
design and, as elsewhere, kept down to the mini- 
mum amount consistent with reasonable accom- 
modation 

In the more remote resorts the evident lack of 
proper superx'ision by any health authority re- 
calls again the need of a campaign of education 
for our ever increasing summer population, and 
in closing I take the hberty of quoting a pointed 
editorial paragraph clipped from the July loth 
number of the Saturday Evcnmg •Post, which 
points to the effort m this direction by at least 
one body of sanitary officers and to the fact that 
at least one lay editor appreciates its need This 
clipping IS entitled, “The Old Oaken Bucket Up- 
to-Date,” and runs as follows 
“It IS hard not to think despitefully of the city 
these summer days It’s crowds yearn for the 
country as a hungiy' pup at the pantry window 
Yet even in mid-summer the country owes the 
city something Soon many will flee the dusty 
streets, committing themselves to nature like 
tired children to a mother’s lap 

“Whereupon the Chicago Health Department 
issues a bulletin beginmng cheerfully as follows 
‘It has been the experience of this department that 
many hundreds of cases of typhoid fever are 
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brought into the aty by people returning from 
their vacations * Examine well the milk supply, 
says the department, for flics may liave access to 
it, above all, test the well water, and if you would 
be on the safe side, boil it before dnnl^g 

“Tlie country is just as poetical as ever, but the 
city writes certain useful footnotes to the poetry 
— as, ‘The old oaken bucket, the moss-covered 
bucket, the iron-bound bucket that hung m the 
weir — whose contents would poison a horse. 
Sbll ‘dear to tlie heart are the scenes of our child- 
hood', but, thanks to the atj, we now know it 
wTisn’t nght for Dr Rhubarb to dose us with 
calomel and quinine, no matter what ailed us 


THE DUTY OF THE MEDICAL PROFES- 
SION TOWARD THE CANCER 
PROBLEM • 

By GILBERT D GREGOR, MD., 
WATERTOW N ^ \ 

I N conformity to the usual custom, it is now 
my pmdlegc as retiring president to address 
\ou on some subject pertaining to our 
profession I do this very gladlj to day as it 
gives me the opportunity of calling your atten- 
tion to a subject that 1 believe the profession 
IS neglecting, or, at least, not givmg it the prom- 
inence that Its importance demands, and that 
IS the inauguration of a campaign of education 
among the laity as to the nature of cancer and 
its methods of cure To put the title of my 
remarks into a concrete form then it would be 
The Dut} of the Medical Profession Toward 
the Cancer Problem " 

That the cancer question is one of tlie most 
senous problems that the profession lias to face 
IS easil) seen by a stud) of Mtal statistics 
CnJe, m lus Chicago oration in 1908, said, that 
one woman out of cveiy eight, after reaclung 
the age of thirty five, died of cancer, and one 
man out of every Uvclve, after reaching the same 
age su(xumbcd to this disease. 

Tint if the ratio of prevalence in England be 
applied to the population of the United States, 
there must be at the present moment approx- 
imately 80000 persons suffering from cancer m 
this country alone From all sources comes the 
cr) that cancer Is mcreasmg in frequenc\ to an 
alarming extent 

Possibly this increase in frequency is more zp- 
parent than real on account of more careful 
methods of diagnosis but e\en admitting thi< 
conscr\Tibve observers insist that cancer is in- 
creasing in frequenej Dr Charles L Gibson 
<a)s that after twenU years studj of cancer 
but two facts of value ha\e developed from his 
experience the first being that the frequency of 
cancer js steadily increasing and second, the 

Prr«ldMii» ■ldr«* before tbe Tblrtl Annoal Meetlrrjr of the 
nflh pi trlct Jlrtoeh of the Medleel Society of the bUte of 
''rw \ orh, at Wotertown Oetober 14 10^9 


only treatment of definite value is b) removal at 
an early stage. When we take into considera 
lion the fact that untreated cancer, or cancer 
treated by any method other than complete re- 
moval has a mortality of lOO per cent, that the 
profession m the past taught that cancer was a 
constitutional disease and therefore incurable by 
operation, an opinion still held by some of the 
profession to-day, that as a result of this teach- 
ing, the lait\, to a great extent beheve that It is 
an incurable disease and consider a diagnosis of 
cancer equivalent to a death sentence, does it 
not seem time that the profession took active 
steps to inform the public and the unbeheving 
element of the profession of what has already 
been accomplished to lessen the frightful mortal- 
ity of this disease? 

Perhaps there is no other disease known to 
the medical world that is being pursued at the 
present day with such untiring energy to dis 
cover its cause and nature, as cancer But 
theories as to the nature of cancer and its 
cause, whether bacteriological or cmbryological, 
whether hereditary, or from some extraneous 
cause, can well be left to the pathologist, tlie 
bactenologist and the biologist who are devot- 
ing their lives to the subject m the hope that 
some day they will solve the riddle and give us 
a cure for cancer, but until that day arrives let 
us, as practical men, ublize to the best advantage 
the knowledge we already possess And what is 
this knowledge to which we have already at- 
tained? Simply this that in its bemnnmg, every 
cancer is a local disease and theretore is curable 
if completely removed, and second, that it 
rapidly spreads from its initial point of invasion 
and Incomes a general disease If these h\o 
prono«;ition 5 could be taught to the general 
public, what a diflference there would be m their 
attitude toward this cancer question Now when 
von make a diagnosis of cancer in a patient it 
Is taken as a sentence of death due to the teach- 
ings in the past, and even from certain profes 
sional quarters at the present time 

To illustrate this attitude — a few months ago 
a physiaan on his way to the hospital, with a 
patient suffering from cancer of the breast, was 
adMsed bj a brother practitioner to discourage 
an) operative interference as while it might gi\e 
sonic temporary relief, the ultimate outcome 
would be the same operation or no operation 
This physician evident!) had not kept track of 
the progress in operative work along this line 
WTiile the elder Gross, after a large experience 
m ^emo^^ng cancer of the breast finally reported 
that he had never had a permanent cure, this is 
not the result of the operative work of to day 
A short time ago, a woman came to m) office 
with a well devdoped cancer of the breast which 
she had watched grow for over a year Some 
six months prior to her visit to my office she had 
consulted her famil) doctor and had been 
advised a policn of non-interference so long as 
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It was giving no trouble and her health was good 
It was giving trouble now, hence her appear- 
ance in my office Such advice is still given by 
members of the profession who cling to tlie older 
teaching regarding cancer Such advice is 
destructive to human life 

There are a few facts regarding cancer so 
well developed during the past few years that 
every physician should teach them to his families 
in season and out of season as it is important for 
the early recognition of cancer to have the co- 
operation of the patient 

These facts which I would have the public 
know are 

1st That cancer is a disease of middle life 
in the majority of cases That everj' person of 
forty enters the cancer period That from forty 
to sixty, cancer claims its victims most fre- 
quently That a tumor appeanng during this 
period of life should be considered cancerous 
until proven something else 

2d That local irritations are a fruitful source 
of cancer An injury to the breast as the excit- 
ing cause of cancer of the breast An old 
lacerabon the cause of cancer of the cervix A 
gastric ulcer the cause of cancer of the stomach 
A carious and jagged tooth a cause of cancer of 
the tongue and a clay pipe the cause of cancer 
of the lip It IS remarkable how frequently you 
can get a historj' of local irritation as a cause of 
cancer if you carefully go over the history of 
each case 

3d That at the first appearance of cancer, it 
IS invariably by a single growth We do not 
have several cancerous growths appearing 
simultaneously m the same individual Growths 
appeanng later are secondary deposits from the 
onginal growth, and are a later manifestation of 
the disease 

4th The spread of the disease is at first 
centrifugally from the point of origin in everj' 
direction Later, the cancer cells travel along 
well recognized paths and are deposited in 
distant portions of the body where they begin the 
formation of secondarj' growth histologically 
similar to the parent growth 

5th In the beginning of all these cancerous 
growths, the health ot the patient is ununpaired 
There 15 neither pain, soreness nor discomfort 
The bodily health is perfect Here is a 

stumbling block to the uninitiated They have a 
small bunch It is growing slowly but there is 
no discomfort attending its presence The gen- 
eral health was ne^er better, so why interfere 
Mith it It cannot be a cancer, for a cancer is a 
dreadful disease causing suffering loss of flesh 
and cachexia We u ho hai e to follow the Tiis- 
tory of cancer from its beginning to its bitter 
end know that when cancer begins to cause con- 
stitutional sjTnptoms or even local discomfort, 
i^the ^jg-irable time to interfere has passed This 
out'and ox"^ should be taught 
deposited or?”°“^ ^^cts regarding 


cancer, that it was a disease of middle life, that 
It was at first local , that it began singly, that it 
spread centrifugally into the surrounding tissue, 
what would their natural inference be regarding 
Its curability — just what we find to be the case 
m practice That it is curable in its early stages 
by complete removal 

The trouble with the early operators was that 
they confined their efforts to the removal of the 
visible or palpable tumor They did not know 
that cancer cells could be found in the immediate- 
ly surrounding tissue — offshoots from the parent 
growth — which were neither visible or palpable, 
consequently their operations were incomplete, 
and as a result of these madequate operations, 
the disease rapidly returned at the site of the 
original growth and there was ultimately a fatal 
issue to the case So long as such results were 
all tliat surgery could accomplish, is it surprising 
that the conviction that cancer was a constitu- 
tional disease and therefore mcurable by surgical 
means should have become so deeply seated in 
the minds of those within the profession as well 
as those outside of it? While the efforts of sur- 
geons to cure this disease are still far from sat- 
isfactory, yet something has been accomplished, 
and there is a chance in certain fields of greater 
improvement In fact, there is an opportunitj, 
with the co-operation of the public, of vast im- 
provement along certain lines 

If cancer were a constitutional disease and the 
tumor merely a local manifestation, then no case 
could be cured by surgical means , but hundreds 
of cases suffering from undoubted cancer have 
remained well after operation for years or have 
died of some other trouble in no way connected 
with their former difficulty Every surgeon 
throughout the country can point witii pride to 
patients who have remained well after operation 
It probably is a fact, however, that his failures 
are more numerous than his successes, but even 
so, there is reason for much congratulation, as 
cvery^ success is a brand saved from tlie burning 

Anesthetics, antiseptics and improved methods 
of operating are responsible in a measure for the 
success of the recent operator over his prede- 
cessor But there is a limit to the extent of 
operations and to the improvement of technique, 
and it seems that we have about reached that 
limit at the present time and yet our results are 
far from satisfactorj^ 

By what method, then, can we further dimin- 
ish the mortality of this disease? From the fact 
that cancer has been cured by surgical means 
and that the percentage of these cures increases 
the earlier the operation is done gives us the key 
to the situation While in the mam this state- 
ment, that the earlier the operation the more 
surely curative it is is true, still there are ex- 
ceptions We have all seen cancer of the breast 
free from secondary deposits after a history of 
several years — in one of my own cases after 
seven years These cases will remain well after 
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opentbon even if the operation is not very ex- 
tensive. Such cases occur m elderlj women. On 
the other hand^ wc have seen cases with a his- 
tory of but a few months submit to the most 
extensive operation possible and yet succumb to 
a recurrence of the disease within a }car These 
case> usuall) occur m young women, tlie most 
malignant ^pe occurring during pregnancy or 
lactation. The same thing occurs in our work 
with appendicitis We may do an operation 
eighteen hours after the beginning of an attack 
and find it a late operation, and m another case 
It IS an early operation tho^h done the fourth 
or fifth day of the disease Despite these excep- 
tions, the role holds good that the earlier the 
operation is done after the discovery of the dis 
ease the higher percentage of cures are obtained 
Follouing this theory up, the natural deduction 
IS that if T\e could diagnose cancer earl> enough 
and remove it, v-c could cure every case In 
looking over records, I find one senes of cases 
of cancer of the breast that is suggestive of this 
possibility They were all cases in so early a 
stage that an exploratory inasion and the micro- 
scope were depended upon for diagnosis There 
^cre seventeen cases m the senes Thirteen 
were alive and free from evidence of recurrence 
at penods ^ ary mg from three to fifteen years 
after operation Four were dead from causes 
m no ^ay connected with their cancerous trouble 
What a commentary such a senes of cases is to 
the cases the average surgeon sees m his office, 
where from 5 to 15 per cent are turned away as 
totally inoperable Where 50 per cent are oper- 
able but are unfavorable cases and nhere the 
balance of 25 to 40 per cent gives only a fair 
prospect of permanent recovery The vender is 
not that VC cure so fev but that we get such 
good results as arc at present obtained b\ our 
tardy operating 

\\^en wc come to consider cancer of the 
uterus, VC have a most appalling array of fail- 
ures to confront us 

Statistics of operations for cure of cancer of 
the uterus show failures in from 70 to 95 
cent of the cases, and this is not the worst of it 
From 50 to 80 per cent of the cases presenting 
themselves to the surgeon for operation are ab 
solutely inoperable so succumb to the disease, 
therefore, it can safely be said that 95 per cent 
of women with cancer of the uterus succumb to 
that disease Nov, why is this so? Simply from 
lack of early diagnosis Cancer of the uterus 
is just as curable as cancer of the breast or can- 
cer of the Up but the diagnosis is not made so 
early — hence the fataljtj No^v what can aid us 
in making an earlier diagnosis? Cancer of the 
uterus occurs most frequently about the meno- 
pause Somewhere and at some time the con 
viction entered the female mind that the change 
of life must be accompanied by abnormalities m 
the menstrual function indicated by irregular 


and excessive hemorrhages This conMction is 
fostered to a greater or lesser extent by the med- 
ical profession, but upon what groimds I have 
been unable to ascertain Certainly upon no 
saentific basis This erroneous notion is respon- 
sible for the lack of early diagnosis m the major- 
ity of cases Let it once be Imown by the friends 
of a woman bchveen the age of forty and fifty 
that she is having excessive menstruation or ir- 
rc^Iar bleeding and they will all volunteer the 
information tliat it is nothing but the change of 
life. Even the family doctor may corroborate 
their opinion and lull the patient into a feeling of 
security from which there may be a rude and 
fatal awakening This is personal cxpenence in 
many cases How different would be tlie results 
if eveiy physician made it his business to impart 
the InforroatioD to his female patients that the 
menopause v^ not accompanied by any strange 
phenomena in the menstrual function, except a 
gradual cessation That when excessive men- 
struation or irregular bleeding did occur it meant 
something wrong and should be investigated 
While such sympfoms mi^ht be due to a hemor- 
rhagic endomctntis, a uterine polypus, or a sub 
mucous fibroid, yet the possibility of it being 
due to a uterus cancer should be explained to 
them and the trouble immediately investigated by 
means of the cureffc and the raxcrosoope That 
in this early stage, when the diagnosis could only 
be made by the microscope, Is the favorable time 
for a permanent cure by operation 
If our patients fully understood that cancer 
was curable in its early stages and that the first 
symptom of cancer of the uterus was irregular 
bleeding, the records for operation would be very 
different than they are now However, I believe 
the outlook hopeful and that this knowledge is 
already filtenng down to the laity as dunng the 
past year I have seen and operated more early 
cancel^ of the uterus than dunng any other sim- 
ilar period m niy experience. 

When we turn to cancer situated on the surface 
of the body, as cancer of the lip or skin cancer, 
the ultimate result of operation is vastly different 
from that of cancer of the uterus or cancer of 
the breast This is mainly due to the fact that 
such growths are visible blemishes on the body 
and therefore wc are asked to remove them at an 
early penod of tlieir development. Hence we 
have permanent cures in such cases of 60 to 70 
per cent , as contrasted with a mortality of 95 
per cent in cancer of the uterus Cdncer in the 
intenor of the body mves us a high mortality, 
mainly due to difficultiw in diagnosis. Cancer of 
the stomach, of the intestines and rectum are all 
amenable to surgical interference with tlie same 
chance of permanent cure if wc could but make 
correct diagnoses m the early stagefe Even with 
the difficulbes surrounding an early diagnosis in 
these locations, successful operntions have been 
done and permanent cures resulted 
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With better means of diagnosis and with the 
more ready consent of the patient to operation, a 
larger percentage of this class of cases can be 
saved in the future than has been done in the 
past 

One of the fortunate circumstances connected 
with this cancer question is the fact that cancer 
rarely develops in a region of the body in- 
accessible to surgical interference I mean by 
that, primary cancer It is a fact that cancer 
does develop in inaccessible localities, but such 
cases developing primarily are rare and do not 
add to the mortality of the disease to any 
material extent 

The dangers of operation which formerlj^ pa- 
tients had to face in undergoing operations have 
now been mainly removed, thanks to aseptic sur- 
gery and improvement in technique Fatal re- 
sults that do occur at the present day come mainly 
from delayed operations, attempting to do a too 
extensive operation upon a patient whose vitality 
IS at a low ebb The dread of operation is also a 
factor that is disappearing, due to the acknowl- 
edged safety of anesthesia, “and the success of 
antiseptic precautions 

If all these facts were fully understood by the 
public that cancer was not in itself an incurable 
disease, but became so only by delay, but rather 
a local one and therefore curable m its early 
stages , that when removed in this early stage the 
cure was complete and permanent, that cancer 
rarely develops primarily in regions of the body 
beyond surgical interference , that operations are 
comparatively safe and that the suflEering is triv- 
ial and convalescence rapid, if these facts were 
known by the public, would they not come to us 
sooner witli their trouble? Now, I believe it tlie 
duty of every physician to teach these facts to 
the families under his care To talk cancer freely 
to his patients, to tell them of the hope that lies 
m early removal and let them understand that it 
is not the cancer that is incurable, but simply de- 
lay that makes it so 

In doing this, he famihanzes the people with 
the word cancer, and therefore, besides the hope 
he conveys by his teaching, he robs the word of 
half its terrors 

We have taken the public into our confidence 
in teaching them what we know about tubercu- 
losis, and they are ready to aid us in its cure 
They have taken hold of the appendix question 
also, and tlie family physician now is told, not as 
formerly td avoid an operation if possible, but 
that if he thinks there is any danger to have the 
operation at once before complications occur 
So why not have the public take hold of this can- 
cer problem and aid us along the lines we need 
the most aid, that is, in eliminating delay With 
our present knowledge of cancer, there is no 
other way of improving our statistics except by 
earlier operation, and early operations ^vlll only 
be^ayi'e the rule when the public become educated 


in the early symptoms of cancer and have the 
courage to act upon that knowledge 

This courage will come with the hope bom of 
the knowledge that cancer is curable in its early 
stages 

It should be the duty of each one of us to im- 
part this knowledge to the public They have no 
other way of acquiring it except through us 

We can do this in several ways — by personal 
talks with our families — ^by teaching it to nunes 
who come in closer contact with our famihes than 
we do, and who are often consulted by their 
female friends, and nght here I want to say that 
It is my conviction that every nurse before she 
IS graduated from a training school should have a 
fair knowledge of the nature and early symptoms 
of cancer, so that she may be our ally m our fight 
against delay in operations Popular lecture^ 
and the public press can also be utilized to dis- 
seminate this knowledge It is not so much how 
we do it, but let us do it in some way This, then, 
IS the burden of my plea to you to talk cancer 
freely because you can talk it hopefully 


ACUTE SUPPURATIVE OTITIS MEDIA* 
By BRADFORD A RICHARDS, M.D 
ROCHESTER, N Y 


A cute suppurative otitis media is a dis- 
ease better defined m text-books than in 
actual practice 

Authonties have agreed that acute infectious 
processes in the middle ear, gomg on to suppura- 
tion and perforation of the membrana tjropani 
should be so classified, but suppuration in the 
middle ear may exist and go on to mastoiditis or 
other complications, without perforation of the 
membrana tympani, and as post-mortem examma- 
tion shows, there is involvement of the mastoid 
cells m practically all suppurative conditions, but 
not necessarily leading to abscess formation 
We must therefore abandon the idea that this 
IS a purely local disease and think of it as an 
infection of the continuous air system of the 
middle ear, from the mouth of the eustachian 
tube to the cells in the mastoid process 
The anatomical peculiarities of the tympanic 
cavity and its relations, are of so much import- 
ance m understanding its course and termina- 
tions that I will briefly go over the more im- 
portant facts 

The cavity is irregular m shape, flattened from 
without inward, and situated in the petrous por- 
tion of the temporal bone Its floor is in relation 
with the dome of the jugular fossa, and separates 
the cavity from the jugular bulb by a very thm 
plate of bone 

This is not always present, and then the floor 
of the cavity is the wall of the jugular buio 


Kead at the third annual meeting of the 
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itidf, direct infection of the jugular vein m 
such a case can be easily imagined, and indeed 
is not so very uncommon 

The roof is also formed bj a \er} thm plate 
of bone separating the cavity from the mfenor 
surface of the temporo sphenoidal lobe of the 
brain 

In front is the carotid artery and entrance of 
the Eustachian tube. 

Behind are the mastoid cells commumcatmg 
b> the antrum itself a large cell, the Fallopian 
canal contammg the facial nerve, and in anoma* 
lous cases the lateral sinus may be so far for- 
^va^d as to form part of the posterior boundary, 
and like the jugular vein may not even liave bone 
mterposed T^e mtcmal wall separates the 
middle ear from the mtemal ear and presents 
t\vo orifices, the o\al and round wmdows filled 
m wnth membranes so thm that it seems miracu- 
lous that more infections of the internal auditory 
apparatus do not occur with its consequent 
serious results 

The external wall is the raembnina tympam 
and the nng of bone into which it is insertccf 
Three small bones cross the ca\it} in its upper 
postenor part The malleus inserted in the 
membrana tympam, the stapes m tlie membrane 
filling the O'al window and the incus between 
articlating with both, serving to transmit \Tbra- 
tions to me auditory apparatus of the inner car 
The blood supply is copious and anastomoses 
are found m all directions 
There is espeaally free anastomosis between 
the middle and interior, and still more unportant 
from a pathological standpoint is the course of 
venous drainage from the postenor part of the 
middle ear and antrum into the sigmoid sinus, 
empUang into that vessel at the knee Mherc it 
turns backward to become the lateral sinus 
This fact accounts for direct and sometimes 
very rapid thrombos seen m this \cin 
The mucous membrane hnmg the cavit) is 
continuous with that limng the Eustachian tube 
to the nasopharynx and postenorlv continuous 
though modified to the farthest cell in the mas- 
toid process 

The faaal nerve after leaving its antcro-m- 
fenor relation with the external scmi-circular 
canal lies in the bone forming the internal wall 
of the middle ear until it reaches a point just 
aboie the oval window where it turns inward 
to Its further destination In the internal auditory 
canal The bony covering in the middle ear is 
quite often absent, or there may be dehiscences 
which leaves the nerve trunk exposed to direct 
attack in the course of the disease and this will 
usually result in a paresis of the muscles of the 
face on the corresponding side of which the 
ultimate progpiosis is goo<i Paraljsis complete 
and permanent as a result of an acute process 
is very rare 

The path of infection is b> waj of the eu- 
stachian tube and its source the nasopharynx 


In p}TEmic and alhed conditions it ma> be haema- 
togenous 

Infection spreads by continuity, by the blood 
and lymphatic channels \Vlien tlie middle car 
is mwlved probabl) the eustachian tube is al- 
ready dosed by mflimmatory exudate. 

The exudate m tlie middle ear, therefore, has 
no exit and pressure develops, rcsultmg m ex- 
tension backward to the mastoid cells, and soften- 
mg and rupture of the membrana tympam. The 
infectious diseases, cspeaally measles scarlatma, 
diphthena, gpappe, typhoid, tuberculosis and 
syphilis and other more uncommon diseases of 
this class, external violence of all kinds, rcsulbng 
in rupture of the drum or of the walls of the 
middle ear, as m fracture of the skull, nasal 
operation and unskillful nasal douching are all 
classed in an etiological rdation. 

Complications following those middle ear sup- 
purations due to measles, scarlatma, diphthena 
and gnppe are most common and are most 
senous 

The streptococcus, pneumococcus, influenza 
bacillus and mixed mfcctions with any of the 
above containing staphylococa and more rarely 
baallus pyocyaneus vibnos and saprophytes are 
found in smears taken from acute discharging 
cars 

Only m the first discharges do we get pure 
cultures After a day or two the infection is 
always mixed, and m the course of a few davs 
the character of infection may change entirely 
Those discharges shoiving the presence of stre^ 
tcK»ca or pneumococci are m expenence more 
scnously significant and in the presence of indi- 
cating symptoms should have weight in decid- 
ing on earl} interference. 

The senous complications arc more likely to 
follow in those patients who are m unhedthy 
surroundings living poorly and with lack of 
proper attention and in those m generally debili 
tated health from any cause whatever 

The usual manifestations of mucous membrane 
infection arc seen m this disease, pain con- 
gestion, swelling increased temperature and ex-- 
udatlon together with speaal conditions result- 
ing from pccuhanty of anatomical structure and 
phvsiolog} of the part, especially necrosis of 
hssue following pressure, and a confined cavity 
and loss of a certain amount of hearing 

In the early stage of acute suppuration m the 
middle ear pain the most promment svTnptom 
and IS exceptional!} violent m young children 
It is the penerd expenence that it ceases 
almost immediatcl} following perforation of the 
drum whether *;pontaneous or artificial with the 
establishment of free discharge But in some it 
continues to be a distre^^sing s}'mptom and its 
relief is urgently required 

Generally the perforation (and m tliese cases 
It IS nsuall} one of the spontaneous vanely) will 
be found too small for free drainage and a wide 
incision w^^ relieve the condition This inasion 
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With better means of diagnosis and with the 
more ready consent of the patient to operation, a 
larger percentage of this class of cases can be 
saved m the future than has been done in the 
past 

One of the fortunate circumstances connected 
with this cancer question is the fact that cancer 
rarely develops in a region of the body in- 
accessible to surgical interference I mean by 
that, pnmary cancer It is a fact that cancer 
does develop m inaccessible localities, but such 
cases developing primarily are rare and do not 
add to the mortality of the disease to any 
material extent 

The dangers of operation which formerly pa- 
tients had to face m undergoing operations have 
now been mainly removed, thanks to aseptic sur- 
gery and improvement in technique Fatal re- 
sults that do occur at the present day come mainly 
from delayed operations, attempting to do a too 
extensive operation upon a patient whose vitality 
IS at a low ebb The dread of operation is also a 
factor that is disappeanng, due to the acknowl- 
edged safety of anesthesia, and the success of 
antiseptic precautions 

If all these facts were fully understood by the 
public that cancer was not in itself an incurable 
disease, but became so only by delay, but rather 
a local one and therefore curable in its early 
stages , that when removed in this early stage the 
cure was complete and permanent, that cancer 
rarely develops primarily in regions of the body 
beyond surgical interference , that operations are 
comparatively safe and that the suffering is triv- 
ial and convalescence rapid, if these facts were 
known by the public, would they not come to us 
sooner with their trouble? Now, I believe it the 
duty of every physician to teach these facts to 
the families under his care To talk cancer freely 
to his patients, to tell them of the hope that lies 
in early removal and let them imderstand that it 
IS not the cancer that is incurable, but sunply de- 
laj that makes it so 

In doing this, he famihanzes the people with 
the word cancer, and therefore, besides the hope 
he conveys by his teaching, he robs the word of 
half its terrors 


We have taken the public into our confidence 
in teaching them what we know about tubercu- 
losis, and they are ready to aid us m its cure 
They have taken hold of the appendix question 
also, and the family physician now is told, not as 
formerly td avoid an operation if possible, but 
that if he thinks there is any danger to have the 
operation at once before complications occur 
So why not have the public take hold of this can- 
cer problem and aid us along the lines we need 
the most aid , that is, in eliminating delay With 
our present knowledge of cancer, there is no 


other waj of improving our statistics except by 
CcWlier operation, and early operations will only 
bedcni'f the rule when the public become educated 



in the early symptoms of cancer and have the 
courage to act upon that knowledge 

This courage will come with the hope bom of 
the knowledge that cancer is curable in its earlj 
stages 

It should be the duty of each one of us to ini 
part this knowledge to the public They have no 
other way of acquiring it except through us 

We can do this in several ways — by personal 
talks with our families — by teaching it to nurses 
who come in closer contact with our families than 
we do, and who are often consulted by their 
female friends, and nght here I want to say that 
It IS my conviction that every nurse before she 
IS graduated from a trainmg school should ha\ea 
fair knowledge of the nature and early symptonb 
of cancer, so that she may be our ally in our fight 
against delay in operations Popular lecturej 
and the public press can also be utilized to dis- 
seminate this knowledge It is not so much how 
we do it, but let us do it in some way This, then, 
IS the burden of my plea to you to talk cancer 
freely because you can talk it hopefully 


ACUTE SUPPURATIVE OTITIS MEDIA.* 

By BRADFORD A. RICHARDS, MD 

KOCHESTER. N Y 


A cute suppurative otitis media is a dis- 
ease better defined in text-books than ffl 
actual practice 

Authonties have agreed that acute infections 
processes in the middle ear, gomg on to suppura 
tion and perforation of the membrana tympani 
should be so classified, but suppuration in the 
middle ear may exist and go on to mastoiditis or 
other complications, without perforation of the 
membrana ty'mpam, and as post-mortem examine’ 
tion shows, there is involvement of the mastoio 
cells m practically all suppurative conditions, bnt 
not necessanly leading to abscess formation. 

We must therefore abandon the idea that this 
IS a purely local disease and think of it as ^ 
infection of the contmuous air system of the 
middle ear, from the mouth of the eustachian 
tube to the cells in the mastoid process 
The anatomical pecuharities of the tympaMC 
cavity and its relations, are of so much unport 
ance in understanding its course and temuna 
bons that I will briefly go over the more nO" 
portant facts 

The cavity is irregular in shape, flattened fw® 
without inward, and situated in the petrous ^ 
bon of the temporal bone Its floor is in ^ 
with the dome of the jugular fossa, and separa 
the cavnty from the jugular bulb by a very ' 
plate of bone „ 

This is not alwaj’-s present, and then oo 
of the cavity is the wall of the jugular 
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lUelf, direct infection of the jueular vein in 
such a case can be easily imagined, and indeed 
15 not so very uncommon 

The roof is also formed b> a very tlun plate 
of bone separating the cavity from the mfenor 
surface of the temporo sphenoidal lobe of the 
bram 

In front is the carotid artery and entrance of 
the Eustachian tube. 

Behind are the mastoid cells comraumcatmg 
by the antrum itself a large cell, the Fallopian 
canal containmg the facial nerve, and in anoma- 
lous cases the lateral smus may be so far for- 
n*ard as to form part of the postenor boundary, 
and like tlie jugular vein may not even ha-ie bone 
mterposed. The mtemal wall separates the 
middle ear from the internal ear and presents 
tv,o onfices, the oval and round windows filled 
m mth membranes so thin that it seems miracu- 
lous that more infections of the internal auditory 
apparatus do not occur mth its consequent 
senous results 

The external wall is the merabrana tympam 
and the nng of bone into which it is msertea 
Three small bones cross the cavit) m its upper 
posterior part The malleus Inserted in the 
membrana tympam, the stapes m the membrane 
fillmg the oval window and the meus between 
artidating wnth both, serving to transmit vibra- 
tions to the auditory apparatus of the inner ear 
The blood supply is copious and anastomoses 
are found m all directions 
There is espeaallj free anastomosis behveeu 
the middle and mtenor, and still more important 
from a pathological stmdpoint is the course of 
venous drainage from the postenor part of the 
middle car and antrum mto the sigmoid sinus, 
emptying into that vessel at the knee where it 
turns backwrard to become the lateral sinus 
This fact accounts for direct and sometimes 
very rapid thrombos seen in this vein. 

The mucous membrane lining the cavit> is 
continuous wnth that linmg the Eustachian tube 
to the nasopharynx and postenorh continuous 
though modified to the farthest cell m the mas- 
toid process 

The faaol nene after leaving its antero in- 
fenor relation wnth the external semi-circuIar 
canal, lies in the bone forming the internal wall 
of the middle ear until it reaches a point just 
above the oval window where it turns inward 
to Its further destination in the internal auditory 
canal The bony covenng in the middle ear is 
quite often absent, or there may be dehiscences 
^hich leaves the nerve trunk exposed to direct 
attack in the course of the disease and this will 
usually result in a paresis of the muscles of the 
face on the corresponding side of which the 
ultimate prognosis is good Paral\’sls complete 
and permanent as a result of an acute process 
is veiy rare. 

The path of infection is b} wav of the cu- 
stachian tube and its source the nasopharynx 


In pyremic and allied conditions it may be haema- 
togenous 

Infection spreads by continuitj, by the blood 
and lymphatic channels When the middle ear 
is involved, probably the custachian tube is al- 
ready closed by inflammatory exudate. 

The exudate m the middle ear, therefore, has 
no exit and pressure develops, rcsultmg m ex- 
tension back^rard to the mastoid cells, and soften- 
ing and rupture of the membrana tympam The 
mtectious diseases, especially measles, scarlatma, 
diphtheria, gnppe, typhoid, tuberculosis and 
syphilis and other more uncommon diseases of 
this class, c.xtemaJ violence of all kmds, rcsultmg 
m rupture of the drum or of the walls of the 
middle ear, as in fracture of the skull, nasal 
operation and unskillful nasal douching are all 
classed in an etiological relation 

Cbmphcations folloNVing those middle ear sup- 
purations due to measles, scarlatina, iphthena 
and grippe are most common and are most 
senous 

The streptococcus, pneumococcus influenza 
bacillus and mixed infections with any of the 
above containing staphylococci and more rarely 
baallus pyocyaneus vibnos and saprophytes are 
found m smears taken from acute disdiarging 
ears 

Only in the first discharges do we get pure 
cultures After a day or Uvo the infection Is 
always mixed, and in the course of a few days 
the character of infection may change entirely 
Those discharges showing the presence of stre^ 
tococa or pneumococci are m experience more 
seriously significant and m the presence of indi- 
cabng symptoms should have weight in decid- 
iD^n early interference, 

^*hc senous complications are more likely to 
follow in those patients who are m unhealthy 
surroundings, livmg poorly and with lack of 
proper attention, and in those in generally debili- 
tated health from any cause whatever 

The usual raamfcstations of mucous membrane 
infection arc seen m this disease, pain, con- 
gestion, swelling increased temperature and ex-« 
udarion together with special conditions result- 
ing from peculiarity of anatomical structure and 
phpiology of the part especially necrosis of 
tissue folloinng pressure, and a confined cavitj 
and loss of a certam amount of heanng 

In the early stage of acute suppuration in the 
middle ear pain is the most prominent symptom 
and IS exceptional!) violent in )X»ung children 
It 15 the general expcnence that it ceases 
almost immediatel) follow^ng perforation of the 
drum whether spontaneous or artifiaal with the 
establishment of free discharge But m some it 
continues to be a distressing s)Tmptom and Its 
relief is urgently required 
Generally the perforation (and in these cases 
It IS usually one of the spontaneous \anety) will 
be found too small for free drainage and a wde 
indsion will rclie\e the condition This incision , 
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IS preferably made along the postenor margm 
of the drum from the top to the bottom, a little 
out 

If relief is not obtained by this procedure there 
IS probably beginnmg mastoiditis or periostitis 
of the tympanic walls Rapidly growing granu- 
lations damming back discharge, or too early 
closure of the mitial incision, will prolong pain 
Pam ipay also be unnecessanly prolonged m 
those cases which would go on to spontaneous 
rupture m the course of from four to seven days 
Artificial opening is indicated where bulging 
and signs of pointing are seen, for aside from 
relieving pain more dangerous complications 
may be avoided 

As the course of this disease is from ten to 
twenty days there should be no discliarge at the 
end of this time A purulent discharge is of 
better prognostic value than a discharge of a 
serous or a seropunilent nature 

A very profuse discharge filling the auditory 
meatus ever}^ ten or fifteen minutes, as it often 
does, indicates mastoid mvolvement, and usually 
tenderness, elevation of temperature and other 
signs will be found 

It IS obvious tliat the better the drainage of 
discharge and access of curative and cleansing 
agents to the diseased membrane the shorter will 
be the course of the disease 

A good, wide incision removal of discharge by 
syrmging whenever necessary with mild, warm 
antiseptic fluids, and after tlie first acute penod 
is over politzeration, are all valuable means to 
this end, and notwitlistanding theoretical warn- 
ings of spreading mfection they have stood the 
test of actual practice and are to be recom- 
mended 

Reduced heanng is especially seen in the ear- 
liest stages before rupture of the drum has taken 
place and then may be nearly total , but bone con- 
duction is present and the tuning fork tones in 
the Weber test is lateralized to the diseased side 
showing obstruction in middle ear conduction 
After rupture of the drum, heanng generally 
improves and in ordinary cases steadily improves 
until It again becomes normal, the middle ear 
should be practiced in all recovenng cases until 
heanng is restored, and if this were systematic- 
ally earned out there would be fewer deaf or 
partially deaf persons among us 

In the course of some, especially those result- 
ing from scarlatina and diphtheria, there is infec- 
tion of the internal ear with exudation of blood 
and tymph cells of greater or less seventy, re- 
sulting m damage to the endings of the auditory 
nerve, or in paotitis, resultmg in absolute loss of 
hearing both by bone and air conduction, an ab- 
solutely hopeless condition as to function and 
dangerous to life, as meningitis frequently com- 
plicates 

In the ordmarjr course of events, after the dis- 
charge has ceased the incision or perforation in 
the drum heals and it regains its normal appear- 
ance , but in some, especially in those complicat- 


ing diphtlieria or scarlatina, there is extensive 
or even total and permanent loss of tissue 
When the epidermal tissue forming tlie ex- 
ternal layer of the drum grows around the mar- 
gin of a perforation and invades the middle ear 
it IS practically impossible to restore the loss 
Multiple perforations are uncommon and are 
seen practically in tubercular infections only 
The ossicles may be discharged but it is very 
rare, and especially so in tlie case of the stapes 
It results m greatly diminished heanng 
Complications not so closely related to the mid- 
dle ear as those considered are perhaps more 
important 

In children, especially, the skin may be in- 
fected by the irntating discharge, and large areas 
of an impetigo-like affection are seen 
Smeanng the surface with any protective oint- 
ment early in tlie disease will effectually prevent 
and, tliough seemmgly unimportant, will save 
some very nasty and stubborn cases 

Furuncle in Ae auditory canal, though not so 
often seen as in chronic middle ear suppuration, 
IS comparatively frequent They are found m 
tlie cartillaginous portion of the canal, and de- 
pending on the depth to which the infection pene- 
trates, symptoms are severe or not 

Lack of cleanliness, debilitated general healtli 
and direct injury are tlie important factors in 
their recurrence The pathology, that of a boil 
anywhere, but the firm fibrous diaracter of the 
underlying tissues resisting swelling, tend to 
make them very painful 

A furuncle in this situation may be recognized 
by circumscribed swelling with more or less red- 
ness and tenderness on probe palpation, which 
may be localized in a point of maximum tender- 
ness where it will point, 

Traction backward or in any direction will he 
painful, as will pressure just in front of the 
auncle 

The auditory canal may be entirely closed by 
swelling, and it may be marked about the region 
of the auncle so that the examiner maj' suspect 
some more senous condition, and diagnosis is 
often difficult 

Temperatures as a rule run high, 104-105 F , 
and chills are seen in the initial stage, though 
rarely severe 

The course is about six days, and patients suf- 
fer from general malaise and especially from 
loss of sleep 

Early inasion and proper antiseptic lotions 
are indicated 

Mastoiditis IS the most important complica- 
tion of this disease on account of its frequency 
and Its jxissibilities 

Out of 19,000 ear cases seen in the New YoA 
Eye and Ear Infirmary in 1905, there were 806 
acute mastoids 

Those mastoids having a cellular structure are 
more favorable ground for abscess formation 
than those of diploetic or ebumated type 

It IS an infection of the cellular structure of 
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the mastoid process and maj vary from an in- 
^’ol^emcnt of the mucopenosteum Iming tlie 
cells to complete destruction of tlie bone and 
formation of abscess 

It IS seen especially m those middle ear sup- 
purations following influenza, scarlet fever, diph- 
theria, measles and acute tonsillar conditions and 
less commonly m tuberculosis, syphilis and trau- 
matic lesions and general health and hygiene 
have their effect as in other conditions in favor- 
ing Its occurrence or not Even before rupture 
or a few days after nipture of tlie drum, pam 
may be complained of in the region of the mas- 
toid or indefinitely in the ear and side of the 
head, and tenderness develops on pressure 

Mastoiditis is a disease vvnth a limited symp- 
tomatolog}, often no symptoms that can be re- 
ferred solely to the condition, but on the other 
hand, there are min) signs that are of value 

Tenderness on pressure is the most constant 
objcchve sign of acute mastoiditis and is gener- 
ally well marked 

It will be found over the upper portion just 
back of the auncle corresponding to the deeper 
placed antrum, or at the tip of the process or it 
mjw less commonly be diffusely found 

Tenderness far back over the region of the 
lateral sinus is a sign of speaal importance 

Assoaated wnth cedema of overlying tissues 
I regard it as an unfailing indication for imme- 
diate operation and I have not yet seen a case 
where the findmg did not justify the procedure. 
Pain is a varying symptom and is not severe, as 
a rule Temperatures do not run high in uncom- 
plicated mastoiditis From normal to lor degs F 
is about the av crage daily range When tempera- 
tures are higher, show great daily remissions 
or are of a septic type, there wtU be some compli- 
■tfation found The blood shows very little 
change The polymorphonuclears arc increased 
moderately and run about 8000 Other forms 
of leucocyte show little chan^ But when in the 
course 01 mastoiditis there develops some condi- 
tion as sinus thrombosis, where absorption of 
septic material is favored by invasion of soft tis- 
sues as the dura there is a great increase in the 
number and proportion of the polymorpho- 
nuclears and often it is present before the 
classical symptoms present themselves 

The discharge vanes in amount and m com- 
position It may be serous, seropunilent, muco- 
purulent, or purulent and any of these may 
nave an admixture of red blood cells There 
may be a very profuse discharge or it ma> be 
scanty \\^en in the course of a mastoiditis 
wath a proftise discharge some grave complica- 
tion develops with high temperature, It is com- 
mon to sec the discharge cease abniptly, m fact 
it may cease before temperature and other signs 
develop and such an event should cause us to 
be watchful 

With advancing mastoid involvement there is 
often a swelling of the tissues lining the poste- 
rior superior auditory canal, the result of a peri- 


ostitis m that part oi the mastoid process and a 
valuable sign 

Given a case of acute middle car suppuration 
(Ximplaining somewhat of pain in the region of 
tlie ear or indefinite m the head, temperature 99- 
loi degs F , profuse discharge, tenderness on 
rcssure behind the auricle, perhaps some local 
cat and cedema, and a prolapse 01 the posterior 
superior wall of the auditory canal, you have 
an affection of the mastoid cells 

Let this case progress with little change under 
treatment for several davs, let us say, for the 
sake of being definite, ten da} s and you can be 
sure that >ou have a mastoid abscess If at the 
end of that period the discharge Is still profuse 
and tenderness unabated and other conditions 
are at about a standstill, you will have a case for 
operation, for operation m skillful hands will 
\c the best results and minimize danger to life, 
rcated in an expectant way is jeopardizmg the 
patient’s chances of good recovery 

In case of its finall} resolving a matter of 
weeks or months tlierc is alwaj's some loss of 
heanng and nearly alwa >'3 a chrome middle sup- 
puration remaining 

To be treated surgically, m a half-hearted 
manner as in Wilde 9 inasion or incomplete 
removal of necrosed bone 15 hardly an improve- 
ment on 'masterly inactivit} ” 

For what surgeon among you would be content 
in a bone abscess in any other part of the body 
to only open an abscess over a sequestnim, or 
bore a hole through its center and call the work 
well done, and why should it be practiced in a 
part where such senous complications maj de- 
velop? 

The number of chrome discharging cars 
among us is legion 

The dangerous cliaractcr of this disease is not 
appreciated by the people, and not sufficiently by 
those of us not directly interested m this wairk. 

No better proof of its senousness is required 
tlian the attitude of the life insurance companies 
toward this affection, based on figures of the 
actuancs of the mortality followang its compli- 
cations 

If proper attention were given to the imtial 
acute disease and more mastoids now continuous 
scqucstnng pus produang cavities were cleaned 
out when first involved the niunbcr of deaf 
mutes, partially deaf, and discharging ears, would 
be greatly reduced 

PAROXYSMIAL TACHYCARDIA.* 

Bj WESLEY T MULLIGAN M.D 

ROCTTESTER. N Y 

P AYNE COTTON m 1867 wrote of a case 
of Unusually Rapid Action of the Heart” 
In 1897 Hemngham collected forty cases 
of paroxysmial tachycardia 
_^al^k, wnting in 1905, says “There are 
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no anatomical changes that can be defimtely 
associated with essential paroxysmal tachycardia 
and likewise there is no established pathological 
basis upon which an explanation of the phenome- 
non may rest The alterations which have been 
found on examination are common to many 
hearts which never manifested this peculiar dis- 
order of action ” 

Nothing in the post mortem finding has ex- 
plained these attacks 

Paralysis has been suggested and irntation of 
the sympathetic suffiaent to overcome the con- 
trolling influence of the pneumogastnc 

A combination of these two has also been sug- 
gested 

Many other surmises have been made and it 
is only lately that MacKenzie, Lewis and some 
others have, through more carefully recording 
the action of the vanous parts of the heart, at 
the same time combined with annual experi- 
mentation and pathological investigation, dared 
to suggest that this condition is brought about 
by an excessive irntabihty of the auriculo-ven- 
tncular node or bundle rendered so by disease, 
and on account of this irritability the rhythm 
starts here instead of in the normal position 

MacKenzie has shown that all the cases worthy 
the name of paroxysmal tachycardia are of the 
nodal rhythm, t e , where the aunculo-ventncu- 
lar node is excessively irritable and starts the 
rhythm The rate m these cases is usually 180 
200 or more 

Paroxysmal tachycardia can be readily pro- 
duced expenmentally by ligation of the right 
coronary artery Stimulation of the vagus does 
not influence tins rhythm begun in the ventncle 
m this way, so once disease has rendered irritable 
this node — whether or not the person will have 
a normal rhythm, be affected by a rapid or slow 
heart, depends upon the caprice of the aunculo- 
ventricular bundle 

One may have but one attack or the attack 
may occur a number of times m the course of 
10 or 15 years They may come every year, or 
every few weeks or days There may be several 
attacks in one day The patient is conscious of 
an unusual fluttenng or tnppmg of the heart 
Walks carefully or lies down and becomes 
breathless on the least exertion The veins of 
the neck are full and pulsate. The sounds be- 
come short and sharp If the attack lasts long 
enough all the sjTnptoms of dilated and failing 
heart come on 

If the attack subsides shortly and the patient 
responds well to treatment the prognosis is good 

There seems to be nothing in particular to 
depend on in these cases What seems to alter 
the rhythm in one case vull not do it in another 
The attacks fortunately are usually self-hmiting 
and so the drug we use frequently gets the credit 
for stopping the attack vhen it does not deserve 
it. Absolute rest, of course, is imperative 


The patients frequently acquire some stunt 
which stops the attack 

In a late journal of the Amencan Medical 
Association a doctor, wnting of his own case, 
tells how he stops the attacks by pressing on both 
carotids and attributes the effect to greater 
blood pressure m the ventricles 

I will trouble you with but one case history 
. Mrs M S , married, 43 , housewife , had one 
child, father died of cancer of the stomach at 
60, mother died of heart disease at 57 

She had inflammatory rheumatism when 14. 
When 16 years of age had “spells” every year 
or two, gradually becoming more frequent until 
now she has four in one year She has indi- 
gestion immediately after eating Has a systolic 
murmur at apex, transmitted to the left 

Examination of unne reveals nothing abnor- 
mal 

On July 8, 1909, she had an attack lasting four 
hours One-half hour after injecting into her 
arm gram codeine the attack stopped, the 

rhythm became changed and the heart beat 60 
to the minute, as opposed to 180 during the 
attack 

Dunng some attacks she has been given mor- 
phme and sodium bromide — ^these stop the 
attacks but cause her to feel that she is going 
to die — gets blue, cold and perspires very pro- 
fusely 

Last two attacks came on while asleep 
Before that some exertion preceded the 
attack and indigestion seems sometimes to have 
been a feature in the causation 

The longest attack lasted eight hours — the 
shortest one and one-half hours Dunng these 
the face presents a very anxious appearance, 
veins throb m the neck She lies very quietly, 
as when she moves the heart beats faster She 
has never lost consciousness 


SPONTANEOUS TRANSVERSE LACER- 
ATION OF POSTERIOR WALL OF 
CERVIX DURING ABORTION 
By L B DARLING, M D , 

PALMYRA, N Y 

T he discovery of a recent injury of the 
cervix in a woman m the process of abor- 
tion would, if the lesion were at some dis- 
tance from the cervix, lead the examining phy- 
sician to conclude that it was the result of an 
unsuccessful criminal attempt to empty the uterus 
Ei'en if the patient were already under the care 
of a physician the suspicion would be aroused 
that a no doubt justifiable but technically imper- 
fected operative procedure had been undertaken 
Several cases are on record, however, in which 
such lesions of the cervix appear to have been 

* Extracts "Recori, August lo, 1907, page 237 
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spontaneously produced, and Blumnech reports 
another in the Bcrhncr Kltnischc IVochcnschnft, 
July 15, 1907, m ^hich there is no doubt that the 
cervix was severelv damaged as the result of 
peculiar local conditions When first seen m 
consultation by the author the patient, ivho was 
a young primipara in the fourth month under- 
gomg an abortion induced on account of a recur- 
rence of previous attacks of appendicitis gave no 
evidence whatever of any cervical injury, the 
only procedure that had ticen place having been 
the introduction of a strip of iodoform gauze 
mto the cervix This was extremel) ngid, and 
after slight further dilatation with Hegar*s 
dilators a laminana tent was introduced without 
occasiomng further trauma. Some hours later 
exceedingly violent pains set in, and when the 
author examined the patient at the expiration of 
twenty-four hours it was found that the pos- 
terior half of the cervix had been completely 
tom away from the vaginal vault, while the feetus 
was projecting from the utenne end of the cer- 
vical canal, Blumnech explains the occurrence 
of this injury through the fact that the cervix 
was unusually undilatable, $0 that the very vio 
lent utenne contractions finally caused its upper 
thinned-out portion to tear through Cases of 
this sort are undoubtedly very rare, but it is well 
to keep in mind that they may occur without 
any foregoing improper manipulation, a fact 
that may be of importance from the forensic 
standpoint 

On July 31 1907, at four o'clock A, M , I 
was c^ed to see Mrs P in consultation with 

Dr , found the patient aged 28 years, mar- 

ned four years, pnmipara, pregnant about four 
and one-half months, nutntion and elimination 
good Family history neurotic. Otherwise nor- 
mal Parents died from pneumonia several 
years ago 

Eight years before marriage, while teaching 
school patient developed hystcro-epilepsy After 
three years’ medical treatment the left o\ary and 
tube were removed, as a supposed cause of the 
^ convulsions, as the seizure began with pain there 
In about three years after the operation the epi- 
leptic convulsions diminished to about one or 
two a month Not related to period of flow but 
more to nervous or amorous excitement The 
fact of mamage did not materially lessen the at- 
tacks, which mostly came in the night 

For about a month previous to the onset of 
this attack the patient had a premonition that 
the epileptic seirurcs were about to return and 
that she would not survive them. She had con- 
sulted her present ph\sician every few days im- 
ploring him to ward them off Her doctor had 
analjrzed her urine t\vicc a week and had found 
nothing wrong, so had treated her for her nerves 

At eleven P M , Juh 30th, she was found m a 
convulsion and Dr H was called and re- 

mained with her the balance of the night The 


convulsions followed each other rapidly Dur- 
ing the night and before my being ciled Dr 
H and the friends had consulted with a sur- 

geon in Rochester by telephone, who advised 
empljung the uterus So I was called to oper- 
ate. Dr H — - asked me to dilate tlie cervix 
and pack with gauze, expecting to bnng on ex- 
pulsive pains and expel the feetus At five A, M 
I dilated the cervical canal to size of nearly one 
inch and packed with gauze tape, cathetcrized and 
left her in care of attending physiaan and 
nurses 

At three P M I returned and found reten- 
tion of UTine, convulsions still continumg about 
hourly I cathetenzed and obtained ten ounces 
of unne which contained no albumen or casts, 
after which convulsions ceased but pains con 
tinued in uterus until eleven P M, when con- 
vulsions returned and continued until seven 
P M , August ist, when I was called again and 
found uterine dilatation progressing Removed 
tampon after which convulsions lessened until 
eleven P M , patient remaining comatose. 

At eleven P M convulsions returned and at 

four A M , August 2d, Dr examined and 

found the foetus in the vagina and on pulling the 
cord separated leaving the placenta in the uterus 
At seven AMI was called to remove the 
placenta. Upon examimng the cervix through 
the speculum at beginning of operation for re- 
moval I found the complete transverse separation 
of posterior wall of cervix from the body of the 
uterus at the cervnco-vaginal junction involving 
one half of the neck of the uterus through which 
the cord and edges of the membrane were pro- 
truding and through which the foetus had been 
delivered, and the cervical canal contracted to 
the size of a number twelve sound, and firm 
throughout its entire length I removed the 
placenta and membranes through the laceration 
and placed three catgut sutures through the parts 
and coapted the inner surface to inner surface 
and outer surface to outer surface and vaginal 
w'all Irrigated the vagina and left it But pa- 
tient’s convulsions returned at two P M and 
she died at five P M after having asked for a 
dnnk of water, the only rational moment since 
the first seizure 


THE VALUE OF THE "NEGRI BODIES’’ 
IN DIAGNOSIS OF HYDROPHOBIA. 

By S. R. KLEIN 
NEW \ORK CITY 

S INCE "Kcgri bodies" arc found, rabies can 
be safely diaCTOsed. If not found, and the 
speamen 15 fit for inoculation into 1 rabbit, 
the biological test can still be made, and m a few 
cases It succeeds where the "Negn bodies" haie 
been missed b\ the microscope It Is evident that 
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early diagnosis is important in the case of 
patients unwilling to go for treatment until the 
diagnosis is certain, while it is satisfactory for 
patients under treatment to know that the latter 
IS absolutely necessary While it is certain that 
through the Negri bodies hydrophobia can be pro- 
duced within two hours, or sometimes in a shorter 
interval, as I had demonstrated some time ago 
in Chicago, it's certain also tliat ten days is the 
maximal term to save the life of the patient 
Under to-day's knowledge of rabies we can posi- 
tively announce that no certam diagnosis can be 
made — if Negn bodies are not found Billroth 
wrote in his Die allgemeine Chirurgische 
Pathologie nnd Therapte, published in 1869, in 
Berlin, page 405-406-407, that there must be 
under any circumstances some “strange bodies” 
in the nen,'en-substanz, also spinal cord, which 
produce the terrible disease But neither Billroth, 
nor others, as Dieffenbach, Kundrath, Skoda, 
Rokitanszky, NothnagN, or Scheuthauer in 
Budapest, also Hoegyes in Budapest knew where 
the virus stays during the ten, nor, as Ziegler and 
Koranyi, say In seven days could be retained, 
if in tlie next lymph glands, or in the wound it- 
self, or in the next blood vessels? Rokitanszky 
says that a few hours before the terrible suffer- 
ing breaks out cramps start along the spinal 
cord Virchow describes the Negri bodies, which 
he knew already twenty years ago, as zoonosen, 
in his Special Pathologic, II ter Abschnitt 

No doubt that both Billroth and Virchow were 
very hopeful so many years ago already, that 
there will be found the real cause and also the 
real good treatment During the past year 1 5,000 
men, women, and children were treated in tlie 
famous European institutions a la Pasteur, and 
I per cent died Y ictor De Babes, who was with 
me in Budapest m 1888-1889, and who now con- 
ducts the famous Pasteur institute in Bukarest, 
Roumama, and who won since eighteen medals 
from European sovereigns, kings and emperors, 
did I think, beside Metschmkoff, the most valu- 
able work on hydrophobia He believes that 
certam very fine spherical, black or blue 
bodies found m degenerated nerve cells 
represent the parasites of rabies in full activity, 
and that the large Negri bodies are encapsuled, 
forms in process of involution and transforma- 
tion owing to the local reaction induced m the 
invaded cell 

Lentz has recently described two new (a) 
staining methods for the Negri bodies, and illus- 
trates the results by two colored drawings which 
give a very clear idea of the form of the 
corpuscles Negri, continuing his work, indicates 
a cycle of development for tlie bodies bearing 
his name, which, though incomplete, is suggestive 
and strengthens the idea of their being protozoa 
Tliere are two phases, (a) large chromatin 
masses breaking up into (b) grains which are 


surrounded by a ring of protoplasm, and which 
are so small as only to be visible en masse 
For diagnosis work smears should be made 
from at least three different parts of gray 
matter of the central nervous system, first, from 
the cortex in the region of the fissure of Rolando 
or in the region corresponding to it , second, from 
Ammon’s horn , third, from the cerebellum The 
smears are to be dried in air and subjected to 
staining methods The eosm-methylene blue 
method is recommended by Malloruy The 
smears are fixed in Zenker’s solution for one-half 
hour, after being rinsed in tap-water they are 
placed successively m 95 per cent alcohol-iodine 
one-quarter hour, 95 per cent alcohol one-half 
hour, absolute alcohol one-half hour, eosin solu- 
tion 20 minutes, rinsed in tap-water, methylene- 
blue solution 15 minutes, and dried with filter 
paper With this method of staining the cytoplasm 
of the bodies is a magenta, light in the small 
bodies, darker in the larger, the central bodies 
and chromatoid granules are a very dark blue, 
the nerve cell cytoplasm a light blue, the nucleus 
a darker blue, and the red blood cells a brilliant 
eosm pink The “bodies” and the structure are 
often more clearly defined with this method, and 
perhaps, on the whole, it is better to use it for 
making diagnosis , but when there are only tiny 
bodies present, or when the brain tissue is old 
and soft, the Giemsa stain seems to be the more 
successful 


THE HUNGER STRIKE AND A 
TUBE-FED CASE. 

, By A J CAPRON, M D , 

3 I G3 Pl.t' \ \ 

S INCE the suffragettes in England have again 
directed attention to themselves by their so- 
called “Hunger Strike,” there has been a 
great deal written on the subject from opposite 
viewpoints The jail authorities have been 
severely criticised by some and highly com- 
mended by others for their methods used to over- 
come it The absurd and grossly exaggerated 
statements made by their critics plainly show that 
their knowledge of the subject is very limited 
They have described m detail the barbarous 
methods necessary The “chains, straps and 
brute force” used in feeding tlie rebellious ones 
have been graphically described and the horrors 
of it depicted in forceful terms 

Those who have commended the authorities 
for the simple medical procedures carried out, 
show that they have knowledge and appreciation 
of the conditions that arose and the method taken 
to combat them The old and foolish endeavor to 
starve because of rebellion against imprison- 
ment, or dislike of the food supplied by the 
authorities is a most absurd one because it is so 
easily frustrated The method of “forced feed- 
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mg, mechanical feeding or tube feeding/' as it 
IS called, is one that is of dailj occurrence in the 
treatment of stomach ailments and in the care 
of the insane 

The procedure is quite simple and there are 
rarely any dangers connected with it I sliall 
not go into detail, but say that there are two 
methods employed One where the tube is passed 
into the stomach by wa> of the nares, the other 
by way of the mouth After a few times there 
is rarely any discomfort and some patients learn 
to pass the tube readily themselves 

I therefore, as a matter of interest at this time, 
wish to ate briefly tlie following case 

F W , a case of dementia precox of the cata- 
tonic t>pe of about eight years’ duration 
In 1901 this case was quite secluswe and non 
communicative, and for a time ate very 
poorly, refused a meal now and then, and 
on some occasions had to be induced to cat 
b> the slow process of spoon feeding This 
condition slowly grew worse till June 10 
19051 when he refused to eat. He was allowed 
to go till the next day m hopes that he 
would voluntanly eat Thus was not the case, 
as he became more catatonic and was tube-fed 
on June ii, 1905 He never aroused from this 
state, but Nvas reguUrl\ tube-fed twice a day 
and kept well nourished to the tune of his death 
whicli occurred October 27, 1509 a period of 
nearly four and one-half years 

Willie this IS not by am means a record case 
for tube feeding it is rather an unusual one Of 
interest because of the length of time that the 
patient was kept well nourished by this "barbar- 
ous” method Instructive in showing what can 
be done by tube-feeding and the uselessness of 
adopting sudi absurd methods to force results 
as a hunger strike 
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knoK-ledfc and in neglect of the plain teachings of 
pathologic physiology I coald cite many cxamplefl 
fn London I found a roan under the authonty of a 
great uolversity teaching the students that idiopathic 
hypertrophy of the heart was the cause of high blood 
pressure white James hfcKeuxie who has done more 
than any living man for the elucidation of heart 
disease had Just come from a small town In Gotland 
where he had done his work, and was compclliog 
recognition because the rank and file of the proicssion 
was realizing that lie telling the truth. 

Medicine is an art with a saentiflc basis and must 
alu'aya be taught and can only be taught socccssfuJIy 
by the natural teacher who is just as liable to develop 
In one place as another 

As you sa>, investigation must be divorced from 
teaching and a definite quantity of medical saence set 
apart and demanded as a part of medical education 
and this can easily be taught by the smallest respect 
able medical school whfcJi can then easily excel its 
great nvals in teachmg its students the art of practice, 
providing the students have the personal instruction of 
men who themselves are good practitioners 
\Ve are drifong m this country Into the same con 
dition as pertains in the older countries of the world 
and it it probable that future generations will have to 
look to some new republic for that vital liberty m 
medicine and evervthing else that m America has 
done so much for the advance of civilization, but the 
longer we can maintain conditions that have given a 
chance for the development of such men as >'ou have 
mentioned as the product of a sv'stem which as you 
say has been declared a thing of the past, the better 
it wiil be. 

And the student who has attained a measure of the 
art of practice will handle a concrete example of 
disease with which he 11 unfamiliar in a mariner 
much more beneficial to the patient than the stodent 
whose training has been of a purely technial h^ra 
tory nature and who with all hU knowledge, is too 
dependent upon laboratory methods for the attainment 
of correct conclnsions 

Yours very truly 

Linns F Bishop 


COUNTY SOCIETIES 
RICHMOND COUNTY AiEDlCAL SOCIETY 
Staten Island Club June 6, rpio 
Joint meeting with the Greater New York Medical 
Association 

Addresses were delivered by Drs, ^mes J 0 Dea, 
George P Jessup Sinclair Tousev and Ernest Gallant 


June t6 1910 

Da. Ainm-oN T Bbistow 

SJ4 Clinton Street Brooklyn N Y 

Dear Dr, Bristow I was glad to read your editorial 
in the New York State Journal or MEOiCTint. 

I believe that there is a real danger that raediane 
m America may be sapped 0/ its vitality by oier-con 
trol and over-organization 

In the itudv of my particular specialty diseases of 
the heart ano blciod vessels. I havT had occasion to 
examine into the methods of teaching and the subject 
^tter tau^t of the principal universities of Amenca 
Germany England and FrancCj and 1 ivill venture to 
^rm what anyone who examines into the thing will 
not deny that the independent and correct thinking that 
has led to real progress and knowledge has often 
come from source* unconnected vntn the great 
iimverjitiei, and has attained its recognition f>j the 
Weight of its absolute truth ohen in spite of the 
of the Chairs of Medicine of the 

UnlversiUes 

in general the trouble has been in the blind 
adherence to the findings of pathologic anatomy which 
was the supposed impregnable foundation of medical 


MEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

ScMi Annual Meeting, Saratoga Lake, 
WzDNESDAv June 15 191a 

Vice-President* Address, Carcinoma of the Breast'* 
J H Collins, Schenectady 

“Review of the Sections on Surgery and Pediatrics 
of the St Louis Meeting bv Dri Charles G McMul 
len and Frank Vander Bogert 

OTSEGO COUNTY ilEDICAL SOaET\ 

Semi Annual Meettnc, CoorEoirowN Tuesday, 
June 14. rgta 

“The Limitation* of Typhoid Fever,'* O W Peck, 
Oneonia 

DJfa2Jshn opened bj J H Moon, Cbopcrstown. 

Prevention of Tuberculosis.'* H V Fnnk Richfield 
Sprmg* 

Discussion opened by U T Genung, Worcester 

“Early DlaBHoiU o( TubtroJoji,,” ; B Hnbtr 
New lork City 

A gtntral ducmuioiT bjr aU the memben foUowed 
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CHENANGO COUNTY MEDICAL SOCIETY 
Semi-Annual Meeting, Greene, June 14, 1910 
The following resolutions were passed 
Resolved, That the sentiment of the Society is 
opposed to any proposed anti-vivisection legislation 
Resolved, That the Society express to Dr Ahraham 
Jacobi Its gratitude for the gift of medical works to 
be made a nucleus for a Chenango County Medical 
Librarj' 

Dr Robert H Phelps, NonMch, was appointed 
Chairman of the Public Health Committee, and Dr 
Frank Preston, Greene, of the Legislative Committee 

scientific session 

“Presentation of Case," C W Chapin, Greene 
“Some Phases of the Newer Psychiatry,” Charles G 
Wagner, Binghamton (Owing to Dr Wagner’s 
absence the above ,was presented by J I McKelway, 
Binghamton ) 

"Adenoids,” H D Watson, Binghamton 
"Artenal Hypertension,” P B Brooks, Norwich 


BOOKS RECEIVED 

Aclmowledgment of all books received will be made In tbis 
column and this will be deemed by us a full equivalent to 
those sending them. A selection from these volumes will be 
made for review, as dictated by their merits, or in the interests 
of our readers 

Light Therapeutics A practical manual of photo- 
therapy for the student and the practitioner With 
speaal reference to the incandescent electric-light 
bath By J H Kellogg, M D , author of “Rational 
Hydrotherapy,” “The Art of Massage,” etc. Mem- 
ber of the British Gynsecological Society, the Inter- 
national Periodical Congress of Gynaecology and Ob- 
stetrics, American and British Associations for the 
Advancement of Science, the Societe d’Hygienc of 
France, American Society of Microscopists, American 
Climatological Society, American Medical Associa- 
tion, Michigan State Medical Society, Superintendent 
of the Battle Creek (Mich ) Sanitanum, Battle 
Creek, Mich The Good Health Publishing Co , 
Publishers of Therapeutics manuals 1910 

International Cunics A quarterly of illustrated 
clinical lectures and especially prepared origmal arti- 
cles on Treatment, Medicine, Surgery, Neurology, 
Psediatncs, Obstetrics, Gyniecology, Orthopaedics, 
Pathology, Dermatology, Ophthalmology, Otology, 
Rhinology, Laryngology, Hygiene, and other topics 
of interest to students and practitioners By leading 
members of the medical profession throughout the 
w orld Edited by Henry W Cattell, A.M , M D , 
Philadelphia, U S A , with the collaboration of 
Wm Osier, M D , Oxford , John H Musser, M D , 
Philadelphia, A. McPhedran, MD, Toronto, Frank 
Billings, M D , Chicago , Charles H Mayo, M D , 
Rochester, Thos H Rotch, MD, Boston, John G 
Clark, MD, Philadelphia, James J Walsh, MD, 
New York, J W Ballantme, MD, Edinburgh, John 
Harold, M D , London , Richard Kretz, M D , Vienna 
With regular correspondents in Montreal, London, 
Pans, Berlin, Vienna, Leipsic, Brussels and Carlsbad 
Volume II Twentieth Senes, igio Philadelphia 
and London J B Lippincott Company 1910 


BOOK REVIEWS 

The Expectation of Life of the Cox'Sumptivx After 
Sanatorium Treatment By Noel D Bardswelu 
Oxford Medical Publications 

Rightly or wrongly, wullingly or not, the sanatonum 
^vlll continue to be judged in large measure bv its re- 


sults At a time when criticism of its usefulness and 
question of its justification abounds. Dr Bardswell’s 
book IS most opportune 

Though almost 100 of its 137 pages are devoted to 
case histones, yet it is a book equally readable and of 
value to layunan and medical specialist, for the author 
states facts simply with details of observation, and 
avoids, what the German authors never avoid, polemics 
The author draws freely on American sources for com- 
parative studies and with this frequent reference to the 
work of the National Association for Prevention and 
Study of Tuberculosis bears witness to what has been 
done in this country in this line 
The conclusions cannot be better summed up than as 
Bardswell himself has done, "that of every hundred 
cases of consumption, taking them as they come, with- 
out any attempt at selection, fifty will die at a period 
of from four to nine years after tlieir admission to 
the sanatorium, and the remaining fifty will be for the 
most part enjoying good health after the same period.” 

Certainly a most encouraging prospect and a conclu- 
sion fully justified by the facts presented These results 
are predicated on 241 cases, of which only 25 6 per cent 
were incipient on admission Excluding the 35 per 
cent of third stage, or far advanced cases, a much 
more favorable conclusion is reached, to wit After 
seven years over 70 per cent of incipients and over 50 
per cent of moderately advanced cases alive or well 
Bardswell’s material is all drawn from the upper 
middle class, and quite a few of his patents were able 
to make keeping well their chief business^ in after life 
and were equipped with tlie means to do this, so equally 
fa\orable results cannot be claimed for sanatoria for 
the working classes The results of their treatment 
are naturally a matter of much greater public concern, 
but It IS reasonable to suppose that the difference m 
end result must be merely one of degree, not of prm- 
ciple, and if one is justified m maintaining that no 
other line of treatment known at the present time offers 
as much as Bardswell claims for the sanatorium, surely 
we are under obligation to provide that means as far as 
possible for all, and our efforts should be concentrated 
in an endeavor to keep our working class patient in as 
good health as when dichargcd from the sanatorium by 
efficient, intelligent, and broadminded after care. The 
controlling influence of this factor is well shown in 
Bardswell’s essay 

The case histones have peculiar interest and are 
rather unique in that they are compiled extracts from 
the ex-patients’ personal letters E S McS 

Preventable Diseases By Woods Hutchinson, A M , 
M D , Qinical Professor of Medicine, New York 
Polyclinic, etc, Boston and New York. Houghton, 
Mifflin Company The lUverside Press, Cambridge, 
1910 

Dr Woods Hutchinson brushes aside the popular 
idea that diseases tend to run m families He places 
the responsibility for diseases squarely upon the indi- 
vidual He then reads him a plain lecture how to pro- 
tect his well being The diseases he is most liable to 
contract are recounted, and the method of prevention, 
by raismg the protective forces, is dwelt upon Upon 
such knowledge rests preventive medicine, and there- 
fore this book IS a timely one H. A F 

The Conquest of Consumption By Woods Hutchin- 
son, AM, M D , Clinical Professor of Medicine, New 
York Polyclinic, etc. Boston and New York- 
Houghton, Mifflin Company The Riverside Press, 
Cambndge 1910 

Heretofore the victim of tuberculosis was pronounced 
by himself and common consent doomed That tuber- 
culosis IS a controllable, preventable and curable disease 
science has demonstrated This book tells the latter 
story to the layman in plain, wholesome style Let the 
public read this book and digest it and pass it along 
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Then we will soon arrive at the brae when the disease 
will be considered a curiosity instead of the most prc\ 
alent scourge of the human race Ignorance, plain 
downright ignorance is at the bottom of this curse. 

H A.F 

Mental Mcmawc. Some Practical Suggesbons from 
a Spintual Standpoint Five conferences with 
Students at the Johns HopWns Medical School By 
Oliver Huctoel, sTX) Graduate University of Penn 

P lvanla Student at Oxford and Berlm Universities 
astor Associate Congregational Church, Balthnore. 
With an introduction bv Lewelljm F Barker il D., 
Professor of Me^one in Johns Hopkins University 
New \ork Thomas Y Crowell Co^ Publishers 
In these addresses given to the students at the Johns 
Hopkins Medical School Dr Huckel has with some 
success shown bov. the nork of the clergy and the work 
of the physiaan may co-ordinate and supplement one 
another 

Let us keep in mmd that these conferences on mental 
medicine are from a spiritual point of \*iew and deliv- 
ered with the purpose of showing the way in whidi 
reliCTon may b«ome a help towards a better state of 
health physical as v^ell as moraL We shall then be 
more lenient towards the preacher and allow him a 
certain license that is uiually given to the pulpit orator 
If we accuse the modem clergy of only recently 
making the discovery that high moral living Is necessary 
for the best physical health we would t>e met with 
the assertion that “the life that attams nearest to 
health and happmcii is usually the life that has come 
into fullest harmony with God— and the Church has 
worked somewhat along these lines all throuzh the 
eenUmes," page 26 If this is quite true in regard to the 
Church we would Insist also that this is quite true In 
regards to the pracbee of physiaans they have worked 
somewhat along these lines ell through the centuries. 

One can hardly read Dr Huckel 1 book without being 
Impress^ with this, that some of the clergy have had 
a great auakenlng and are discovenng now that moral 
health and phNiical health depend to a very great 
ejrtcnt, the one on the other 
The difficulty of applying faith as a thcrapeubc a^nt, 
without a theology and a creed, is well illustrated in 
Dr Huckel 8 second conference He states that U is 
not a supershbous faith that Is needed, not a theolomcal 
faith nor a creed, and then forthwith gives a theology 
and a creed Both theology and creed arc excellent 
In their simphatv and reasonableness but nevertheless 
there the> are. 

Many of the faults and crudeness of the book of the 
Emanuel movement have disappeared in Dr Hu«dB 
book, It If much more reasonable from the physidairs 
point of view and especially in this, that the place of 
the phvsldan is never lost sight of and the necesst^ 
of keeping mental therapv in its own place is Insisted 
on frequently 

Wherever the physiaan and the dergyman have to 
work together as often tlici must this book will be a 
guide and a help Petxr Scott 

A System or OmATivE Suacaori By various authors. 
Edited by F F Bubcilard Oxford University Press. 
London 1909. In four volumes 
This fj'stem of operative surgery makes a very 
valuable addition to the surgeon s resources- 
The field of sorgerr is so large that no one roan can 
gam great skill or even sabifactory knowledge m all 
departments All surgeons, however need to know 
from time to time what men of unusual skill and ex 
perience have learned in tliose departments m which 
thg^' are most interested. 

ThU system aims to give this knowledge. One who 
watches the work of very skillful men appreciates that 
they ha^e acquired unusual Imov^ledge This knowl 
edge and the power to apply it ha\e ordinarilr come 
from expcnence the dealing with similar problems 


time after tune has given comprehensive knowledge 
which could not otherwise be gamccL The results which 
such men obtain are wonderf^y better than ordinary 
results The profession at large should have the ad 
\antago of their knowledge and skiU 
The ideal uork on operabve surgery would be one 
In which the roost skillful man in each department tells 
the profession how he does his work and explains the 
reason for his procedures Burghards System of Oi>- 
erative Surgerj comes nearer to this ideal than any other 
which the writer has seen. Pnraanly, It describes op- 
erations. SecDndan]>, it states the Indlcabons for and 
agamst them. It goes into the details of the surgery of 
all the remons of the body and states what t^ spedal 
ists ha\c learned about them The liraitabons of space 
prevent the reference to the individual articles but when 
we see such familiar names as B G A Moymhan John 
Bland Sutton, H T Butlin, Hunter F Tod Houell 
Sbles Edmond Owen, and C H, Makins, we are as- 
sured of the excellence of the work and its value as a 
surgical guide and when we consult the articles with 
definite cases m view v.e are convinced that we can 
here find clear concise and comprehensive description 
of the surgical procedures which are used by the ad 
vanced workers of the present bme. 

The illustrations and printing are excellent and the 
material so arranged and stated that it is easily available 
for reference. Incidentally it is instructive and inter 
estlng for men of one country to know just what their 
confreres in another country are doing C H. D 

Iktejinatiokal Ctnncs, A quarterly of iUusbated 
clinical lectures and cspcaaliy prepared onginal 
articles on Treatment, Medlane; Surgery Neurology 
Pediatrics 'Obstetrics Gynacolog) Orthopiedtcs 
Pathology Dermatology OphthalraoloCT Otology 
Rhinology, Laryngology, Hygiene, and outer topics of 
mterest to students and practitioners. By leading 
members of the roedicaJ profession thropghoot the 
world. Edited b> Henry W CArraLL, A,Mn M D 
Volume L Twentieth Senes 1910 Philaddphia and 
London J B Dppmeott Company 1910 
This volume contains articles on the serum diagnosis 
of sj-phills by H. F Swift, Hideyo Noguchi, and B 
Sachs, which are bmcly and bring the subject up to 
date. 

Pellagra is discussed in two articles. The tuberculins 
and their diagnostic and therapeutic use are well pre 
sented. There are also excelJent articles under the 
heading of general medicine, surgery gyntccology 
pediatrics neurology, anatomy and medical education 
An admirable feature of this volume is a r^surai of 
the progress of medidne during the year 1909, That 
on treatment is by A. A Stevens on mediane by J H 
Mufser and Lucius Tuttle and on surgery b\ J C 
Blo^good. 

This book contains a valuable collection of recent 
medical information and is well adapted to the needs 
of the practitioner There are a number of good plates 
and Ulnitrationi N J 


DEATHS 

Albert O Boenrr il D., Spring Valiev died June V] 
191a 

Richard Arthur DeRat MD Livingston Manor, 
died May 3, 1910 

W R. Howard, M D., Rochester died May 23 1910 
Henry G Piitard ^LD, New "iork Qty died June 8, 
191a 

Wiluau L. Johnson M.D., Johnstou-n, died June 26, 
1910 

Johnson PaLuoac, liLD., Delta died May 20. 191a 
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JOSEPH W EDDY, M D 
The profession of the State was shocked on the 
morning of March 12, igio, to learn of the death of 
Joseph W Eddy, at his home in Oswego Dr Eddy 
was one of the most popular physicians practicing in 
Central New York He had an impressive personality, 
a benign face, was large of body, but as one of his 
critics has said, “He had a breadth of mind and heart 
that made him friends among all classes ” He was a 
thorough student, intellectually brilliant, witty, an 
unusually entertaining conversationalist, versatile m 
his accomplishments His extensive travel, his love of 
Nature, a keen sense of humor, his kindly disposition 
and his cheerfulness made him a companion eagerly 
sought and always welcome 
Dr Joseph W Eddy was born in Williamstown, 
Wayne Coimty, N Y , on April 17, 1851, and was the son 
of Norman S Eddy He was graduated from the Marion 
Collegiate Institute and the Attica High School He 
graduated from the Detroit Medical College in 1874 
Immediately following his graduation he went abroad, 
where he spent five years in study at I’Ecole de Medi- 
cine, in Pans, and Guy’s Hospital, London 

It was always interesting to listen to Dr Edd^s 
rehearsal of his Pans experiences He enjoyed life 
in the Latin Quarter He often spoke of the years 
spent in Pans as the most profitable of his life 
In 1878, Dr Eddy married Miss Hannah C Eggleston 
at the Qiurch of St Martin-in-the-Fields, Trafalgar 
Square, London, England He settled in Oswego in 
1879 He at once established himself in practice and 
continued in the treadmill in the city of his adoption 
until the day of his death 
Dr Elddy was a bnlliant surgeon, a cautious and well- 
tramed diagnostician, a practical therapeutist, always 
enthusiastic, always searching for new truths, ever 
ready to adopt metliods which seemed to him rational 
after a thorough study of their claims, without undue 
haste, and with the caution so necessary for the good 
of his clientele Having made his home m a small 
city, distant from educational centers, he recognized 
the urgent need of a well-selected library His books 
were his companions He not only had a thorough 
knowledge of medical history and medical literature, 
but he was an ardent reader of the Classics and be- 
came an excellent literarj’ cntic The London Spec- 
tator, which he commenced to read dunng his boy- 
hood days, was eagerly scanned each week until the 
hour of his death As a medical expert witness, he 
had no equal in the section of the country where he 
practiced As a surgeon he was conservative, but 
always ready to operate when he conscientiously 
believed that surgical interference was indicated He 
enjojed an excellent reputation as a consultant and 
his services were in demand in all parts of the State 
In the sick-room, in spite of his unusual size, he was 
graceful, tender in the care of his patients, his strong 
and forceful character always made his presence felt 
His patients became his friends , their heads are now 
bowed in sorrow because of his passing away 

Dr Eddy enjoyed nothing more thoroughly than 
meetmg his colleagues sociSly, and considering his 
experience with tliem He was a raconteur of unusual 
abilitj', and those who knew him best will forever 
cherish the memory of many social gathenngs, many 
medical meetings made cheerful and enjoj^ble by 
his wit and elot^uence He received many honors 
from his professional brethren Shortly before his 
death he W'as elected president of the District Branch 
in which he lived In 1886, he was made chief surgeon 
of the Rome, Watertown and Ogdensburg Railroad 
and held that position until that road merged with the 
New York Central, w'hen he became division surgeon 
He was much interested in tlie Oswego Hospital, 
worked hard and faithfullj from the day of its organ- 
ization, and became one of its visiting physicians 


Dr Eddy lost his wife six years ago and is survived 
by one daughter, Mrs Louise Light of Oswego, and by 
one sister 

Dr Eddy's memory will continue to live, and the 
members of the Medical Society of the State of New 
York will hold it in high esteem because of the 
genume value of the man, his earnestness, honesty of 
purpose, enthusiasm and self-sacnfice 
Respectfully submitted, 

Henry L, Elsner, Chairman 
Walter H Kidder, 

Frank S Low 


JAMES D SPENCER. 

Dr James D Spencer for many years the leading 
surgeon of Northern New York, died at his home m 
Watertown, May 5, 1910 His death was due to cere- 
bral hemorrhage and came as a shock to most of his 
professional friends and the community' at large 
For more than two years Dr Spencer has had symp- 
toms of an advancing arteriosclerosis, which how- 
ever, was only known to a few of his professional 
brethren and by Dr Spencer himself, but this did not 
deter him from continuing an active professional career 
to within a w eek of his death 
Dr James Decker Spencer was the son of the late 
Dr H G P Spencer, a pioneer surgeon of the North 
Country, and was born m Denmark, Lewis County, 
N Y, April 14, 1849 His education was obtained in 
the public schools, the Jefferson County Literary 
Institute and at the Phillips-Exeter Academy of 
Exeter, N H In medicine he was a graduate of 
Bellevue Medical College of the class of 1870 After 
his graduation he was for a time associated with the 
late Dr H Marion Sims, as his assistant Returning 
to his home in Watertown he entered into a partner 
ship with his father which continued until the death 
of the elder Dr Spencer, twelve years ago After 
the death of his father he associated with himself Drs. 
C N Bibbins and C E Pierce under the firm name 
of Drs Spencer, Bibbins and Pierce 
From the beginning. Dr Spencer’s professional 
career was marked with success He did a general 
practice, but with a marked tendency toward surgery 
and especially gynecological surgery For years he 
and his father did all the major surgery that was 
done in this section of the State With failing health 
his work was confined to consultations and the care 
of a few of his older families 

Dr Spencer always took a keen interest in the 
scientific meetings of the profession He was not 
only prominent in the city and county meetings but 
took an active part in the State and National societies 
He was held in such esteem by his colleagues of the 
State society that he was elected and served as its 
president for the year of 1896 
In his home town of Watertown he was much 
beloved, not only by those whom he had cared for, for 
years, but by those who only knew him by reputation 
Probably Dr Spencer’s most characteristic trait was 
his interest in the younger members of the professicm 
It IS safe to say that no office in this section of the 
State, and probably no office in the State, started so 
many young men on their professional careers as did 
Dr Spencer’s 

His interest in these young men did not end with 
their graduation, but he followed them in their sub- 
sequent work with as keen an interest as though they 
belonged to his own family, and he really felt that thev 
w’ere of his family That this interest was recipro- 
cated by his professional brothers was clearly shown 
by the number of physicians in attendance at nis 
funeral who all felt a deep personal loss in his death 
Respectfully submitted, 

G D Gregor, 

C N BmBiNS, 

E. S Willard, 
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EDITORIAL DEPARTMENT 


SCIENCE AND HUMANITY IN 
MEDICINE 

O N the one hand, to-day, more than ever 
before, we have the cult of science, exact 
and sure, as we are prone to believe — at 
least many of us On the other side, we have 
not a few who sbll chng to the thoughts and 
acts of the past as beacon lights for their con- 
duct Who are those who are right, and why 
BO? This 18 the question which seriously 
agitates my heart and mind, and has for some 
time, but especially so, during the past forty- 
eight hours, m view of cases lately seen, which 
have forced me to give ray undivided thought to 
the best practical solution of problems affecting 
immediately the happiness and life of those to 
whom I am still the guiding hand In matters 
affecting most nearly their bodily, and mdeed 
their mental well-being 

This mormng for example, I am brought face 
to face with me following An only son and 
child, grown up, and doing a man's work m th^ 
office of an important New York daily paper — 
engaged to be married and now known to have 
the first stage of pulmonary tuberculosis — if 
the presence of tubercle baalh in the sputa 
should fix the diagnosis absolutely, young man, 
young woman, rather and mother, all very 
unhappy because of the counsels which I have 
given in an authontabve way, I ordered first, 
give up aty work, second, go to the country, 
third, follow daily certain careful lines of liv- 
ing, fourth, judicious and well-known medica- 
tion, fifth, avoidance of intimate association with 
fiancee, so long as bacilli are present in sputa 
Despite all I could say, all the comfort I could 
give the affected ones, father, mother, the en- 
gaged couple — are dominated by prevaibng ideas 
and particularly those pertaining to the dreaded 
disease, because of its contagious nature 
Now, in the first place, as we all must know, 
pulmonary tuberculc^ is only contagious prac- 


bcally, to the relativel> few susceptible ones, and 
even to these under variable conditions If the 
future victim is very susceptible, he may take 
the disease, or rather develop it, no matter how 
great or how minute and broad our precaution- 
ary' methods may be if he be only moderately 
susceptible, he mil probably not talre the disease 
unless the exposure is exceptional and pro- 
longed — in so far as proximity and time are 
concerned 

Must we, in view of the foregoing, lay down 
bard and fast rules which govern the lines of all 
the affected ones and m my judgment cause a 
very great deal of unnecessary distress, 

Apun, and according to the very latest in- 
vestigations, the microscope does not absolute- 
ly determine either the diagnosis or prognosis 
of the tubercular baallus Its morphology 
indeed varies somewhat, so does its reaction 
to certain chemical agents which is perhaps 
more important, so does its power to carry 
infection to others, as may be shown by in- 
oculation to animals, cspeaally the ^mea pig — 
most important determination of aJL And yet 
this requires a well appointed laboratory and a 
month's waiting to reach an absolute conclu- 
sion at the present tune 

Aside from the tubercle baallus and no mat- 
ter whether found or not I would counsel my 
patient referred to above, m practically the same 
way, so far as the regaining his health and the 
protection of his beloved ones, is concerned I 
would not, however, handicap him from the 
start with an exaggerated and possibly untrue 
notion m regard to the transport of the con- 
tagion, when to say the least, in some Instances 
it 19 more than doubtful how it is carried, and 
when and where. 

Many years ago, I was attending physician 
to the heart, lung and throat class of a large 
dispensary of one of the great hospitals of New 
York Oty I served there dunng thirteen 
years, and during that time had several able. 
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consaentious assistants Dunng that same 
period the little room in winch we were often 
crowded and for hours at a time, three times 
a week, was rarely, if ever, thoroughly reno- 
vated, or even disinfected, and cleaned I am 
not aware, however, that I, or any one of the 
other physicians, took pulmonary tuberculosis 
from our professional work One of my 
assistants is now a distinguished professor of 
chnical medicine in one of our New York 
medical colleges, and attending physician to two 
of our largest aty hospitals He, I am sure, 
would testify to the absolute truth of the state- 
ment I have just made Moreover, it is not, in 
my opinion, proven that the cures of pulmonary 
tuberculosis are now, even with multiplied 
sanatoria everywhere, much, if at all, increased 
over what formerly existed And it is certainly 
true that very many relapses and even deaths 
occur after sanatorium treatment. Apply there- 
fore, the lavish expenditure of money necessary 
for the support of the sanatoria to improve the 
living conditions among the poorer classes and 
in that way eradicate the disease That’s my 
best judgment 

Further, consider what really exists — m our 
public schools especially Very many of the 
pupils already, have incipient, if not advanced 
pulmonary tuberculosis, yet they all, or most of 
them, play in our streets and travel in our cars — 
disseminating m many instances, m this way, 
tuberculosis, through infected dust from sputa 
which permeates everywhere 

What I have written about tuberculosis I 
might wnte in a somewhat different way of more 
than one virulent, microbic disease — notably 
diphthena Numerous errors have been made 
and even now are being made in regard to the 
precise value of the Loffler bacillus in its power 
to carry disease, depending after all, upon the 
personal equation, which is ever different, tlie 
conditions of exposure and the unknown, but 
most important, particular susceptibility at a 
given time, which may be passing, or more or 
less prolonged 

In my early professional life, I was house 
physiaan in a cliildren’s hospital in Pans, with 
charge of a diphtheria ward I saw the most 
virulent cases dunng a penod of over six 
months During that time I was poorly fed and 
over-worked, and passed many hours, day and 
night, in tlie ward, and received more than one 
direct inoculation because of the thirty trache- 
otomies which I performed m my term of service 
and yet escaped disease Several years later, in 
New York City, when taking care of a relatively 
mild case of diphthena, and when well fed and 
not over-burdened with work and hving in 
healthy, ambient conditions, I contracted the 
disease and would have died except for an all- 
wise providence and excellent care from the late 
Dr Andrew H Smith 

Can we avoid or prevent, contagious disease 


beyond a very lumted degree? In my humbla 
belief we cannot Not that we may not, and 
probably do, avoid it by all sorts of precau- 
tionary measures at times, often excessxve to 
tlie point of foohshness But even then, we have 
avoided possibly, disease in a very rmld, almost 
iimocent epidemic, and later, we will take it, 
no matter what our great and ceaseless precau- 
tions have been 

Epidemics vary and so does individual sus- 
ceptibility, with atmospheric, or other ambient 
conditions, or mdeed habits perhaps, of the m- 
dmdual — and really we know little more and 
have only equal, and still imperfect, control of 
them, with what we enjoyed, years, not to say 
decades, periods, centuries ago 

It IS true still of scarlet fever, measles, mflu- 
enza, and perhaps others still When it comes 
to smallpox, we have, for which we should be 
everlastmgly thankful, a specific m vaccination, 
and m diphtheria we have a great and wonderful 
help many, many tunes, but by no means m- 
fallible 

Now, then, what do I wish to insist upon? 
Surely not upon ignorant, senseless laisses 
alter If I did so, I would be most derehct and 
prove false to my teaching and to the daily, 
hourly knowledge which comes from our great 
health board, and from our most admirable 
health officer of the port of New York But 
these latter are telling us all the while, don’t be 
afraid of certain things, time honored though 
they be, like the transmission of disease through 
fomites, don’t believe that pulmonary tubercu- 
losis IS any more contagious than it ever was, 
and don’t beheve that the tubercle bacillus about 
which we know even now only imperfectly, is 
such a fnghtful little bug after all It wants 
when It IS visible, merely to tell us to be rational, 
simple minded and simple acting, as the late 
Prof Austin Flint, of revered memory, told us 
over thirty years ago go to the country for a 
while, rest, eat good ^ food and take moderate 
'exercise, and help yourself with appropriate 
medication, and the disease will frequently 
disappear because of self-Iimitation Mean- 
while, let humamty rule now and always Let 
our brother and our sister in trouble, be really 
and truly a brother and sister to us, and let us 
do as we would be done by, and if thus the 
golden rule is practically adhered to, there will 
in the long run be no more disease than now, 
with all our over-estimated, precautionary 
measures 

I would add one thing and only one, and do 
so, because of its immense importance k’flC- 
cination should be absolutely obligatory ^ 
senseless segregation and quarantine would then 
be unnecessary, just as the Japanese and Ger- 
mans have shown — because there would be no 
people to take smallpox and the disease would 
cease to exist “What fools these mortals bel 
Beverley Robinson, M D 
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VERTIGO— SOMETHING OF ITS 
VARIED ORIGIN AND 
SIGNIFICANCE 

By J E SHEPPARD, MJ3 
BROOKLYN NEW YORK. 

V ERTIGO 18, of course, not ft disease, but 
a symptom, and is defined by Gowers as, 
"any movement or sense of movement, 
either in the individual himself or m externa! 
objects, that involves a defect, real or seeming, 
in the equilibnum of the body " Panse says, 
“vertigo of position is an erroneous conception 
of oiy relation m space, the impression of which 
IS conveyed along three paths ^ by the eyes, 
through the organs of equilibrium m the 
labyrinth of the ear, and by the kuuusthetic sense, 
t e the sensation of the skin, muscles, joints 
and viscera, Centnpetal stimuli pass along 
these three paths whn^ unconsciously enable us 
to preserve the equilibrium of the body Along 
each of these paths morbid stimtili may pass, 
which, if they are suffiaently strong, wiU lead 
to a disturbed conception of our position in 
space — in other words, to verti^ " It is 
“objective’' when movement is attrihated to the 
objects about the patient, and “subjective” when 
the patient himself is seemingly m motion, this 
motion may be honrontaJ, or vertical, oscilla- 
tory, or gyratory EouilitM’ium may be defined 
as “a state m wmch all the skeletal muscles are 
under control of nerve centers, so that they 
combine, when required, to resist the effect of 
gravity, or to execute some co-ordmated move- 
ment.” 

In order that these centers may send to the 
muscles of the body impulses that are adapted to 
produce the desired result, it is absolutely essen- 
tial that they should receive impressions which 
will give them cognizance of the exact position 
of the body, and of the condlhou of the muscles 
at the moment as to contraction or relaxation 
These impressions or sensations taken as a whole 
constitirte the sense of equilibrium 

By Static Equilibrium is meant the equilibrium 
of rest, and the utricle and saccule have been 
regard^ as the organs concerned in this func- 
tion, That is, that ffie kno^vlcdge of the posibon 
of the head while at rest is communicated to the 
co-ordinating center m the cerebellum by the 
pressure of the endolymph upon the otoliths and 
these In turn upon the hair-ccUs of the macubs 
acusbex By Dynamic EquHxbnuin is meant the 
equilibrium of motion, which appears to be 
presided over, at least to a very considerable 
extent, by the semi-circular canals, from which 
impressions pass to the cerebellum 

From the phj'slologists, I may be permitted to 


(^uote the followmg wth reference to the func- 
tions of the senu-arcular canals and of the 
cerebellum From Tigerstedt, “If the conclusion 
IS correct that consaous impressions as to the 
posibon of the head and onentabon of the body 
are obtained from the labyrinth, it ought to be 
regarded also as an actual sense organ, analogous 
to the organs of the motor sensations,’ From 
Howell, ‘ With regard to the influence of the 
nerve impulses from the semi-circular canals 
upon movements, all the facts known seem to 
indicate that they play an important part m the 
Tcgulation or co-ordiimtiDn of the movements of 
equibbnum and locomobon Inasmuch as this 
general co-ordmabon or control seems to rest 
normally in the nervous mechanisms of the 
cerebellum, and inasmuch as the vestibular 
nerves make possible end-conneebons with the 
cerebellum, together with the fibres of muscle 
sense, we may assume, that the cerebellum 
forms the bram center, m which the semi-cir- 
cular canal impulses exert their influence upon 
co-ordinated muscular contracbons — the cerebel- 
lum forms the nerve center for the semi-circu- 
lar canals, or the semi-arcular canals form a 
pcnpheral sense-organ to the cerebellum," 
^me such hypothesis seems to be necessary to 
account for the general smulanty between the 
effects of lesions of the canals and of the 
cerebellum 

Contrast these caubous statements of the 
phjrslologists with the foUowmg very positive 
statement of Woakes that, “any and every phase 
of vertigo requires for its manifestation the 
imphcabOD of certam organs situated in the 
labynnth, i e that all vertigo is essenbally 
auditory in its locabon, that the semi-arcular 
canals, with the utndc and saccule, are the end- 
organs for the mainteiwnce of the equilibnum 
of the body ” Or again, the statement of Gruber 
that, “phenomena referable to disturbances of 
equilibration can only be evoked through the 
medium of the semi-cmcular canals tn virtue of 
their relations with the central nervous system,'^* 
he also attnbutes much importance to the ductus 
endol^phaticus, and its terminatton, the reces- 
sus Cotugnii, of which latter he says, "if it be 
lai^^y developed it will become distended to a 
correspondmg extent, and thus cxerase a more 
considerable pressure upon the center of statical 
equilibrium, the cerebellum, evoking symptoms 
of vertigo, etc,” Thus we get at once into the 
thick of the controversy as to whetlier all vertigo 
is, or IS not, labjnnthine Many of those who 
hold that it is are certamly ^ery positive about 
It, while others believe that the cerebellum and 
adjoming portions of the peat nerve tract arc 
quite competent, when diseased, to produce 
vertigo, enbrelv without the intervcnbon of the 
vestibule and canals 

As regards Pathology — Supposing that the 
cerebellum has something to do with equilibnum, 
or the lack of it, then it is necessary that it shall 
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receive afferent impulses along fibres that con- 
duct impressions from the tactile, muscular and 
visual senses, as well as from the labyrmth, and 
probably also the viscera, after which it sends 
out impulses along its efferent fibres which pass 
to the motor areas of the cerebrum Should the 
conduction of these impressions be interfered 
with through some pathological change or 
condition, we have a disturbance of the equi- 
hbnum, and vertigo results 

Diagnosis — ^Vertigo causes so much alarm to 
the patient that the determmation of its origm 
m a given case is of great importance ■ Is it acute 
or chronic? Is it subjective or objective? 
Whence does it arise, or to what variety does it 
belong^ G R Butler says that, “m by far the 
larger proportion of cases it is due to neuras- 
thenia, especially the lithemic form, gastric dis- 
orders, arteriosclerosis, aural disease, eyestram, 
these causes being arranged approximately in 
the order of relative frequency ” In one respect 
he differs from most writers on the subject, the 
group of gastnc, intestinal, and hepatic, being 
usually regarded as most frequent 

Perhaps as good a "Cl^stHcaUon of the 
Causes of Vertigo” as has been made is the fol- 
lowing by Becker 

1 Reflex — (a) gastnc, (b) auditory, (c) 
ocular, (d) nasal obstruction 

2 Haermc — (a) cerebral anaemia, (b) cere- 
bral hyperemia, (c) chlorosis, (d) leukemia, to 
which I would add (e) arteriosclerosis 

3 Toxic — (a) drugs, (b) hepatic insuffiaen- 
cy, (c) renal insufficiency, (d) onset of acute 
infectious diseases 

4 Neuroses — (a) epilepsy, (b) neurasthenia, 
(c) hysteria, (d) psychic 

5 Organic disease of (a) brain (cerebellum, 
pons), (b) spmal cord, (c) vestibular branch of 
acoustic nerve 

6 Mechanical 

In a severe case, the sensation may be so 
sudden and profound as to be likened to a blow, 
in the slighter degrees there is a swimming 
lightness in the head The gait is reefing or 
staggenng, like that of a dru^en man Slight 
nausea often co-exists, and vomiting may follow 
a shaip attack As to loss of consaousness, 
opimons differ, if present at all, it is certamly 
very bnef, and many deny its presence, unless 
there is accompanying syncope There is often 
mdistinctness of vision, and slight confusion of 
the thoughts, cardiac palpitation and tinnitus 
aunum are frequently assoaated with the verti- 
ginous sensations 

Gastric Vertigo, including therein “Intestinal,” 
"Bihous” of C L Dana, and that of “Hepatic 
Insufiiaency,” and probably also the “Lithemic” 
of Becker The vertigo of acute indigestion oc- 
curs in a person of nuddle age, is sudden in 
its onset, with headache, after a full, or indiges- 
tible meal, and is reheved by vomiting or a pur- 
gative That of hyperaadity of the stomach 


comes on with a sudden headache, dimness of 
vision (blind headache), a reeling gait, tempo- 
rary mental confusion, and possibly the vomit- 
ing of an extremely sour fluid In cases of 
chrome gastntis there is often a mild, more or 
less chrome, vertigo assoaated with oppression 
or distress after eating, epigastric tenderness, 
etc. This sort of vertigo is, of course, reflex— 
the nucleus of the vestibular nerve being m close 
relationship with that of the pneumogastnc. 

Bilious Vertigo, would seem to be due to a 
disturbance of the varied functions of the fiver, 
which may result in intestinal fermentation and 
putrefaction, also m uric aad excess, the 
resultant toxic substances becoming sufficiently 
excessive to enter the circulation and imtate the 
nerve centers, the verbgo m such cases often 
coming on m the early mommg, and is mild, 
paroxysmal, and associated with headache, 
anorexia, irritability, nausea, etc 

Aural Vertigo — ^Auditory Vertigo — ^Auncu- 
lar Vertigo — Labynnthme Vertigo — Otopathic 
Vertigo — Meniere’s Vertigo — Meniere’s Dis- 
ease — Vertigo Auditiva Miasmatica — of Longi 
— this latter being an aural vertigo occutnng 
penodically at regular mtervals among patients 
in the marshjr distncts of upper Italy 

Aural vertigo of reflex ongm may be caused 
by a hardened mass of cerumen, a foreign body, 
water from bathing, furunculosis, etc , in the ex- 
ternal canal — and by any form of otitis media 
These affections disturb reflexly the labynnth 
pressure, and set up a vertigo Along with it 
there may be pain and fever in acute middle ear 
suppuration , a slight amount of staggering, 
nausea and tinnitus may also be present The 
causes of reflex auditory vertigo are all visible, 
and the vertigo is in no relation to the mtake of 
food 

About Meniere’s Disease there has always 
seemed to me to be much misunderstanding 
Among physiaans other than aunsts, one hears 
of it as if it were a frequent occurrence How 
really rare a condition it is may be judged by the 
fact that but a very few years ago Frankl- 
Hochwart was able to collect only twenty-seven 
typical cases from the entire literature of 
otology It comes on with symptoms of an 
apoplectic form of congestion of the brain or 
m the form of a true apoplectic attack It begins 
ather with dizziness, tinmtus, nausea or vomit- 
mg, staggenng gait, and marked deafness, or 
the individual falls suddenly with loss of con- 
sciousness, as if struck down, — consaousness 
usual!}' returns after a short time, the patient’s 
face is pale, and bathed in cold sweat, a 
bilateral, more rarely a umlateral, deafness 
accompanied by severe subjective noises is 
experienced, and nausea, vomiting, marked 
dizziness, and a staggenng gait are observed 
when he tnes to nse There is no trouble with 
the membrana tympani, nor with the Eustachian 
tube, nor with the cranial and spinal nerves— 
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complete dcafivc<5 or ncarK so— none, or \cr\ 
little bone conduction, rcl3p<c^ are frequent 
deafness as a rule remains stationarv tinnitus 
uiualU Icrtseus but ma\ remain mdeilmlel\, 
duainC'S pradualK disappear^ althongb in ex- 
ceptional cases may remain as an uns cadmess 
of gait for yearx. In tbw form the v>-caUed 
fnit Utnim s Disnis*, there is a pathological 
process in the labirmth or the ncrNC-endings 
contained therein, most oiien a *Tjdden hemor- 
rliage. 

In false Menu re's Disease or Meniere s 
‘'Si'mptoni-compleN ** i\e have a condition which 
IS much better named ’=;impl\ aural \ertigo' 
and from whidi Meniere ^ name slioutd be 
cniireh dropped and thercb\ mmh confusion 
a\*oidcd This aural \crtigo inmes m intcn- 
Mn IS u*uajh a««ociated with tinnitu*- and 
nni be accompanied b\ I'oniumg It mu be 
occasioned b\ disorders of the central nenous 
s\*<tcm — It mai develop from middle ear afiec- 
tions chronic middle ear catarrh and oto^e- 
jx)si< — from canes of the outer labvTinthlne 
W'all in middle ear suppuration and mth con- 
sequent <uppuraliTc labvnnihtti* — or ratuh mai 
result from rheumatic paraU-sis oi the auduem 
nerve 

FinalU vertigo to be of aural ongiu must in 
practical^ all cases be attended bi distinct 
5 \*Tnptonis referable to the ear and m the reilerc 
cast'' bi changes ia«iblc to the e>e. Mdertons 
apparatus tor testing tor disturbances of cqui- 
libnum (static form) hi< goniometer, might 
properb be called to i our attention It is 
dcscnTied and illustrated m Dc SJuncnitz and 
Randalls T».vt I>ook of Ch«ea<c5 oi the E\c, 
Ear Nose and Throat. In hi$ article on Ehs- 
c3«:c< of the Internal Ear, he mentions \crtigo 
a*; a Maupton in a vanetv oi comhmafaons of 
Iah\TiiUhmc unnnia h\^ r mm At morr/mgr, 
tinbolisni and threteKisis — of «erous cffu'^ions. 
of hvpcrpb<tic and cxudatiic bb>Tinthiti< of 
affcttion^ ot thv mr\c trunk concu'^Mon of the 
Iicad re<ulting m <liock to the acou*;tic nerse. 
Cl basilar meningitis of hemorrhage at the 
point of ongin ol the acoustic ncn*e, and of 
tracinre's of the petrous bone 

The SMUptemus going anth and indicating 
C * rc Aral I i rfigo or f i r/igo dui to ort^onii 
disiosis Of tfu \tr^ous arc in mam 

».a'C< rather intangible Bram tumors m 
\ol\nng the acoumc ner\e m ani part of its 
course u<uall\ cause tinnitus vertigo and more 
or le<< di.afnC'S accompanied hv sometimca 
flight facial paralv^i*; a< an earlv svmplom 
together with a feeling of tightness in the head 
a sensation of pain and p’^essure in the affected 
•‘ide of the head glimmering before the eve< 
dow pulse, chokcil di«c, disturbances of vision 
and finallv Itxahnng sensorv and motor paral> 
«e* The point of the tumor s ongin and the 
ilircvlion of its growtli must detenmne the order 


ot symptoms. Vcniuing and convulsions ma} 
be present, as well as nistagmu" 

Among the c aistOSiS of the rcr' 'us 

Ot whith vertigo, with other svmptoms, 
ha? been noted as an indication be'ndcs tumors 
and ab<4.csscs oi the cerebrum and ccreN-llura 
mav be mentioned apoplew, <\Jerci<is intra- 
cranial s}-phili% gumma and <o{icmng ot a 
portion of the m<MnUa ancurvsm of the Icit 
vertebral artcrv n<.ar its junction with the 
basilar, txten<ivc «ub-duril hemorrhage. 

Browning «peaks of diazmess, laintness cltu, 
as <tivinglj suggestive oi thrombosis when ac- 
companied b\ the unilateral tvpe oi parrs- 
the uv. and coming on m an etdcrlv person 
Crowning also record* a case suggesting multi- 
ple scIero<i«, but due to mtra-cramal ancurv^, 
wath <taggcnng nv^ngunu'*, diplopia headache 
and loud puUating tinnitus the eecact location 
Ol the aneurv<Tn not havnog been dctermineil 
l»evaM<e the case i\a« grcaiK benctiled bv tvmg 
the common carotid artcrv He al«o menuons a 
ca<e Ol bUatcral apoplexy ot the lenticular O’* 
uuclt .1 ^tmubUDg lesion in the floor ot the lourih 
vcntric'e m whidi the initial «vmipiom> were 
extreme dijinnc*^* wmh pain m the head -M- 
though the staggering oi locomotor ataxia i« 
tor the most part an ataxia, still there i< m manv 
<.ase»i a real vertigo as vvelL As showing the 
coniplexitv oi the problem of the central vertigo 
let me quote a *en ence or two from an artwle 
bv Conat on the ceixbelbr-vcstibular «iVTidrome 
The anatemv ot the central pathwav'S con- 
cerned in equilibnum together with the phv*<io 
logical and ohvdrvHlvnamical interpretation* ot 
^vTnptoniatologv offers a far more complex 
problem than an\ clinical obscrvmuon or post- 
mortem hriding- It would comprise the 
anatemv of the complex vatstibular nerv'C oi 
the central connection* ot the cerebellum and 
the rcvtiiomi bodies and the rcbtion ot thc<e 
to the v>,iflomv>tor nuclei, it would lead u< into 
ccrtaui developmental and morphological iheo- 
nc' ot vertchrale equilibrium, and <tni further 
into hydrodvnamics and philosophical discu*^- 
<ion^ OI vvhat constitutes «pace” 

In our dailv routine the t < riwo oj omniii oj 
iturasthima and of arienosiUrosis would seem 
to me to amic ollcnc^l under observation. The 
two lormcr v;cm to be do<cl\ allied and a dis- 
tmaion ai to whKh u in a gi'cn case the undcr- 
hing condition is at time^ nio<t difficult The 
combination of «^miptonis indicating them arc a 
mild vertigo rather ircquent and more or le<5 
chronic with tmnitu'^ occa<iona'n^ ^ome dcaf- 
ncs«i ihe«ie ^vniptoms being inten^ihed bv exate- 
ment or exertion In come of these cases the 
results of a lunAional examination together 
with the patients general condition point to 
dilate of the internal ear 
Of drfcnpst/crtitu I trtigo m its prodromal 
or curable stage Ravmond Gark sav* ‘^he sub- 
jective ^vmptonis are manv and complex 
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among the most important are, loss of usual 
vigor especially upon rising in the mormng, 
indisposition to work, or lessened vitaUty, slight 
dyspnoea, headache, drowsiness, neuralgia, pains 
in the joints, lumbar pains, cold skin, sweating 
easily, irregular nocturnal polyuria, with as an 
extremely eonstant symptom postural vertigo, 
with less often, palpitation, faintness and slight 
visual disturbances ” In the later stages and 
the “cerebral type,” sucli patients complain of 
vertigo, loss of mental power, repeated attacks of 
migraine, giddiness and insomnia, transitory 
facial paralysis, hemiplegia, aphasia, etc 
In Leukemia, aural disease is frequent, lo per 
cent to 33 per cent , the internal ear bemg pro- 
foundly involved, usually toward the later weeks 
of life As a rule the onset is sudden, with 
vertigo, tinnitus, and sometimes vomiting, and 
immediately or witliin a few hours, marked or 
total deafness, due to hemorrhages and lympho- 
mata not only in the labyrinth, but also in the 
auditory nerve and its branches 

N ciirasihemc Vertigo, G R Butler says, is 
the most frequent variety either alone, or plus 
hthemia, and sums it up as follows “If a 
patient with a history of overstrain, or con- 
genital deficiency in nerve force, complains of 
constant weariness, feeling of pressure in the 
head, and other characteristic symptoms, with 
vertigo of brief duration and moderate seventy, 
but of frequent occurrence, the vertigo is due to 
neurasthenia ” 

Epileptte Vertigo — Vertigo is a common sub- 
jective symptom of a commencing epileptic 
seizure, when loss of consciousness is not tlie 
first effect When the vertigo is obtrusive it 
may be a question whether the attack be one of 
epilepsy or of auditory vertigo The difficulty is 
increased by the fact that in rare cases this 
epileptic aura may be attended with a sudden 
noise in the ear In auditory vertigo loss of 
consciousness is very unusual, and even impair- 
ment only occurs in attacks of extreme severity 
In these there is vomiting and persistence of the 
vertigo long after consciousness has become nor- 
mal, a symptom which alone excludes epilepsy 
The characteristic of the giddiness which is asso- 
ciated with epilepsy is its occurrence without 
exciting causes, it occurs when the patient is 
still The absence of excitation by movement is 
occasionally met with in aural vertigo, but its 
presence is strong evidence of the latter 
Ocular Vertigo Ophthalmic Vertigo — This 
form of vertigo is often accompanied by nystag- 
mus, and with evidences of eyestrain — is usually 
not severe, but rather persistent, and disappears 
on closure of the ejes The diagnosis can be 
made positively only by the disappearance of 
the vertigo after the necessary corrections, 
optical or operative, have been made 

Laryngeal Vertigo — Is either a true epilepsy, 
or a reflex neurosis, probably the latter It 
usuallv occurs in middle-aged neurotic men, with 


laryngitis, bronchitis, astlima, etc, and begins 
with laryngeal tickling or irritation, followed by 
a short cough, spasm of the larjmx, dyspneea, 
transitory syncope, and may be slight convul- 
sive movements 

Essential Vertigo, of Gowers, is caused by 
some unrecognizable morbid state — is probably 
a funcbonal neurosis of the cerebellum — ^is un- 
accompanied by any other sjonptom, is sudden 
in onset, severe, and may last for several hours 
— occurs in neurotic individuals 

Nasal Vertigo — very unusual slight, 
chronic vertigo due to obstructions in the an- 
terior and posterior nares, spurs, polyps, etc 

To.xtc Vertigo Smokers Vertigo, etc, maybe 
caused by drugs like quinine, belladonna, tobac- 
co, alcohol, tea, coffee, lead, morphine, codeine, 
salicylates, etc , circulating in tlie blood current 
and acting on the nerve centers I would lay 
special stress on tobacco, alcohol and coffee 

In addition to the above, we have other forms, 
the simple mentiPn of which will suffice 
Horizontal Vertigo appears when the patient 
reclines, ceases when he gets erect Lateral 
Vertigo occurnng while tlie patient walks along- 
side of some construction made up of similar 
parts, like a wall or fence Mechanical Vertigo, 
sea-sickness, car-sickness, etc , tlie dizziness 
from swinging, dancing, riding in elevator, etc. 
Rotatory Vertigo due to rapid rotation of the 
body, of to looking at rotating objects Vertical 
Vertigo due to looking upward to, or downward 
from, an elevation Noctnral Vertigo felt in the 
act of going to sleep Vertigo Titubans, Vertigo 
Vacillans, vertigo with a sensation of falling for- 
wards or backivards 

Greenland Fishei man’s Vertigo, an hallua- 
nation occurring to an Eskimo fisherman when 
he finds himself alone in his boat with no land 
and no other boat in sight, in which he believes 
his boat has lost its balance so that he rushes 
from one end of it to the other to restore the 
equilibrium (Called also vertigo of the 
Kayak ) 

Paralyzing Vertigo, or Gerber’s Disease, an 
affection of farm hands charactenzed by sudden 
paroxysms of ptosis, vertigo, muscular paresis, 
and cervico-occipital pain 

The following cases will serve to illustrate 
some of the forms of vertigo, and some of tlie 
problems presented in working out its etiology 

Case i — Art cno-Sclcr otic Vertigo Dr D , 
aged 58, was examined October 18, 1909 Gives 
a history of bemg a diabetic three or four years, 
but was working hard up to two months ago, 
then he began to suffer from evidences of 
gastric disorder, flatulence, dyspnoea and general 
weakness About that time he had a rather sharp 
attack of angina, the pain having to be con- 
trolled b}’’ cliloroform,, three or four days later, 
developed a hypostatic pneumonia. During the 
second or third week of this illness, when con- 
valescing, he had evidences of a slight cerebral 
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hemorrhage, such as tivitchlng of the face, loss 
of power and sensation m the left arm with 
decided slowness of spcecli , all of these 
symptoms passed off dunng the day, two days 
later had a similar, but less severe attack, botli 
attacks came on while straining at stool — he 
was mentally clouded but not comatose. He 
then went to Liberty, N Y , and was improving 
nicely when, on October ist, while m bed, and 
turning quickl> over to his left side, he had a 
Molent attack of objective vertigo, a little 
“whizzing’ (non-pulsating) m the ears, and 
some nausea, followed during the same night by 
hvo lighter attacks, both brought on by turning 
on his left side, and relieved by lying on his 
back. His pulse at this time was rapid, weak, 
and irregular (his nurse characterized it to me 
as 'generally bad”) For the past five days 
has again had several slight attacks of \ertigo, 
one of them rather severe Has never suffer^ 
from headaches, nor has he at any time lost 
consciousness in any degree witli his vertiginous 
attacks The folloiMng report concerning the 
blood pressure was kindly furnished me Dr 
Merzbacli, who referred the case 

Svstolic, Diastolic 

^ , 4i i Right Side i6o 120 

On Aug I4tli, -j jjq 

4 .41. ' Right Side 150 120 

On Oct 5th, ^ Left Side t6o 125 

The doctor saj's that for a year past he has 
noticed some impairment of hearing m the left 
ear At present he hears the watch In left ear 
2 to 2 feet, m right ear 6 feet Tuning forks give 
evidence of good bone conduction, and a good 
internal ear Both tympanic membranes slioiv 
marked retraction moderate opacity, and normal 
light reflexes We have then as a possibl> com- 
plicating circumstance for diagnosis some ear 
trouble This, however, would seem to liave 
existed for a vear or more, and without any 
reason to think there had been any material 
change in it wdthm the past two or three months 
So that with the evidently bad cerebral arcula- 
tlon it would seem to the writer entirely proper 
to call this case a pure type of arteno-sderotic 
vertigo 

Case 2 — Chrome NeuroilUcmc Vertigo Mrs 
F w^s seen April 14, 1902, when she was 49 
} ears old, and was seen three or four times ea^ 
year until December 26 1906 The history given 
was that for several jears (5 or 6 possiblv 7) 
she had been suffenng from progressive deaf- 
ness tinnitus (in the head ratlicr than in the 
cars) and feeling of Eustachian tubes being 
obstructed, wnth dizziness as a pretty constant 
symptom Examination showed both tubes 
quite free and a condition of so-called chronic 
middle car catarrh with moderate involvement 
of the internal ear which seemed without doubt 
to be part of a general neurasthenia. During 
the four or five years that I WTitchcd the case 


the local conditions changed but httlc, the deaf- 
ness, tinnitus, and especially the vertigo, varying 
with the better or worse general health of the 
patient, who was a typical neurasthenic (what- 
ever that may mcan^) 

Case 3 — Aente ^fnrasiheme Vertigo This 
gentleman, aged 30, sent to me by his family 
physician, was first seen December 9, 1908, and 
presented a very interesting diagnostic problem 
to work out He compbined that he had been 
deaf in the right ear smee boyhood, and that 
dunng the past four months he had been much 
troubled with dizziness. From bovhood until 
five years ago he had suffered witli constant 
discharge from the affected car, accompanied by 
frequent earache and more or less tinnitus, but 
that during the past five years lus only complaint 
had been deafness until the vertigo appeared 
four months ago His dixzv attacks came some- 
times daily, sometimes at intervals up to a week, 
were of considerable seventy, and, added to an 
already nerv'ous temperament, were beginning to 
impair his usefulness and abili^ as a business 
man The posterior half of his right drum 
membrane was cicatricial, resting on and 
adherent to, the head of the stapes and indicated 
no recent inflammatory or suppurative trouble. 
The history, and appearances, of the car trouble 
did not to my mmd, furnish any adequate ex- 
planation of why vertigo should have appeared 
four months ago, and remained \Miat there- 
fore was there to account for it^ I found that 
the patient had been married m July, about a 
month previous to the commencement of the 
attacks of vertigo, and careful inquiry led me to 
the belief that the vertiginous symptoms were 
induced and kept up by over-indulgence m his 
mantal relations and a proncr regulation of 
these was urged upon him From a recent 
mquuy of his physician I learn tliat the sub- 
sequent history of the case seems to have borne 
out the correctness of my assumption of this as 
the etiological factor 

Case 4 . — Anemic Vertigo Mrs E,, aged 37, 
visited me at her physiaan 3 request on February 
16, 1909 and gave the following history Six 
weeks ago suffered for two or three days from 
tinnitus vertigo some deafness heavy feeling 
m the head and sleeplessness, the tinnitus con- 
sisting of a constant rushing noise, rather in the 
head than m the ears. After a few days these 
symptoms disappeared, bnt have retumevl to a 
marked extent dunng the past ten or twelve 
days Nothing abnormal wtis found about the 
cars, nose or throat Further questioning 
developed the fact that her last child was bom 
eighteen months ago, and that menstruation re- 
turned either three or four months ago, and had 
been each time smee then “very profuse,” The 
two attacks of vertigo etc., described above, came 
on a few days after menstruation, and the diagno- 
sis of anemia of the labynnth and anemic 
vertigo seemed to me fully warranted 
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Case S — Cerebral Vertigo On October i8, 
1909, I examined Mane C , aged 28, waitress, a 
pabent in the Jewish Hospital, who gave the 
followmg history About four years ago 
accidentally discovered that she was almost, or 
enbrel}, deaf in the left ear, which deafness has 
undergone no change, m spite of more or less 
treatment Had “sick-headaches” from child- 
hood up to four years ago, at which tune she 
began to wear glasses, with great lessening of 
the headaches (from two or three a week down 
to one m a month or two) This improvement 
lasted two or three years, but one or bvo years 
ago began to have a new kind of headache, 
ocapital and running up toward the vertex, ac- 
companied by “noises m the head” (not in the 
ears) Three or four years ago began to have at- 
tacks of dizziness at long intervals These attacks 
have increased in frequency, until lately they 
have become almost a daily occurrence, “much 
worse when she is out of doors ” The vertigo 
seems to be objecbve Dr Browming, who saw 
her, makes out no ataxia Dr Simmons, who 
examined the eyes two weeks ago, reports 
“double choked disc/’ unclianged two days ago 
Examination of the ear shows marked trouble 
with both the middle and internal ears on the 
left side (much retraction and opacity of the 
drum membrane, and very poor bone conduc- 
bon especially for high notes) Eustachian 
tube normal It seems to me more than probable 
that the ear trouble is a very old one, probably 
antedating by years her accidental discovery of 
the defecbve hearing, and on this basis I gave 
the opinion that it would seem to me more 
rational to attnbute her verbgo to whatever 
intra-cranial disease was causing her “double 
choked disc,” than to her long standing ear 
trouble 

The next few cases will serve to illustrate 
some of the ear conditions in which we meet ivith 
verbgo as a possiblj^ significant factor 

Case 6 — Tubercular Otitis Media, Suppura- 
tive Labyrinthitis Mr E , aged 38, was first 
seen by me April 12, 1909 He gave a history 
of scanty discharge from the left ear for ten 
days, with much deafness, but not preceded by 
pain As bearing on the ebologj^, he says he 
is much run down,” and has a slight head-cold 
s’^he drum membrane was much reddened but 
ocot bulged, if a perforabon existed, it was so 
presl}>\ as to escape detection Four days later, 

OcKfation could be plainly seen, and from this 
form of^ spite of faithful attention to the ear, 
mus, and Vw office and ^Jf^Tiome, the perforabon 
not severe, '-'' size, gra^yl^j-jo^g developed, the 
on closure ot^aj^of tl:^^ tympamc cavity became 

usually occurs in mid''*^ ^ ^ 

5 the ear condibon had pur- 


sued that it was in its essence a tubercular 
process, I urged strongly prolonged absence 
from the city under good climatic and hygienic 
conditions Before going away he consulted a 
prominent New York specialist, who coincided 
m the advice to go away, but advised before he 
went, that he undergo a series of tuberculin 
tests These were made and the report there- 
from was negative On October 13th, he re- 
turned from a nine weeks stay in the Maine 
woods, and reported in a greatly improved 
physical condition The ear sbll discharges, but 
less than when he went away, and he has no 
more vertigo My advice at that time was 
against a labyrinth operation, but strongly in 
favor of a year away from business in the city 
In this case the ultimate result cannot at present 
be foretold, but the significance of verbgo as 
evidence of labyrmth involvement in the later 
stages of a middle ear suppurabon is well shown 

Case 7 — Fracture of Temporal Bone, Laby- 
rmthine Vertigo James F, aged 32, fireman, 
three weeks before I saw him, fell four stones, 
staking on the left ocapital region When I 
saw him, March ii, 1901, he complained of 
deafness and constant pulsating bnnitus in the 
left ear, with dizziness He says that when he 
fell he “almost lost consciousness,” became 
instantly very deaf, with loud bnnitus, and 
intense dizziness The ear bled for a few days, 
the discharge then became purulent, and stopped 
eight or ten days after the accident He still 
walks like a verj^ drunken man, but says it is 
much better than when he first left his bed He 
complains of a loud rumbling sound m the 
affected ear when he walks, and of a somewhat 
blurred image when looking intently at distant 
objects This man remembers having had fre- 
quent earaches as a child, and the result is 
shown in the left drum membrane, which has 
two large chalk deposits m the upper half, the 
lower half being cicatricial, and in the scar a 
recent perforation, due to the accident That 
much of his deafness is of middle ear ongin is 
shown by the tunmg fork tests, so tliat the frac- 
ture of the temporal bone, and the lesion causing 
the vertigo, Avould seem to have been limited 
to the vestibular portion of the labyrinth, and not 
to have involved, or, if so, only slightly, the 
cochlear apparatus 

Case 8 — Mumps, Labyrinthine Vertigo Miss 
G , aged 25, was first seen Apnl 13, 1901 Her 
history was that four weeks ago she had mumps , 
was up and about in six days, on the seventh 
day the right ear commenced to feel stuffy, with 
singing in it, and slight dizziness These 
symptoms increased for four days, at the end of 
Avhich t me she could scarcely stand, unaided, 
even with the eyes open With the intense 
dizziness, she vomited more or less for three or 
four days, and became very deaf, with constant 
bnnitus She could only hear loud tones five to 
ten inches from the ear The tuning fork tests 
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indicated trouble with the labyrinth The 
vertiro had practically disappeared within two 
monUia of its onset, leaving tlie patient with a 
probable permanent deafness 
Case — Tympanic Vertigo Miss M aged 
26j when first seen September 29, 1909, says 
that' she has been, during the past two years 
under the treatment of vanons specialists for 
Meniere’s Disease, She gi\ es the following 
history Over two years ago she had a moderate 
attack of dirziness, three or four months later 
‘'lie began to get hard of hearing, and to have 
tinnitus in the left ear, the deafness has grown 
slowly worse from that time to tlie present, 
while tinnitus, somebmes ringing sometimes 
buzzing, has been a constant sjmptora, six 
montlis after the first attack of vcrbgo she had a 
second attack, followed by another two or three 
months later, and from then on the attacks have 
increased in frequency and severity until now she 
has four or five attacks daily — often wakes up 
m the night feehng dizzy — on two occasions has 
fallen (botli times baclnvard), — has never lost 
consciousness, but feels very drowsy after the 
attacks, (sometimes before tlie attacks)— has 
frequcntlj vomited during the attacks She has 
rather frequent and severe headaches, mostly 
frontal and not apparently having any connec- 
bon with, or influence upon, the vcrbgo This 
symptom led me to have tlie e>e condtbon 
mveshgated, espeaally when 1 learned that she 
had worn glasses when at school, but had given 
up their use nine or ten years ago, but Dr 
Wnght, who examined her, reported that the 
c)e condition was not such as to offer a probable 
cxplanabon for cither the vcrbgo or the head- 
aclies The physiaan who referred the case to 
me, said that Uiere seemed to be no probable 
cause for the vertigo cither m the gastro- 
intestinal tract, nor In the pelvis There is a 
small pad of lymphoid material in the naso- 
pharynx, but not sufficiently large to interfere 
with nasal breathing The tympamc membrane 
IS moderately retracted and opaque — looks much 
m fact as the right membrane — m using Siegle’s 
otoscope the membrane moved very fredy except 
the handle of the malleus which seemed to remain 
stationary, and, dunng rarefaction of the air in 
the canal with consequent outward movement of 
the membrane, marked vcrbgo was experienced 
bv the pabent The tuning fork tests indicated 
a "mixed,” middle and internal car lesion M> 
reasoning was that, since the handle of the 
malleus was not movable, there must be some 
ossicular anchylosis, and it seemed to me readily 
conceivable that such anchylosis might be caus- 
ing inwafd pressure of the stapes and consequent 
disbirbance of labyrinthine tension After 
chmmabng the eje and nose as probable etio- 
logical factors I rdnoved the mens from tf^e 
affected car After the first day or two of shght 
upset from the operabon, and while the opening 
in the membrane remained, she was entirely free 


from verbgo and able to go out and about with 
considerable assurance of safety, more so than 
for many months However, with closure of 
the tympanic opening there has been a return 
of vertigo but to a mucli less extent than before 
If this docs not subside (for the past two or 
tlircc weeks her vertigo has been almost absent) 
my next proposition will be the removal of the 
entire raembrana tympam and malleus, with, 
later, removal of the stapes, if it seems mdicatcd, 
with the object of keeping the tynnpanic cavity 
permanently open 1 realize that this case report 
IS in a measure unsatisfactory m that tlie end- 
result’®' cannot yet be given, but to call this a case 
of Meniere’s Disease certainly seems to me 
unwarranted because, among other reasons, of 
the character, onset, and course, of the deaf- 
ness Furthermore, tlie very considerable 
measure of success already attained would seem 
to the writer to point the way to an ulbmate cure- 
The cases that I have outlined to you have 
been culled from many m which vertigo has been 
a more or less prominent symptom m the hope 
that thereby some aid may be rendered to others 
in the solubon of the somebmes compheated 
problems connected therewith 


SOME NEW METHODS OF TEST MEAL 
AND FECES EXAMINATIONS 
THEIR SIGNIFICANCE IN 
CLINICAL WORK.t 

By ANTHONY BASSLER. MJD 
NEW YORK OTY 

T here is no always and no never in medi 
cine — and so it is witli test meal and feces 
exammations in diagnosing gastroenteric 
affections Therefore, it is mamfest that any 
means which can bnng into easy clinical ubliza- 
Uon some of the additional and more difficult 
(and thus rarely employed) points in laboratory 
procedure, seems worthy of considerabon Par- 
ticularly IS this true when by test meal analyses 
the states of aad-enxymotic secreUon pres- 
ence of bbod certain bacteria food tissue par- 
ticles and so forth from the stomach give 
negative findings in the majority of cases of 
gastnc ulcer and early cancer, when, the other 
than test meal metliods of examination haie 
proven worthless in the diagnosis of hyperaadity 
and hypersecretion of the stomach when con- 
sidcrmg the digestive tract as a whole the dietcbc 
tests observed from feces examinations so often 
lead one astray, and when, the states of chronic 
intestinal putrefacbons are more times specula- 
tive assumptions rather than accurate clinical 
diagnoses 

Without wishing to rock the pedestals of be- 
lief, teaching and division of internal medicine 
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upon which golden gods have rested, it is never- 
theless true that clinical observation has shown 
that much has been advanced in a too definite 
way, or to have been accepted with but too scant 
or too theoretical a basis, or to have been passed 
by with a but too hurried attention 

Among some of these may be mentioned the 
following More cases of gastric ulcer exist 
without hyperacidity tlian with it ^ Gastric bleed- 
ing IS a common findmg in acute ulcers during 
the first days, and, when unhealed, rare after 
that Vomiting (the cardinal symptom of severe 
stomach disease), 'boring pain (in contrast to 
simple distress of a hypersesthetic type which is 
so common m most other stomach and in many 
extra gastric affections), and intolerant stomach 
to foods, all, as symptoms, are seen present in 
but 25 per cent of the cases of gastric ulcer, 
considering aU of the twelve forms of ulcer 
pathologically seen' Cancer, diagnosed early 
enough for hope of cure 'by surgery, presents no 
subjective and often no definite objective 
symptoms Collective vomiting of stagnant fer- 
menting foods and achylic fluids contaimng Boas- 
Oppler bacilli, lactic acid and blood usually means 
a mass in the epigastrium, emaciation, cachexia 
and anasmia and a case too late for hope of cure 
Early cancer generally displays a normal or even 
a hyperacid stomach, and it is shown that in but 
verj^ few of the early cases does the test meal 
throw any light upon the real pathology present 
It will thus be seen that in these two most im- 
portant of all stomach conditions (ulcer and 
cancer), the ordinary gastric analyses may have 
to be looked upon as suggestive in negative 
findings, and who among us has the deductive 
ability or courage of diagnoses of ulcer or cancer 
in that way The fibnn strings of the Gunzburg 
and Sahli packages in a patient with a anachlo- 
rydric stomach can be disintegrated in the in- 
testines in short enough time to lead one astray 
in diagnosing the condition of stomach secre- 
tion The connective tissue test of Schmidt 
in diagnosing states of gastric secretion is 
hkewisely found to be worthless in clinical work 
In the dog, at least one-third of the connective 
tissue of meat is delivered into the intestine, and 
who ever found connective tissue in the feces of 
that animaP Dietetic methods, such as the 
Schmidt diets, and particles of food attached to 
undigestible substances, such as Einhom bead 
method, are also liable to be fallaceous Assum- 
ing, for instance, that tliere are present in the 
bowel large amounts of proteid splitting bacteria, 
such as are seen in the indohc type of chronic 
intestinal putrefaction, or large amounts of the 
carbohydrate bacteria fermentors, such as are ob- 
served in the saccharo-butyric type of chronic 
putrefaction, what happens to the proteid or car- 
bohydrate diet tests and food attachments to the 
beads — they are disintegrated and the examina- 

» Graham and Guthne. New York Medical Journal. September 
^’’'iSaSler Archives of Diagnosis, October, 1909 


tion of the feces shows good digestion instead of 
a most seriously disturbed one Do all cases of 
indolic putrefaction show large amounts of in- 
dican m the unne^ No The bowels may tie 
loose and the food-bacteria products of putrefac- 
tion come away before resorption, or the oxydase 
m the liver or kidneys may for a time bind it 
before it can be eliminated and thus the indi- 
can, uroresine, or even oxalic acid crystals 
may not be seen in significant amounts 
The points in examinations of test meals and 
feces I speak of to-day have at vanous tunes been 
advanced by others and neglected or not utilized 
All I offer to you is a modest and simple means 
mabng possible the clinical utilization of these 
matters and some deductions of my own from 
over five years of work with them, covering 
nearly ii,ooo observations with the tests You 
are not to understand tliat testing test meals and 
feces by means of bacteria are to supplant the 
generally employed methods of analyses for 
observing secretion and motility , but only to be 
considered as additional methods m the hope of 
making possible diagnoses of some of the difficult 
to discover gastroenteric affections 

The tests are made by means of an especially 
constructed fermentation tube,® the upright, 
closed or anaerobic limb of which has a 15 c.c. 
capacity and graduated in per cents, and an open 
bulb of 30 c c capacity The apparatus over all 
is less than 6 inches in height, will go into a 
medium-sized incubator, and is constructed so 
that 25 cc sufficiently fills the instrument, and 
25 c c IS an amount that usually can be taken 
from the return of an Ewald meal and still leave 
enough for the secretory and motor o'bservations 
Into it IS placed a portion of the return of a simple 
or mixed test meal in which the free HCl has 
been neutralized with a normal solution of 
sodium hydrate, using dimethyl sol as an indi- 
cator , or for the chemical test of feces 7 5 grams 
of the soft end of a stool (mushy consistence) 
or 10 c c of a more liquid stool, each of which 
are mixed in 25 c c. of sterile water , in the 
bacteriological tests with media, the tube is filled 
with a 2 per cent dextrose-bouillon and inocu- 
lated with about I c c of the test meal, or three 
or four drops of a watery suspension of feces or 
a little less amount of the feces itself In the 
case of the chemical tests of the feces, the 
weighed portion of the stool is thoroughly mixed 
with water in a casserole by means of a common 
teaspoonful and any very large sticks of cellulose 
or vegetable substance removed, more feces 
being added to make up the shortage The fer- 
mentation tube (a) is then placed in the water 
jacketed oven, where it remains for twenty-fo'^’’ 
hours at 37 degrees C , when the examinations 
are made If at the time of examination more or 
less floating feces and incorporated gas are seen 
at the top of the fluid in the upright limb, several 
fair-sized shot are placed into the bulb, which is 


• Basslcr New York Mcdtcal Jotimat, September 
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then filled with i\Titer, corked so that no air from 
without IS present bet^veen tlie fluid and the cork, 
and the instrument is shaken so that the shot 
spUts up the floating feces, after which tlie gases 
that have escaped into ‘the bulb are passed back 
into the dosed limb, the cork is wthdrawn, some 
of the fluid IS run out, and the observations made 
as follows 

First, the total gas content is observed, after 
which m the chemical or bacteriological feces 
tests some of the fluid is withdrawn from the 
bulb and examined for indol and uroresme, and 
with the nutntive media also for aerobic bacteria, 
care bemg taken that the tube is not shaken and 
that the one or two drops of media taken be from 
the film on the surface and at different levels 
under this but not actually down to the crotch 
between the two sides The next step m the 
nutritive media test is to obtain samples of the 
important anaerobic bacteria These are best ex- 
tracted by means of a pipette (b) which should 
be carefully introduced into the lower part of tlie 
amcrobic limb and about o 5 c c, of media sucked 
up In tests to note the amounts of bacteria 
growing at different levels of the fluid media in 
the dosed limb I ha\e found that at the end of 
hventy-four hours most of the amerobic bactena 
are at the Ixittom of the tube, although they also 
are scattered throughout the dosed limb and thus 
may be obtained from the upper layer of fluid 
when the cock has been opened. The carbon 
dioxide in the accumulatca gases is now ab- 
sorbed by introducing mto the closed limb with 
the pipette 2 C.C of a saturated solution of sodium 
h>drate (making sodium carbonate) and the 
tube IS indined to permit this heavy solution to 
run some distance up into the dosed portion and 
allowing it to stand for the tune necessary to 
observe that the fluid no longer raises in the 
tube In a number of tests to note the acairaty 
of this chemical method, I have observed that 
the remaming Coj never more than from 5 to 
10 per cent of the onginal amount, and this is 
dose enough for cbmeal work. The remaining 
mixed gases are then tested in the twin bottles, 
they being driven through when the cock is 
opened by means of attachment (e) and blowing 
The reactions of the gases arc noted m the first 
bottle (c) which contains a weak solution of 
neutral azoUtmin (which is a pure litmus about 
200 times as sensitive os commeraal lit- 
mus), a control m a test tube being used to note 
the color change In addition to me reaction of 
the gases, in the chemical and bacteriological 
feces tests the fluid in the apparatus should be 
tested with litmus at the filling of the apparatus 
and at the end of the t^venty-foa^ hours note the 
chemical change. The second bottle (d) con- 
tains lead water (sol plumbic acetate 10 per 
cent) to note the presence of sulphurated h>dro- 
gen (turns darker or black according to amount 
present) The hydrogen and marsh gas may be 


burned at the draivn tube outlet, but as both 
bum with an mdistmguishabic blue flame and as 
neither of these gases are important m the clm- 
ical way tills may be omitted 

Normal Standards 

It is apparent that all testa must have a normal 
or negative standard to judge results from In 
these tests several thousand test meals from nor- 
mal or neurotic stomachs shows this to be an 
easy matter, because it is never seen that test 
meals from normal stomachs or the neurotic con 
ditioDS of hypencsthesia gastrlca, gastralma, 
hyper- and hypo-motility and even hyper and low 
acid-enzymotic secretions ever gpvc more than 
the merest bubble at tlie top (which is alwfays less 
than I per cent ), and m hyperacidity and hyper- 
secretion of the dietetic or referred forms that 
same general rule holds good 

This IS due, m my opinion, to the facts that 
the pylorus is normally patent and the motility 
IS not scnously disturbed (thus the organ empties 
itself in about the normal time according to the 
amounts and character of the food present), and 
the fact that the normal gastric secretion can 
inhibit the growth of such of the bactena as that 
are present, preventing them from excessively 
femientiog the saccharides But when wc deal 
with the chemical feces tests (wTitery suspen- 
sions) wc enter into an nncertainty and difficulty 
m making defimte standards The reasons for 
this are that the amounts of carbon dioxide, 
hydrogen, nitrogen sulphurated hydrogen and 
marsh gas, and even the reactions, vary, depend- 
ing upon the character and amounts of food, 
upon the kinds and amounts of bacterial flora 
present from the ileum dowm, and the function- 
ating power and pathology of the gastroentcnc 
canal and the accessory organs of digestion 


Estimates of Different Gases Obtained 
From Feces in Various Diets in 
Normal Individuals 


Dtfis 

Hydrogen 

Nttrogen 

Carbon 

Dtorvie 

Morjh 

Gas 

Milk 

50% 

30% 

12% 

OJ»% 

Aleat 

2% 

50% 

10% 

3^% 

Vegetables 

3% 

37% 

37% 

50% 


Sulphurated hydrogen in small amounts is ' 
present in all 

To amve at some standard of gas result from 
watery suspension of feces from normal individ- 
uals with my method I have made obsen,Titions 
of feces from nmeteen apparently normal per- 
sons, and comparing these with me many tests 
of feces from abnormal indniduals I have come 
to the following conclusions The Schmidt and 
Strassburger test diets (first No 2 and then No 
i) do not give better results than does the com 
btnation of the daily mixed diet that the individ- 
ual ordmanly uses followed by a strict meat and 
water and a strict carbohyrdratc and water diets 
For these reasons, I have discontinued the use of 
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the difficult to institute and carry out Schmidt and 
Strassburger diets and have employed the three 
separate diet tests instead The Schmidt diag- 
nosis of “fermentative dyspepsia” is a most 
vague and impractical one for clinical work and 
means but little to base our therapeutics upon 
The gas results from the diets I have suggested 
may be mentioned from lo to 30 per cent for 
the ordinary mixed diet, less than that, from 
5 to 20 per cent , for the meat and water diet , and 
more than the ordinary diet for the carbohydrate 
and water diet, namely from 15 to 40 per cent 
On a strict meat and water diet it may fall to 
one-half, and on a strict carbohydrate and water 
diet It IS usually higher The reaction of the 
fluid should always remain neutral, never be- 
coming defimtely acid or alkaline 

With the use of the nutntive media inoculated 
with test meals from normal stomachs up to 5 
per cent may be taken as the normal limits, and 
when inoculated with feces, from 20 to 30 per 
cent , never below or above these figures With 
the bactenological tests, special diets are not im- 
portant and in fact are not advisable Other 
points here are that the reaction of the gases 
should never become definitely acid or alkaline, 
or perceptibly large amounts of indol or uroresine 
be present in the fluid at the end examination 

Clinical Deductions From the Analysis of 
Test Meals 

Stomach — Gas generation from test meals de- 
pends upon tliree stomach conditions, the state of 
acid-enz)'motic secretion, the dynamic conditions, 
and amounts of bacteria according to the gastric 
conditions, and these to a greater or 
lesser extent conjointly influence the result ac- 
cording to the gastric conditions present Suffi- 
cient secretion of hydrochloric acid acts as a 
germicide, and good motihty with the pyloric 
region patent shortens the time that food remains 
m the stomach, and thus is also germiadal in the 
way of emptying the organ When, however, 
these are interfered with, the bacteria may pro- 
liferate and thus gas may be formed In ulcera- 
tion and cancer (which at autopsy is generally 
found more or less ulcerated on the exposed 
surface) the stomach functionating conditions 
I may be normal or even above normal, and still 
the local pathology present cause the generation 
of large amounts of bacteria, and these may be 
so abundant that tlie saccharides of the test meals 
are fermented by them The gas results from 
each case must be figured along these lines That 
is, an Ewald meal of 60 c c return, of which 10 
c c of filtrate shows a free HCl of 30 degrees, a 
combined ^HCl of 30 degrees, and this meal a 
greater than 2 per cent of gas result, more sig- 
nificantly points to ulcer or cancer than one of 
like amount of return and gas result havmg only 
half as much HCl content, although in my ex- 
perience even tlie latter would be significant 
enough 

Acute GastniiS — ^The vomitus or a test meal 


removed during an attack of acnte gastntis 
shows an achylic return with undigested ferment- 
ing foods, and, because of the butyric and acetic 
acids present, gives a gas result perhaps as high 
as 10 per cent and also the presence of tlie vola- 
tile acids m the reaction bottle 

Moderate Grades if Chronic Gasirths Low in 
Actd-Eiizymotic Secretion — Test meals from 
these states show a low aadity and enzyme secre- 
tion, increased mucus and slight food retention, 
a gas result never above 5 per cent from the 
neutralized test meal, and often the volatile acids 
in the reaction bottle 

Atrophic Gastritis — The achylic test meals 
from these cases usually show a larger gas result 
than 3 per cent , most times neutral in reaction, 
but may be acid, most of which gas, however, is 
carbon dioxide from fermentation of the starch 
of the test meal, tlie alcohol going into solubon 
in the flmd True fermentation seen in states of 
gastritis, versus neurological conditions in which 
eructations are present, can be differentiated by 
the presence or absence of gas results m the ap- 
paratus 

Gastiic Ulcer — The sero-sanguinous vomitus 
from acute ulcer often shows as high as 10 per 
cent of gas even in the face of a high acid secre- 
tion m the stomach In test meals from acute 
ulcer cases a higher than 2 per cent gas may be 
noted, and this taken m conjunction with a highly 
acid test meal is significant of ulceration even 
when no blood, pus, etc, are present In latent 
ulcer, because of a slight degree of stagnation 
and the presence of crypts for the proliferation 
and lodgment of bacteria at the ulcer site, a 
greater than 2 per cent of gas may be observed 
In alimentary gastrosuccorrhcea, or gastrosuc- 
corrhcea periodica, a negative gas result is 
noted from the test meals But where the 
gastrosuccorrhcea is post-ulcer in nature 
(chronic hypersecretion) a greater than 2 per 
cent gas result may be seen even with the 
presence of a highly acid stomach, making 
possible, in many of these cases, the diagnosis 
of post-ulcer hypprsecretion and for which 
surgery offers the only hope of cure 

Gastric Carcinoma — Qinically, these cases 
may be divided into those with and those without 
the normal stomach secretion With those hav- 
ing acid-enzymotic secretion and a definite or 
suggested history of ulcer, m whom test meals, 
constantly, intermittently, or never show the 
presence of blood, but which still give a greater 
than 2 per cent of gas result with neutralized 
meal are most times operative in nature — the 
complete diagnosis of cancer being made at the 
time of operation or after that by the pathologist 
often to the surprise of all concerned m the case. 
It is as near perfect as is now possible to decree 
that a case is surgical in nature, and with the 
patient and surgeon take your chances that the 
harmless exploratory incision will dissipate the 
tentative diagnosis or raise the estimation of yo*!^ 
opinion of yourself as a diagnostician m stomach 



VoL 10 No 8 
Atictift, 1010 


BASSLER-^TLST MEAL AND FECES E\ -iHIN ‘iTJOi\S 


359 


disorders to a level which will last you as long 
as you live With pylonc cancer having achylic 
stagnation, large amounts of Boas-Oppler bacUh 
in the stomach and feces and the constant pres- 
ence of blood, the gas result, from the excessive 
carbohjdrate fermentation, is high, running even 
up to 30 per cent In signal cases, but usually 
aDO\e 2 per cent 

Kindly remember that I do not claim that every 
case of ulcer and cancer even under apparently 
ideal conditions gives gas results of value* In 
medicme, almost all laboratory tests are only 
of value when positi\e and they do not necea- 
sanl> make for other diagnoses when they arc 
not Further in significance, these tests are 
not to be looked upon in gastnc cases to the 
exclusion of the history examination of the 
patient and the other well known details of 
test meal examination, or those of the just as 
important fasting stomach contents and gen- 
erally employed feces tests 

Bciug/i Pylonc Sicnosu — In these the proteids 
in the stomach may be split up by the bactena 
resent and cause generation of sulphurated 
ydrogen* Such test meals will show a gas 
result the lead water m the second bottle turning 
darker as this bubbles throu^ and perhaps an 
alkalinity from ammonia m tne first Iwttle* The 
decomposition m cancer stomachs is mostly a 
fermentation of the carbohydrate products, 
still, in some cancer cases, proteid putrefaction 
is present, so that m the distinction between 
the two t^es of p-vlonc stenosis, the presence 
of sulphurated hydrogen is only to be taken 
as su^cstive of a benign condition* 

Iiitcstwes — Local disorders of digestion m 
the intestines m my opinion, make up far more 
cases of affections of the digestive canal than 
those due only to local disorder in the stomach 
In his work with I^hl Cohnheun* studied the 
problem expenmentally and found, significantly, 
that It was almost impossible to produce func- 
tional derangements of the stomach by direct in- 
juries to the organ itself Usin^ dogs which had 
been provided with both gastnc and intestinal 
fistuke, these investigators showed that mjory to 
the intestine affected not only the functions of 
the mtestines but also to a marked degree those 
of the stomach They were able to prove that 
following an injection of magnesium sulphate 
(Epsom Balts) into the intestine that the amount 
of stomach secretion at the succeeding meal was 
increased to nearly douHc, while after a similar 
injection of a strong solution of sodium chlondc 
(table salt) the amount produced by the meal 
w'as less than one half Analagous changes were 
produced in the total aadity and in the length of 
time required to empty the stomach As judged 
from many observations of feces tests and treat- 
ment for these conditions in cases of chronic in- 
testinal putrefactions, a constantly Icnv running 
degree of toxjcmia from the bowel can be shown 

*Otto Cohofctfm, lUnrcT Soelrtj L«tur* Dtc m bcr 4 * lpo>. 


to have an etiological bearing upon many of the 
cases of disturbed sensation, secretion and motil- 
ity of the stomach, and, contrary to what our 
sense impressions have taught us, we must seek 
the origm of many gastnc distimbances m the 
intestme, rather than consider them as only 
gastnc affections or neurotic ones referred from 
parts otlier than the digestive canal In the dis- 
cussion of a paper on mdicanuna at the annual 
meeting of the Araencan Medical Association 
last June, I pointed out that, contrary to the 

? eneral teaching, a marked type of mdohe putre- 
action may and 9ften does exist wutli a high 
stomach secretion and motility In my records 
of 127 cases of mdohe putrefaction, 79 showed 
a hyper, or normal acid secretion, and in the 48 
m which this was below normal or absent, ^ 
subsequently gave evidence of improvement m 
the stomach secretions when the bowel conditions 
became improved Thus m gastnc work the 
feces test for bacteria should never be omitted 
Indicanunc conditions (which as a clinical entity 
13 no more significant to me than oedema or cough 
would be), must be looked upon both as an ag- 
gravator and depressor of stomach secretion, and 
the stomach conditions mentioned are not to be 
considered as neurotic m nature unless the bac- 
tenologicaJ feces exammations are negative 
For the basis of these intestinal conditions the 
most useful cUmcal classification is that of 
Hcrter* namely, the mdohe, saccharo-butync, and 
the combined forms Oinsidenng that from, the 
bow el a normal individual voids a&ut 126 billions 
of bacteria a day of many different types and 
that the performing of culture methods for 
Bcgrcgatjon are ah^st impossible for clinical 
■work, the apparatus metliod answers well and to 
better clinical purpose for diagnosis than a simple 
Gram differential stam of the raw feces For- 
tunately, there are three mam onairobes prom- 
inently found in all of these cases and each of 
these grow well m the closed limb and on the 
media mentioned They are tlie baallus coli 
communis to note the indohe form, and the baal- 
lus serogenes capsulatus and the gram positive 
diplococa to note the saccharo-butync form, and 
thus when any of these bactena ctow in wild 
and predominant proliferation in the media the 
diagnosis and therapeutics in the case are sug 
gestive. 

General Remarks and Normal Standards* 
In healthy man, the natural secretions of the 
intestine with the defecations hold the bacterial 
content down Under ordinary conditions there 
are few cobn bacilli in normal feces Moat of 
the bacteria arc present in the colon, where the 
ancerobic conditions for their proliferation arc 
perfect The putrefactive processes are due 
mostly to the anrerobes Ai a rule, a patient on a 
meat diet, harbors less or^nisras and thus less 
gas than those on a mixed or carbohydrate diet, 
but this need only be considered m a relative w'ay 

•Hert^T InfecUcrj^ of the DlfotiTt Traet. 
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m the bacterial tests Indol fiom putrefaction 
of the proteids is not due to tryptic digestion, but 
to bacteria, and mostly to the bacillus of the cob 
group and not the bacillus jerogenes capsulatus 
or G P diplococci As the liver and renal cells, 
if normal, produce enough ox}dase to bind tlie 
mdol but very small amounts of mdol appear in 
the urine But if the supply of mdol be great, 
or the liver and kidne_/ function be deficient, 
larger amounts of mdol are supplied to these or- 
gans and, being imbound, appears m the urme, 
and then the irritating effects on these organs, as 
well as other structures m the body, are pro- 
duced 

Human bacillus coli commums have practically 
no power to dissolve and peptonize native 
proteins, but when these are first affected by the 
other organisms, the colon bacilli are able to 
energetically cleave the peptones and give rise 
to ammonia, volatile fatty acids, phenol, mdol 
and hydrogen sulphide The bacillus aerogenes 
capsulatus is a most abundant gas-making organ- 
ism m dextrose bouillon cultures and generates 
hydrogen, carbon dioxide and butyric acid 
Therefore, because of the mixed association of 
these and other influencing bacteria m the gut, 
the gas result from nutritive media m a general 
way must not be considered as too climcally 
distmctive Nevertheless, as paradoxical as it 
seems, m the true cases of the saccarho-butyric 
type of chronic excessive intestinal putrefaction 
the,gas result is generally low, usually only from 
5 to 13 per cent , ivhereas m the indolic form 
this may run as high as 80 per cent The normal 
standard I employ is that of gas from 20 to 30 
per cent It should be recalled that m a normal 
individual with the feces and water suspension, a 
meat diet gives a lower gas than the ordinary 
diet, and a vegetable higher than the ordinary, 
while in the states of chronic excessive intestinal 
putrefaction, the indolic t)T)e ( due mostly to bac- 
teria proteid cleavers) gives a higher than 
normal, and m the sacdiaro-butync type (mostly 
bacteria carbohydrate cleavers) a lower than 
normal Therefore, a patient whose feces gives 
a higher than normal gas result m nutritive media 
should be placed upon a strict meat diet and the 
watery suspension feces test performed, and if 
m this the gas is higher than the meat diet should 
normally be, the diagnosis of the indohc form is 
suggested , and to reverse the method, when the 
gas result m the nutntive media is less than 
normal, the patient should be placed upon a 
strict carbohydrate diet to see if the gas from 
watery suspension of feces still remains below 
what is ordmanly seen in an individual on a 
strict carbohydrate diet, at which, when positive, 
the diagnosis of the saccharo-butync form is 
suggested 

But to arrive at these diagnoses to a more con- 
clusive extent the unne must also be examined 
for the different substances, tnd also the bacteria 
grown in the nutritive dextrose bouillon stained 
and examined In the indolic and combined 
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form, mdol in large amounts is present in the 
urine, in the combined to the least extent, but 
none at all m the true saccharo-butync form, m 
which uroresine (Jaffe test), large amounts of 
oxaluric acid crystals and phosphates are more 
commonly seen With the Gram differential 
staining method the bacilli of coh group, being 
Gram-negative, are stained with the counter stain 
(red with carbol-fuchin), and the bacillus aero- 
genous capsulatus and diplococci, both Gram- 
positive, staining violet with the gentian violet, 
the distinction of colors serves well to differen- 
tiate them The organisms of colon group are 
very small, the bacillus aerogenous capsulatus 
verj' large, like thick rods, and the Gram-negative 
diplococci are also quite large and easily distin- 
guished In both types of putrefaction these 
organisms are found in the closed limb of the 
apparatus and easily observed 

Types of Chronic Excessive Intestinal 
Putrefaction 

Saccharo-Bvtyrtc Type — This is a most com- 
mon affection, widespread among children and 
adults, and the most common of Sie three types 
According to the degree of the condition and 
length of time it has existed, symptoms develop 
and these may be expressed in the clinical con- 
ditions called intestmal indigestion, irritability 
of the intestines, the vanous secretory, motor 
and sensory disturbances of the stomach, intoler- 
ance to takmg sugars and starches, fats and acids, 
obscure anaemias, debility, loss of weight, dimin- 
ution of muscular power, premature senility, loss 
of sexual power, and in children, chrome state of 
subnutrition and tardy development and lack of 
resistance ag^nst acute infectious diseases, and, 
in both the adult and child, special liability to 
catarrhal affections, particulatly those of the 
upper respiratory tract It is probable that this 
and the other types will some day be proved to 
be the etiolo^ of many of the to-day disease of 
obscure origin 

Combmed Indolic and Saccharo-Butync Type 
■ — This is tlie next common form, and among the 
clinical conditions seen may be mentioned psychic 
disturbances in the emotional sphere of both the 
irritable and depressed forms, ansemia, loss of 
strength, weight, and ability to attend to ordinary 
business occupations witliout great effort, a 
chronic low state of body and then finally a pro- 
nounced invalidism from damage to the nenmiis 
system, insomnia, multiple neuritis, progressive 
muscular atrophy, perhaps pernicious ansemia 
and more probably the pseudo form, and most 
often vanous forms of disturbances in gastric 
digestion 

Indohc Type — ^This is the least common form, 
and IS seen in the marantic, large-belly type of 
chronic intestinal indigesbon on children who 
later show myasthenia and retardation of growth , 
and in the adult, in the neurasthenic, debilitated 
type of individual in whom “a chronic indica- 
nuna” is sufficient enough diagnosis to stamp 
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him as a worrisome patient on our hands for long 
penods of time Among these poor unfortu- 
nates are seen the symptoms of obstinate con- 
stipation, headaches, mental confnsion, catar- 
rhal affections of the respiratory tract, gastric 
and intestinal atony and all of the functional 
disturbances, prolapse of the viscera, chronic 
mvahdism and inabilit> to stand work or 
mental strain, anaemia and subnutrition, and 
lastly and most important of all, a number of 
the intractable cases of the great American 
disease — neurasthema 
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NEURASTHENIA.* 

By F HOWELL GREENE, 
POUGHKEEPSIE. N V 

N eurasthenia is one of the most 

common and one of the most important 
diseases that the medical profession 
has to contend with 

It incapacitates its victim from perforramg 
his or her duties of earning a livelihood or 
taking care of a family, and removing, for the 
time bang, their usefulness from the world of 
toil and care, and often permanently changes 

Sod btfore llie FTxtt DUtrlrt Brtoch of tl« Uedlctl Society 
of the awe of New *t hnddkt^ N Y., October *S, iw. 


hia or her disposition from a pleasant, genial 
person to one whom ‘The world always owes 
a grudge,” with no ambition to ad\ance, but 
constantly finding fault and shiftmg from one 
thing to another 

As Its most common appearance is between 
the ages of tiventy and fifty, it will, in the case 
of husband and father, lake his much needed 
support from the family for, on the aver- 
age, i VO }ears, thus throwing the burden 
of support on the wife and family , and m the 
case of wife and mother, will for the same 
length of time, remove the motherly care, 
which the small children so much need, and, 
not on!) be a burden to the husband and fam- 
il> but at the same time a bad example for 
those growing children, who leam by imita- 
tion, and who arc taught to grow up nervous 
wrecks, witli warped mentality fit subjects 
for future cases of neurasthenia. 

It is a disease that existed before the prac- 
tice of medicine was removed from the pro- 
fession of theology and surgery from the bar- 
ber, and IS common to all nationalities but not 
recognized until Beard, of New York in 1869, 
called the attention of the medical profession 
to a nervous state or condition, marked by 
Imtablc weakness, to which he gave the name 
of neurasthenia now known to the profes- 
sion b> various names, viz oer\ous pros- 
tration, spinal irritation, nervons exhaustion, 
Beard's disease, and at one time, jokingly 
called by the European profession ' The 
Amencan Disease, 

DefinUton —-Neurasthenia is a nervous dis- 
ease characterized by a reduction of all forms 
of nervous energy psycliic motor and or- 
ganic, with many subjective, and few objec- 
tive symptoms 

Etiology — Predisposing Nine-tenths of our 
neurasthenics have inherited a sensitive ner- 
vous condition from parents who are not 
psychically stable or who have lowered 
vitality and nervous vigor from abuse or dis- 
ease, as indulging in excesses, gout, tubercu- 
losis, rheumatism, syphilis, etc. , together vAth 
improper training from their parents or those 
to whom they are intrusted for care at home, 
and their teachers at school, dunng their 
developing stage — childhood — especially dur- 
ing adolescence also, the undevelopment of 
the muscular tissue of these groiving children, 
with too much care devoted to his or her book 
learning and not enough practical training 
of the mind to meet the cmergenaes that 
come to a more or less strenuous life. Thus 
they are thrust into a life of business or 
plcasnre with an inability to practically look 
work or trouble and disappointment squarely 
In the face, and to make the most of what they 
have at hand 

Exciting Cause — Neurasthema seldom ap- 
pears before the age of twenty or after fift> , 
more often after fift> than before twenty, 
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hence it is a disease that manifests itself dur- 
ing the working years of man, who often 
undertake to do more than his or her nervous 
system is trained to stand 

Both sexes are affected in about equal pro- 
portions, perhaps women more often than 
men It is more frequent in those locations 
where the greatest amount of physical and 
mental strength is required — hence the ex- 
tremes of climatic conditions, and where com- 
petition is the greatest in whatever vocation 
IS followed 

Among the immediate exciting causes are 
found, loss of sleep, over study, poor assimila- 
tion, anxiety, fear, over stimulation of a weak 
nervous condition by excitement due to busi- 
ness cares, which state will be followed by 
mental depression, over-traming in the athletic 
field, eye strain or any affliction that disturbs 
the reflex nervous system , the debilitating 
effect of the excesses, as alcohol, tobacco, 
venery, masturbation, with its season of re- 
morse and poisonous information which the 
quacks scatter broadcast , sensitiveness toward 
the sexual organs, thinking they are unde- 
veloped or unnatural or diseased, fearing they 
are not fit to get marned because of their 
unnatural condition, and having too much 
false modesty to seek medical advice before 
the damage is done, also, the toxic states, as, 
hthenua, syphilis, malaria, constipation, dilated 
stomach or colon , trauma or the narrow escape 
from death or injury by an accident, fnght 
often produces a greater nervous shock than 
actual injury, a depressing mental blow, as, 
without warning, hearing of the injury or 
death of a near relative or dear friend 

It is often quite difficult to learn the exact 
immediate exciting cause, but by careful 
search we will find something that depresses 
the mind of the victim, and from which it 
cannot recover even though it in itself be 
trivial to the normal mind, and known to be 
such by the patient 

Pathology — Although the pathological anat- 
omy is not known, its manifestations are 
those best explained by a diminished dynamic 
energy and lessened recuperative power in the 
cerebro-spinal axis, and especially in the cellu- 
lar elements This may be due to a nutritional 
defect, following overwork, over mental stram 
or physical fatigue, disease, or poor digestion, 
when some shock to the nervous system takes 
place which produces some change in the 
neix^e cells that may be likened to their partial 
magnetization, rendering them unduly sensi- 
tive to impressions or suggestions 

Symptoms — The sj’-mptoms of neurasthenia 
are numerous and varied They may simulate 
any of the graver diseases, probably through 
suggestion 

Some of the most constant symptoms are, 
headache, vertigo, backache, pain, gastro-mtes- 
tinal atony, neuro-muscular weakness, insom- 
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nia, mental depression, and mental irritability, 
nearly always having some one subjecbve 
symptom that constantly entertains the mind 
of the victim, and around which the other 
symptoms seem to group, but taking a lesser 
place in his estimation, and explained by him 
to be the result of the disease of which, he 
thinks, this one prominent symptom is a posi- 
tive indication 

Headache is one of the most common sympi- 
toms, occurring in nearly every case, or may 
be brought on by mental or physical labor or 
emotion Usually it is occipital, described by 
them as being at the base of the brain, thus 
showing the gravity with which they hold this 
sjrmptom It may extend down the back and 
sides of the neck, giving them the sensation 
of contracted muscles It may be frontal, 
vertical, or temporal It may at times be very 
severe “splitting,” and at other times dull, 
or m its place may be the sensation of weight 
on the head, or of the skull moving, or empty, 
or too small for the brain 

Vertigo IS not so constant a symptom as 
headache, although in some cases it is the one 
prominent symptom, so much so that the 
patient dare not venture from the bed for fear 
of falling 

Backache is nearly always present, usually 
m the small of the back, radiating upward 
between the shoulders, and downward through 
the loins into the limbs This is increased by 
fatigue, especially from walking or standing, 
the latter more readily producing it 

Pain, Tenderness and Burning — One or more 
of these are fairly constant Pam may be m 
any of the nerves, frequently shifting from 
one to another, and sometimes, described as 
“burning pain ” Its most common site is in 
the intercostal nerves, often on the left slde^ 
over the heart, which gives the patient the 
impression that he or she is suffering from 
neuralgia of the heart Tenderness is usually 
present in small areas along the spinal nerve 
roots, their common sites being in the upper 
cervical at the occiput, angle of the scapulas, 
waist line, at the top of the sacrum, and over 
the coxyx These symptoms may be attri- 
buted to malnutrition 

The gastro-intestinal disturbances are simply 
those that follow any condition of mental de- 
pression The secretion and flow of the ele- 
ments that perform digestion are controlled 
by the sympathetic nervous system, and men- 
tal depression retards, or inhibits this impor- 
tant function, which, in this disease is doubly 
important, because the poorer the digestion 
the lower the vitality, and the lower the vital- 
ity the more distressing the disease , thus 
tending “to make a bad matter worse ” So 
here we have one of the greatest factors m 
making neurasthenia chrome 

Sometimes our neurasthenics are good eat- 
ers, consuming more food than they did when 
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m health, but this condition usually appears 
after the disease has progressed for some time 
It may even occur in those in whom the dis- 
ease "Nvas ushered in by an attack of acute 
indigestion, from which they do not seem to 
wholly recover, and may ha\e stomacli trouble 
for months, when an improvement in this con- 
dition will take place, so much so, that they 
have enormous appetites One of the condi- 
tions which we often notice in these cases, is 
a \er} fetid breath , the odor may be so strong 
that It will be almost Impossible to remain 
near the patient for an> length of time. This 
odor IS probably due to improper oxydization, 
and the throwing off of fatty acids through 
the lung tissue. 

Neuromuscular weakness is more apparent 
than real, it is a psychic condition, unless mal- 
nutrition or disease has weakened the patient, 
m which case it is from the malnatnbon or 
disease 

Mental depression and mental irritability 
arc the essential factors of the disease, in 
short the disease itself, around which all of 
the other symptoms are grouped 

Insomnia is one of the hrst symptoms to 
appear and may be very distressing, but after 
a greater or less period of time usually Im- 
roves, allowing the weak nerves to rest and 
e followed by improvement in the general 
physical and mental condition. 

tirculatory disturbances are very common, 
and IS one of the thm« that seem to impress 
the victim as of having some serious heart 
disease, which he feels may catTj him off at 
any moment They may have all forms of 
nervous imtabihty of the heart, as intermit- 
ting, throbbing sensation, palpitation etc I 
saw one case in which the heart would beat 
twice and skip once, and continued to do so 
for many weaks After this patient had im- 
proved his heart’s action was perfectly nor- 
mal without a shadow of disease 

Frequently the pulse is rapid, from 90 to 
140 

The sexual appetite is usually diminished or 
lost The patient often having fear of sexual 
intercourse A large percentage of the men 
have frequent seminal emissions, which, 
almost invariably, is followed by severe mental 
depression 

The mental disturbances are marked The 
minds of these sufferers arc preoccupied by one 
overpowering thought *That temblc distress,” 
and their pity for themselves, constantly thinking 
the problem over and over to tlie exclusion of all 
other mental work and wdthout a severe effort 
on their part cannot fasten their mind for any 
length of time on anything else. Their 
thoughts constantly running in that one 
course, the monotony of which is very fatigue- 
ing to the mind, to say nothing of the over- 
time the> put in^thinking of themselves and 
their condition and what they would do “If 
thev were well like other people” 


Tliey love to tell their troubles over and 
over to any one who has a sympathetic ear, 
to meet others who have had a like condition 
and compare notes, apt to cry when talking 
of Uieinselvcs, and seem to think they arc the 
only person to receive attention, losing all 
pnde m their work, and often m their dress 
and manner towards their family, compelling 
tlic wife, husband or fnends to do their w6rk 
and see that the family is cared for 

Frequently they are constantly wishing they 
were dead, but arc vety prone to avoid doing 
anything that they think would in the least 
expose themselves to danger, as they say 
“Not that I am afraid to die, and wish I 
would, but ’ — 

However, a few of these cases do commit 
suicide. 

Diagnojw — The diagnosis of neurasthenia 
IS usually easily made, from the mental and 
phj sical weakness, combined with gastro- 
intestinal atony, backache, headache, insomma, 
a heart tliat palpitates easilj, and the minute 
details with which the patients give their 
symptoms, together with a physical examina- 
tion that shows nothing to account for the 
symptoms given to be so severe 

I^owever, we may be misled by the patient 
giving a tram of symptoms which he or she 
has learned from some other patient who had 
or is suffering from some graver disease, or 
from reading those symptoms, having had that 
disease suggested to them when their minds 
were in a proper state to receive that sugges- 
tion These cases may be difficult to diagnose 
at firat For example, a patient of the proper 
age may come to the physician with symptoms 
oT the beginning of cancer of the stomach or 
alimentary tract, or they may present them- 
selves with pain in the appendicular region 
or In the ovancs, or with symptoms of ulcer 
of the stomach, tumor of the brain, etc., in 
such cases one should be more guarded m the 
diagnosis, which can onh be cleared by care- 
ful study The best differential diagnostic 
symptom is the minute details with which the 
symptoms are given in neurasthenia, and is 
nearly always present in the severer forms of 
this disease 

Prognosis — The outlook for the patient re- 
maining on earth for many years is good 
Usually after many senes of improvements 
and recessions, extending over a greater or 
less length of time, average two years, the 
patient will awaken to the fact that he or she 
IS no worse than they were months previous, 
and Will take less senous the penods of de 
prcssion and become interested in something 
else, and finally become a fairly well person, 
although they seldom have that old interest 
in their work that they did before the attack, 
having penods of depression, and easily dis- 
couraged Some never take any interest 
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anything but their own comfort On the 
other hand some have learned their lesson, and 
return to their field of activity with a much 
stronger determination to succeed and having 
gained wisdom, do “make good ” Summing it 
up all will improve unless he or she be bom 
with laziness that nothing but starvation or 
persecution will banish 

Death may come to some, especially when 
It takes on a severe gastro-intestmal type and 
they die from stan^ation 

Treatment — ^The most important treatment 
IS the prophylactic The foundation for the 
greater number of cases is laid at home or in 
school, and to get to the bottom of this diS' 
ease we will have to commence with the 
parents for their home hfe, and the teacher’s 
preparatory schools, viz , the colleges for 
women, for their school life 
The parents should avoid all demonstration 
of nervousness, all complaining, whether of 
hard luck or ill health, in the presence of their 
children, and should teach them to grow up 
strong mentally and physically, teaching them 
it IS mental weakness, cowardice, and not a 
thing to be tolerated by them or society to 
manifest a disposition to become nervous espe- 
cially from slight provocation They should 
teach them to try faithfully to succeed in their 
undertakings, which they cannot do if they 
become nervous or gven to worry Charac- 
ters who have strong wills and steady nerves 
should frequently be pointed out to them and 
admired, showing the children that it was by 
virtue of that strong determination and those 
steady nerves that success was attained or 
i defeat taken manfully 

They should be taught not to be unduly 
impatient, that failure at first often leads to 
greater success in tlie future, that worry is a 
severe handicap, a habit that easily gjows if 
at all encouraged, and hinders or prohibits 
success and may lead to the downfall of the 
strongest mind a thing to be shunned as a 
venomous serpent would be, instillmg fear 
into the mind until the natural sensations of 
a normal body are magnified to premonitions 
of impending danger of permanent ill health, 
loss of mind, or death 

They should have plenty of fresh air, and 
physical exercise, not to the extent of exhaus- 
tion Encourage clean, healthy out-door 
sports, m which competition is a factor Their 
muscles should be developed first, and minds 
afterwards , that is do not pay too much atten- 
tion to book learning in the first years of a 
child’s education It is of little value until 
tlie children are old enough to reason for 
themselves and understand what they are 
learning A good healthy physique is essen- 
tial to have broad-minded mental faculties 
and steady nen'es 

In their school life it is of pnme importance 
to have conscientious, broad-minded teachers. 


who realize that they have undeveloped 
human minds to develop , minds, that in a few 
years will be the brains of the nation if prop- 
erly handled Therefore, these teachers 
should have proper and thorough training for 
this important work 

For this training we should commence with 
our colleges for women, because their gradu- 
ates become teachers in our normal schools, 
the faculties of which are largely made up of 
women, and they in turn instruct the pupils 
who become the teachers of the developing 
children A large percentage of these pupils 
who become teachers are young women 
Therefore, it is of prime importance to have 
their teachers properly instructed in the ways 
to teach these young women in training, the 
necessity and methods of developmg strong 
mentality in their charges 

Teachers should observe their pupils, whether 
of high or low social standing, and study their 
home life, tlie sort of parentage they have, 
and their natural dispositions, unmodified by 
instruction, best observed while the children 
are at their games, makmg each student a sub- 
ject of study if possible, developmg their mind 
above any mental or moral weaknesses dis- 
covered and carefully prepare that child’s mind 
to face work, worry or defeat with the least 
amount of nervous shock Should they find 
a child whose father or mother is weakened, 
either psychically or by disease, the greater 
the need of that training, because that child 
has not a fair chance with the children bom 
of healthy parents 

It may seem far-fetched to lay the blame 
for many cases of neurasthenia to the door of 
our college instructors, who of all people, 
from their high state of mentality, are in a 
position to make or mar our young people’s 
abilitv to withstand the storms of strife, but 
it is too true 

It IS heart-rending to see a young girl of the 
middle or poor class striving to obtain an edu- 
cation in the higher schools She starts out 
with high hopes, for she may have been con- 
sidered one of the brightest pupils in her 
classes, which were made up largely of her 
own social standing But when she enters 
college IS compelled to mingle with and com- 
pete with girls of a different social standing, 
having everything that money will buy and 
the advantage of associating with a more cul- 
tured class of people Thus at the outset she 
IS handicapped by her wealthy sister That 
poor girl has just as truly a normal woman’s 
desires and characteristics as the more for- 
tunate one, and she loves the same nice thing^s 
and the same attention from her teachers and 
associates as the wealthy one She cannot 
afford them , her pride is injured, and she 
becomes unduly sensitive to any slight, either 
imaginary or real She hts few associates 
among her classmates because she cannot 
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afford to dress as thcj do or keep up her end 
with them in Uie matter of entertainment or 
culture. 

Since mone\ and high social position arc 
the gods worshipped b} many, college instruc- 
tors not excepted, these do not dare offend 
their oWner without exceptional good reason, 
the poor girl must stand aside and let the 
wealthy one have the best of cverj^hing, while 
she is made to feel her position, often to such 
an extent as to make her so uncomfortable 
that she alwa>s appears to a disadvantage, 
causing her to become so scnsitiNC and ner- 
\ous that she cannot keep up with her work, 
increasing her worrj until she has a nervous 
break-down, and swell the ranks of those who 
fail a finished product of thoughtlessness 

Some college instructors seem to forget that 
all of their students are members of the human 
race, treating some of them worse than they 
would their dog Their sole idea is to impress 
the minds of the students that they hold an 
exalted position and are invested with author- 
it>, and sa> such disagreeable things to the 
timid and unfortunate ones as to humiliate 
them, making the gap between teacher and 
student as wide as possible, thus placing tlicm- 
sclves out of sympathy wnth their students 
and at the same time training those who m 
the future become teachers to treat their pupils 
in like manner, and so on down tlie list of 
schools, from the highest to the lowest, favont- 
ism to the popular and humiliation to the 
unfortunate 

The remedy for this distressing condition 
can best be solved b} the phvaiaan to whom 
the cases of neurasthenia come, and when he 
finds the disease to be brought on b> improper 
treatment from instructors, sometiung should 
happen that those teachers would remember 

We have laws preventing or reflating cor- 
poral punishment, but nothing for that far 
more dangerous treatment unjust mental 
humiliation which may forever warp and 
wither a mind that has every promise of being 
brilliant 

Corporal punishment, in tlic majontj of 
cases, administered with reason and given in 
the proper spint with due seventy to the case 
at hand, shown to be a necessity brought about 
by his or her vnllful disobedience to the rules 
or regulations of the school is not only harm- 
less but beneficial to the moral and mental 
training of the child who has a disposition 
that vvnll allow himself or herself to willfully 
dcf> the teacher Manj a man dates the be- 
pnning of his adv'anccment toward success in 
life from the time when he received a sound 
thrashing, as a boy for some thoughtless or 
careless conduct But the damage that mav 
be done to a sensitive child’s mcntalitj b> a 
nagging, h>8tcncal, arrogant weak-minded 
teacher, who knows little and cares less abou( 


a child’s natural, normal desires, hopes, and 
weaknesses, is be 3 ond conjecture 
The treatment of the case as it presents 
itself to us is usually simple If possible the 
patient should have a change of scene, away 
from farailj or sympathizing friends, with a 
compamon adapted to those cases. Give 
proper rest, judicial exerase, at the same time 
give them tonics and do every thing to pro- 
mote improvement in their phjsical condition, 
attend to tlieir diet, promote elimination, and 
stimulate their depressed nervous system, 
see to It tliat the> get plent> of sleep, if pos 
sible not induced bj drugs, but rather bj fol- 
lowing the laws of nature 


THE EXAGGERATED FEAR OF THE 
HOSPITAL AND OPERATIONS • 

By A. H TRAVER, MJD 
ALBAN\ N \ 

T he reason for my wTiting a paper on this 
subject is because of the great fear that so 
many people have of file liospital and 
surgical operations in general This fear seems 
espeaally marked among people living in the 
country at some distance from a hospital 

The question naturally anses, is this fear a 
reasonable one or does it arise from the fact 
that when a patient from any of the small vil- 
lages goes to a hospital it is the "talk of the 
town" Should that patient die while m the 
hospital everyone m the village knows about it 
and talks about it much more than they would 
had he died m his owm home "He died m the 
hospitak” The question docs not occur to them, 
did he undergo an operation, or did he die of 
some condition that nad alreadj progressed so 
far that no operation could be performed^ The 
fact to them is, "He was taken to tlie hospital 
and died there and I am not going there to me." 
Tlic same thought is many times expressed as 
follows, "They took him to the hospital and 
operated on hiin and that killed him " Of course 
it IS considered that the operation was the direct 
cause of death, even m the case of an mopcrablc 
caranoma in which an exploraton was done 
without perceptible effect on the patient’s 
strength, and it was the onginal disease that 
eventually caused the death 

This is an argument against doing ever so 
shght an operation on a hopeless case. If the 
patient dies other people hear of it and fear a 
nccessarj operation, no matter how simple it 
ma} be, or how free from danger In the minds 
of the public, ah operations are senous and most 
patients are supposed to die who undergo them 
The history of the following case well illus- 
trates the above statement A young married 
woman came to me for examination who had a 
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small adenoma of the breast I endeavored to 
explain to her that it was not a serious condi- 
tion and that it could be easily removed under 
cocaine and that she could attend to her daily 
duties just as if no operation had been per- 
formed She said she would have it attended 
to in a few days I heard no more of the case 
for several months Then her husband reported 
that “because of her fear of the knife, she had 
consulted a cancer specialist He had informed 
her that her case was serious, it was a cancer, 
but she need not undergo an operation as he 
could easily remove it with his special cancer 
paste” She had tlie application made, tlie 
growth was removed and the entire breast as 
well, and she was confined to her house for three 
months Her fear of a little operation tliat could 
have been easily performed under cocaine m 
five minutes caused her to undergo three months 
of suffenng and the loss of entire breast To 
the best of my knowledge tliat “quack” is still 
applying his cancer paste to all foolish patients 
that go to see him I say all patients, for did 
you ever hear of any person who went to one 
of those “cancer specialists” whom he did not 
tell that she had a cancer? What a great good 
the anti-vivisectiomsts could do if they would 
spend Aeir energy and money in the good cause 
of prosecuting quacks and fakers instead of 
endeavoring to get troublesome and needless 
bills passed by the Legislature 

Among city people, or people who are fre- 
quently about the hospital, there is much less 
fear of an operation They see the 99 cases that 
regain their health as well as hear of tlie one 

tliat died ,,,,11 

Is the time ever coming when the public will 
know that it is seldom the operation of itself 
that causes death The cause of most cases of 
death is die fact that the disease has been allowed 
to progress too far before diey ivill consent to 
an operation Had the operation not been de- 
layed because of needless fear until the patient 
or his fnends could see that the patient would 
surely die unless operated upon, dien operations 
could be performed with a much lower mortality 
and with much better prospects of the patient 
regaining perfect health 

I shall make no endeavor to make this a clas- 
sical paper or burden you with long statistical 
tables, but sunply make a brief statement of the 
conditions as I have met them For statistics, 
I will take the report of the surgical department 
of the Albany Hospital for the year 1908, to- 
gether with the last 350 consecutive cases of my 


own ^ j 

During the year 1908 there were treated in the 

surgical department of the Albany Hospital 1,127 
cases, with a mortality of ,57 cases, or a death 
rate of about 5 per cent At first thought, this 
might seem a rather high mortality rate, but most 
of the operations performed in the hospital are 
major operations, the smaller operations being 
performed outside of a hospital Again in case 


of accidents, only the serious cases are sent to 
the hospital, the slight cases are treated at home 
This statement is made very evident by the 
exanunation of the hospital report Of the 
180 accident cases admitted there were 13 deaths 
Several of these deaths resulted directly as re- 
sult of tlie accident and cannot possibly be at- 
tributed to operation, for none was performed 
For instance, three cases of deatli resulted from 
burns, three from crushing accidents, one from 
shock, (cause not stated), five from multiple 
fractures 

It IS of interest to note some of the more 
common causes of death 

180 cases of accident resulted in 13 deaths 
1 12 cases of caranoma resulted in 22 deaths 
8 cases of sarcoma resulted m 2 deaths 
73 cases of hernia resulted m 3 deaths (all 
three were strangulated) 

87 cases of tuberculosis, (surgical) 2 
deaths (both were tuberculosis spine) 
261 cases of appendicitis resulted m 8 deaths 

In appendicitis, this is surely a much better 
showing than five years ago, not so much be- 
cause of the improved technique m operation, al- 
though the Fowler position, Ochsner rectal feed- 
ing, and the -Murphy rectal injection, have been 
great aid, but more than either of these is the 
fact that the people in general have learned that 
appendicitis is a surgical disease and do not 
fear and delay being operated upon as they did 
a few years ago If the public could also learn 
that tumors of every kind are surgical diseases, 
and most cases can be permanently cured if 
operated on sufficiently early, then we would 
not have had the high death rate m malimant 
growths, 120 cases with 24 deaths Doubtless 
many of the cases that left the hospital had al- 
lowed the condition to go so long before entering 
the hospital that the operation at best could offer 
only a temporary relief To me it is peculiar, 
yet sad fact, that many women through a sense 
of false modesty, will let a tumor in some part of 
her body grow for a year or more before telling 
her friends or family physician and so destroy 
her only chance of recovery 

One more word while on the subject of malig- 
nant growths Are the patients always the only 
ones at fault? Did any of the physicians present 

ever make a statement like this? Mrs 

came to me about six months ago for examina- 
tion of a small tumor m her breast I have been 
watching the case and endeavonng to decide 
whether or not it was cancer I have come to 
the decision that it is caranoma and have re- 
ferred her to you for operation The surgeon 
examines the case and believes it to be car- 
cinoma, but he finds marked glandular mvolve- 
ment Or, in other words, while the family 
physician has been studying the case ^ in au 
honest endeavor to decide whether or not it w^ 
malignant, the favorable time for, operation has 
passed The general practitioners will kindly 
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consider this as a friendly statement and not 
think that I am endeavonng to make them think 
that surgeons never make mistakes, for we do 
make lots of them But if ^\e take out a breast 
thinking j It to be caranoma and the laboratory 
reports it adenoma, we have not done the patient 
great harm, but if you delay sending us a 
patient thinking > it adenoma Vthen it was car- 
anoma, >ou have done the patient great and 
lasting injury 

So much IS heard about operations noivadays 
that occasionally patients are anxious to under- 
0 operations These patients are sometimes 
far too often) operated upon even when there 
IS no clear indication for so doing But instead 
of being relieved by the operation, they return 
for a second or third operation till finally they 
find out that they are not benefited by the 
operations They now return to their homes 
and by their great complaining lead people to 
the conclusion that operations do but little good 
anywa} It is much better to close up the in- 
asion, admitting a mistaken diagnosis, than to 
do a needless operation, as a gastroenterostomy 
or an ovanotomy where tlicre is no good reason 
for doing tJie same In this class of neuras- 
thenic patients the surgeon has the bapp^ alter- 
nabve of getting nd of them b} stating 'T find 
no condition demanding operation You had 
better return to your physician for further treat 
ment ' 

I Will now make a brief review of m> last 350 
consecutive surgical cases This is not a large 
number of cases but for the purpose of this 
paper, I think it just as instructive as to review 
a larger number of cases 

I ha\c selected a few of the most frequent 
kind of cases in the same manner as I did from 
the hospital report There were 

7 cases tubercular cervical adenitis, no 

deaths 

50 cases appendiatis, no deaths. 

28 cases hernia 2 deaths (both strangulated) 

2 cases peritonitis, cause unknown 2 deaths 

8 cases ovarian cyst, no deaths 

II cases pelvic inflammatory disease no 
deaths 

7 cases caranoma, no deaths 

3 cases sarcoma i death 

31 cases injury of various kinds, no deaths 

I will close by giving a brief history of the 
cases that died, five in number 

Case I — Sarcoma of both ovaries Mrs M 
S 32 years old Family and previous historj 
unimportant Last menstruation four months 
ago About tw 0 montlis ago a surgeon examined 
her and told her that she had a uterine tumor 
and adMsed operation but as there was some 
possibility of her being pregnant she deaded to 
Wait dc\cfopnicnts On the day that I first saw 
her she was complaining of severe abdominal 
pain, and said she had not passed unne in twelve 


hours ,Exammation showed a very nervous, 
weak patient with a large abdomen Palpa- 
tion showed the uterus enlarged and believed to 
contain a fetus On cither side of the utcruB 
was felt a mass thought to be enlarged o-vanes 
Soon after cxammation she passed a large 
amount of urine and reported tliat she was free 
from pam I did not hear from her again for 
six weeks She then reported that she had been 
having a great deal of abdominal pain, and could 
cat but very little. For the past ten da)’3 she had 
been so weak that she had stayed m bed Ex- 
amination at this time revealed the uterus and 
tumors still larger than at previous exammabon 
After explaining to her that she could not hope 
to go through her pregnancy, and that she would 
not live much longer unless something was done, 
she finally consented to have an operabon 

The uterus contained about a six months fetus 
Either o\ary was about the sue of the closed 
fist Tile uterus and o\'aries were removed 
On examination the ovaries were found to be 
sarcomatous She stood the operabon well for 
one in her weakened condibon, but as soon as 
she came out of ether our troubles began She 
asked for morphine constantly and when we did 
not give it to her she would yell In fact, she 
informed us that she would keep everyone m 
the hospital awake jf we did not give her the 
morphine. On the ninth day she succeeded n 
teanng oj>en the entire incision although same 
had been closed with layer sutures using 
chromic cat-gut for the fascia Even now she 
kept throwing herself about in bed saying that 
she did not want to live. After having the 
greater part of her intesbnes out of the incision 
for about five hours she consented to have us 
put them back and close up the mcision Al- 
though the intestines had been out for nearly 
five hours and she had gotten the dressing off 
several times, )et the wound healed nicely She 
kept on in the same way crymg for morphine and 
refusing to eat till on the twenbeth day following 
the operabon she died. Had she shown any de- 
sire to do as vve wanted her to, I think she would 
have had a fair chance of recovery 

I have reported this case rather fully, as it 
shows how a disagreeable pabent can greatly 
lessen her chances of recovery I might say that 
she was not crazy as her husband and fnend 
said she had alwav's been of the same stubborn 
disposition 

Case II — Case of peritonitis Miss T 
colored 28 years old. No previous hi5tor>, 
except that she had a baby two years ago 
followed bj no complications. Othenvise 
her menstruation has alw ays been regular 
Says she has never had any venereal disease. 
Present trouble Five da>5 ago she was taken 
wnth abdominal pam and v'omibng She states 
that the day before entenng the hospital the 
\omitus was dark colored On admission to 
hospital her temperature was 99, her pulse W’as 
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8o, the abdomen was not distended, but there 
was ‘a slight tenderness all over the abdomen 
Vaginal examination was negative During the 
first twenty-four hours she was in the hospital 
tlie temperature, pulse, and abdomen stayed the 
same Her bowels moved freely and she did not 
vomit On the mommg of tlie second day she 
vomited a large amount of dark fluid with a dis- 
tinct fsecal odor After washing out her stomach 
she said she felt good and if we would only give 
her sometlnng to eat she would be all nght Her 
temperature was 99, pulse 90 Abdomen was 
not distended but there was a slight general ten- 
derness Operation showed a marked pento- 
nitis, there was about six ounces of pus m the 
pelvis, the intestines showed many adhesions 
that were easily broken Free drainage was 
introduced and the incision closed as soon as 
possible Although she was under ether only 
twenty mmutes she stood the operation badly and 
died five hours later No cause was found for the 
peritonitis as the appendix, tubes, gall-bladder 
were normal except for the general pentoneal 
involvement While no cultures were taken I 
was suspicious of a gonorrheal infection Tins 
case demonstrates that a patient can have a 
severe pentoneal infection yet have but few 
s3mptoms 

Case III — Strangulated umbilical hernia Mrs 
W , age 56 , patient weighs 287 , has had a large 
umbilical hernia for about twenty years This 
w'as neier reducible yet caused but little trouble 
until about four months ago Since then it has 
been sensitive, so much so that she has remained 
in bed a greater part of the time For the past 
few' days it has been very sensitive and she has 
\omited several times Examination showed a 
ver>' large umbilical hernia, the skin over w'hich 
w as inflamed and was very sensitive on pressure 
Although w'e fully appreciate that so fleshy a 
patient witli such a large hernia, an operation 
was dangerous, yet she said she could not stand 
tlie pain and ivas willing to undergo the opera- 
tion At operation we found the sac filled w'lth 
acutety inflamed omentum and transAerse colon 
The Mayo operation w'as performed She stood 
the operation w'cll, but the peritonitis became 
general and the patient died on the third day of 
general peritonitis I think the infection spread 
from the intestine that had been strangulated 
before operation 

Case FV — Strangulated inguinal hernia Mrs 
K, 67 3 ears old, has had a hernia for many 
years Never entirely reduced j'et has caused 
but little trouble Has been constipated for 
many years Bowels have not moved for three 
dais has A'omited frequent!}' To-day the 
vomitus has been dark colored Temperature 
normal pulse 120 and very weak A small 
strangulated inguinal hernia present Operation 
done under cocaine as quickly as possible Pa- 
tient died three hours later Had I been work- 
ing to keep dowm my mortality rate I w'ould not 


have operated on sucli a bad case, yet I wanted 
to give her the only chance of recovery 

CAsfe V — Mrs. K, 47 years of age Patient 
states that for the past four years she has been 
troubled Avith her stomach Has had several 
attacks of jaundice but has never had severe 
attacks of pain like gall-stone colics Dunng 
these four years her health has been so poor that 
she has been able to do but little work Present 
trouble began six weeks ago, at which time she 
began to get jaundiced During these six weeks 
she has been able to retam but little food She 
is so weak that she has stayed m bed for a greater 
part of the time Examination shows a veiy 
weak, slightly jaundiced patient She is veiy 
sensitive over her stomach and gall-bladder but 
nothing can be felt except a slightly movable 
nght kidney 

Operation was advised m the belief that she 
had either a carcinoma or gall-stones But at 
operation neither carcinoma or gall-stones were 
found The gall-bladder was distended. This 
was drained The appendix was very adherent 
This was removed As tlie patient was very 
weak nothing was done for the movable kidney 
The patient stood tlie operation badly For sev- 
eral days following tlie operation the pulse re- 
mained very w'cak, and she was unable to retam 
any food by stomach so rectal feeding was kept 
up At the end of the week she gradually began 
to take a little food and was gaining her strengSi 
On the 1 2th she died suddenly The cause of 
her death we were not able to learn as we could 
not obtain consent for an autopsy 

Case VI — M S , female, age 9 Patient’s his- 
tory' Has always been in good health till four 
days ago while eating dinner she was taken AVith 
vomiting She was put to bed but no physician 
saw her till the next day At this time she com- 
plained of vomitmg and pain m her abdomen 
Examination shoAved temperature 104 and pulse 
130 The abdomen Avas distended but not sensi- 
tiA'e except slightly so in iliac region Calomel 
Avas given The next day her pulse Avas 140 
and temperature 105 2, abdomen very distended, 
has had faecal vomiting, mentally dull, and m 
every Avay a very sick child As the child seemed 
to be doing so badly, an operation Avas advised 
to see if Ave could determine the cause of fsecal 
vomiting Just as the ether Avas started she had 
a convulsion On opening the abdomen the peri- 
toneum Avas found greatly congested and mul- 
tiple hemorrhages in the mesentaiy of the small 
intestine there Avas ariother large one near the 
base of the appendix and a still greater hematoma 
retro pentoneal back of the caecum The peri- 
toneum Avas everyAvhere congested but there Avas 
no fluid in the pentoneal caAUty The appendix 
seemed no more mvolved than the rest of the 
intestine As there seemed to be no way of 
stopping the hemorrhage Ave closed up the lU' 
cision as soon as possible 

This seemed to be a case of peritonitis accom- 
panied AA'ith hemorrhages but the cause for same 
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we were unable to determine, as there was no 
history of an injury or any previous history of 
predisposition towards hemorrhages 

From this report it is seen that the mortality 
rate following operation is low In the hospital 
cases there was a mortality rate of about 5 per 
cent while in my pni^ate work the mortality 
rate is only about per cent Considenng this 
death rate about the average it would seem that 
the great fear of the hospital is not justifiable. 


OBSERVATIONS ON ABNORMALITIES 
OF THE NOSE AND THROAT IN RE- 
LATION TO CATARRHAL DEAFNESS 
AND TINNITUS * 

By HAROLD HAYS AJiI.. VLD 
NEW YORK cm 

I T has seemed to me that the importance of 
a subject of this kind should be brought 
out before a society of general practition- 
ers For in the multitudinous duties which 
occup3 the attention of the busj physician, 
as a rule, one is liable to place in the back- 
ground such a slight complaint as a mild deaf- 
ness or tinnitus Or if the subject is thought 
of at all the patient is sent to an ear speciabst 
and the physician feels that his responsibility 
is at an end 

Yet, deafness and tinnitus which is often a 
concomitant symptom, are a senous menace 
to the patient from an economical and social 
point of view as well as being the starting 
point of a melancholia, hypochondnacal state 
or actual insanity I have seen patients, and 
)ou also ha\e probably heard of like cases, 
who because of the buzzing in the ears, asso- 
aated with a catarrhal deafness, have been 
driven to the most extreme measures Re- 
cently I heard of a woman suffering from such 
a condition, whose home life was all that 
could be wished for, who committed suicide 
because her head noises ' w'ere unbearable 
If the general practitioner would only pay 
a little more attention to these cases m their 
early stages a great deal of distress could be 
avofded for it is really m the early stages 
that a great deal can be accomplished for the 
relief of these patients The slightest deaf 
ness or tinnitus should warn him that a path 
ological lesion is beginning in the car which 
later on in life will in nine cases out of ten 
plunge his patient into the depths of untold 
mlserj 

Chronic middle ear catarrh may be divided 
into two stages 

I Chronic catarrhal otitis media of the 
simple type In these cases the dnim is re- 
tracted, has lost its shiny appearance is more 
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or less thickened and opaque, and the short 
process of the malleus stands out prominently 

2 Chronic catarrhal otitis media with oto- 
schlcrosis This process is more advanced 
An Ankylosis of tlie ossicular joints has taken 
place with osteomyelitic changes in the bones 
tfliemsclves Tliere is a rarefication of the 
bones due to absorption of the organic ele- 
ments and hmc deposits form around the 
blood-vessels The same picture of the drum 
IS present, but there may be more retraction, 
and often hme placs maj be seen Valsalva’s 
method and other tests fail to rev eal any 
movement of the drum 

It IS not my intention to go into the syny>- 
tomatolo^ of catarrhal middle ear disease. Inc 
two cardinal symptoms are deafness and tinmtus 
The relation of the car to the nose and throat 
IS a very intimate one Catarrhal conditions 
of the nasal, oral and pharyngeal cavities di- 
rectly influence the ears by extension through 
the Eustachian tubes It has been defimtdy 
proved that every case of suppurative dis- 
ease in children, for example, is due to some 
inflammatory lesion or infective process m the 
nose and throaL G A. Lelandf reports his 
Investigation of 127 cases of scarlet fever 
There were 43 cases without adenoids There 
were 84 cases with adenoids and of these it 
was again surprising that there were 72 with- 
out aural complications, either past or pres- 
ent. Of the 12 cases with aural complications, 
acute or chronic, all had adenoids and of these 
only five had them generally distributed and 
the otlier seven liad tnem only m the fossa of 
Rosenmullcr 

In adults almost all cases of middle ear ca- 
tarrh are due to an abnormal condition of the 
nose or throat I have made an extensive 
study of these cases and desire to submit for 
vour consideration tlie results that I have 
come to m a study of some one hundred cases 
The catarrhal condition in all these cases was 
caused b) an alteration m the Eustacliian 
tube itself or its adnexa acting secondanly 
upon the middle ear 

Tlie abnormalities which I found in the 
nares of these patients cor^nsed a vanety of 
pathological conditions The commonest of 
these were simple congestion, hy'pertrophj of 
the infcnor and middle turbinates, dcvnation 
of the nasal septum «qiurs, atrophic rhinitis, 
sinus disease (particular!} suppuration of the 
cthmoids and sphenoids) and pol}^)! It was 
seldom that one abnormality alone was pres- 
ent More often there was a complexity of 
lescons, such as the assoaation of hypertrophy 
of one or more turbinates with a deviated sep- 
tum or atrophic rhinitis associated with sinus 
disease, etc. 

It 13 not hard to find the exact part that these 
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pathological conditions play in influencing the 
Eustachian tube and the ear In the first 
place ventilation of the tube is seriously in- 
terfered with, and such lack of ventilation 
eventually leads to an alteration in the mucosa 
of the tube besides causing a negative pressure 
in the middle ear Secondly, any abnormal 
condition of the mucosa in the nose by ex- 
tension in continuity will lead to a like path- 
ological process around the Eustachian tube 
In the simple cases medicinal treatment will 
greatly improve the condition Catarrhal le- 
sions do not call for operative treatment and 
a great deal can be done for the ear by re- 
lieving the congestion or hypertrophy or 
atrophy in the nose The limited time at my 
disposal will not allow me to go into exten- 
sive details as to treatment More compli- 
cated conditions, as a rule, call for operative 
interference There are certain cases of hy- 
pertrophy of the turbinates that will not re- 
spond to astringents or caustics and they must 
be sawed or cut off A deviation of the nasal 
septum cannot be cured by any amount of 
intra-nasal treatment The deviation must be 
corrected by performing a submucous resec- 
tion Again, we can relegate to the obscure 
realm of the past the cautenzing of polypi, 
they must be snared off, and in nine cases out 
of ten the underlying condition, such as a dis- 
eased sinus, must be treated operatively before 
a permanent cure can be established 

It IS surprising to see the wonderful results 
that occur after proper mtra-nasal treatment 
The most gratifying procedure is the submu- 
cous resection of the septum The correction 
of the deviation will in many instances relieve 
the pressure upon the turbinates so that a hy- 
pertrophic condition of these bodies will re- 
duce itself The nose becomes free, respira- 
tion is easy and ventilation of the tubes is per- 
fect Without any direct treatment to the 
tubes or ears the co-existing middle ear catarrh 
will clear up One or two examples will 
suffice 

Case i — 'IMrs M , age 6o, came under exam- 
ination eight months ago She had been suf- 
fering from a chrome middle ear catarrh (aur- 
lum sinistra) Heard watch at contact Com- 
plained of buzzing in ear especially at night 
Septum deviated to left Submucous resection 
was performed one week later Hearing im- 
proved to SIX inches At present no tinnitus 
Case 2 — M , male, age 22, examined one 
jmar ago Chronic catarrhal otitis media 
(both ears) Tinnitus and marked diminution 
in hearing No watch test made Septum 
presented a sigmoid deviation Submucous 
resection performed a few days later Hear- 
ing improved and no return of the tinnitus 
Sometimes it is necessary to remove a mid- 


dle or inferior turbinate together with the 
septum operation However, it is best to be 
conservative in operabons in the nasal cavi- 
ties as the removal of too much of the mucous 
membrane has a tendency to create an atrophic 
condition However, there are certain van- 
eties of hypertrophy of the inferior turbinates 
which cause no obstruction to nasal breathing, 
but where the turbinate bone hugs the max- 
illary wall so closely that the postenor end is 
more or less in contact with the Eustachian 
orifice It IS important in these cases to re- 
sect the inferior turbinate, particularly the 
postenor end A short time ago I saw a 
young man who presented such a condition on 
both sides who was suffering from a severe 
grade of catarrhal deafness I have resected 
the left inferior turbinate with marked improve- 
ment m hearing on that side Yesterday I re- 
sected the right one, but the result is yet to 
be determined 

Pathological lesions of the throat which 
cause middle ear catarrh are mainly confined 
to the tonsils There are certain lesions of the 
mucosa of the pharyngeal wall which extend 
from the nasopharynx, and adenoids, of which 
I shall speak later 

An hypertrophied tonsil, whether it is evi- 
dent in the throat as such or is buried between 
the pillars of the fauces, causes alterations in 
the eustachian tube either by recurrences of 
inflammation or by causing a backward bulg- 
ing of the postenor pillar of the fauces 

William Mithoefer* m The Lancet Clunc, 
November 27, 1909, says “The attachment 
of a submerged tonsil to the anterior and pos- 
terior pillars of the fauces prevents free move- 
ment of these muscles, and as these muscles, 
are intimately connected with the small mus- 
cles at the pharj'ngeal orifice of the Eustachian 
tube. It can be readily understood that any- 
thing preventing proper mechanism of these 
muscles during the act of swallowing, would 
cause insuffiaent aeration of the middle ear, 
with consequent deafness It is not only the 
interference with the action of the palatal 
muscles, but also the direct pressure on the 
Eustachian tube by a deeply submerged tonsil, 
which causes deafness We may also add that 
a venous hyperemia around the pharyngeal 
orifice of the tube, or an infection of the tonsil, 
either acute or chronic in nature, may cause 
an exudation or suppurative condition in the 
ear, with resulting deafness The remarkable 
improvement in the hearing of a great many 
patients after the removal of the submerged 
tonsil, makes it necessary for us, in the treat- 
ment of middle ear disease, to examine the 
tonsillar region carefully, and advise the re- 

* The Submerged Tonsil, by William Mithoefer The Lencit 
CilWic, November 27, 1909 
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moval of the tonsils if there seems to be any 
interference in the action of the palatal 
muscles ” 

The pathological conditions m the naso- 
pharynx are of ^eat importance. Here agam, 
the alterations in the mucosa extend by con- 
tinmty into the mouths of the eustachian 
tubes. One of the commonest conditions 
found, IS adenoid vegetations which may oc- 
cupy the entire nasopharynx, or may be pres- 
ent only in the fossa: of Rosenmflller, over- 
hang the Eustachian eminence and block up 
the tubal orifices The situabon of the ade- 
noid 18 of as much importance as its size. 
Since the advent of the pharyngoscope I have 
had little difficulty in being able to ascertam 
the limits of adenoid masses, particularly in 
adults * 

The limits of adenoids vary In children 
and in many adults the growth la limited 
antenorly by the septum over which it hangs 
to a varying degree, sometimes giving com- 
plete occlusion to the nares, at other times 
Occludmg all but the inferior meatns Pos- 
teriorly there are no definable limits, but m 
no Instance have I seen an adenoid extend 
lower posteriorly than antenorly In other 
words, the greatest hypertrophy is in front 
and the growth merges with the pharnygeal 
Wall postenorly The external limits of the 
adenoid are proportionate to the width of the 
hasopharynx and almost always some of_the 
tissue extends mto the fossse of Rosenmuller 
dnd overhangs the Eustachian tubes The 
soft consistency of the adenoid, its location 
and its glandular structure, predispose it to 
Constant imtation. The result is that even 
where hypertrophy does not take place, con- 
gestion and infiltration of the glandular tissue 
will allow It to increase in size to such an 
ixtent that there are intermittent periods of 
complete and partial nasal obstruction A 
large adenoid growth need not obstruct all 
the time but is sure to obstruct some of the 
time.! 

Aside from the extension of the inflamma- 
tion of the adenoid to the Eustachian tube and 
adjacent parts, the centrally seated adenoid is 
not liable to cause middle ear catarrh except 
by its interference with ventilation of the naso- 
pharynx. TTie portion of a central adenoid 
or small individual adenoids in the fossre of 
Rosenmuller invariably tend to cause such a 
condition If the lateral adenoid is of suffi- 
aent size to overhang the Eustachian promi- 
nence and obstruct the tubal onfice the result 
is self evident However, those adenoids 
which do not cause obstruction in this way, 
are often of vast importance , for the small 
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adenoid deeply situated behind the eustachian 
tube, causes a peritubal hyperemia and inflam- 
mation or hypertrophy which m nine cases out 
of ten results m the formation of bands or 
adhesions m the fossae of Rosenmuller 

Adhesions in the fossie of RosenmliUer are 
a very important matter in connection with 
chronic catarrhal otitis media With the 
pharyngoscope the fine superficial fibrillae of 
connective tissue can be seen extending across 
the fossa or extending from the fossa dorvn- 
ward on to the posterior pharyngeal wall 
The fossa in many cases is a veiy deep recess, 
sometimes extending outward behind the prom- 
ontory to a depth of one to two centimeters 
Although the deeper fibnlla: cannot be seen, 
they are easily appreoated by the examining 
finger 

It has been my custom in all cases of chronic 
catarrhal deafness or tinmtus, to insert my 
finger in RoscnmuUer's fossae, even where 
superficial adhesions have not been evident by 
pharyngoscopic examinations In no instance 
where such an examination has been made 
have I failed to find adhesions and the com- 
parison of the two foss*, m catarrhal cases 
where the sj-mptoms are on one side only, 
has shown plainly that such adhesions influ- 
enced, to some extent at least, the patho- 
logical process , for on the side not complained 
of, there were either no adhesions at all or 
they were so frail as not to influence the 
eustachian tube. 

Dr Francis R. Packard in a paper pub- 
lished in the August Issue of Tht Laryngo- 
scopt. t cites the case of a young woman with 
increasing deafness who obtained absolutely 
no relief from her condition until a number of 
fibrous bands were discovered in the fo 3 S$ of 
RosenmQller and broken down by the finger 
From that time her hearing showed progress- 
ive improvement Further, he says, "I have 
had the opportunity of studwng a number of 
cases in which ear troubles undoubtedly 
originated from the existence of adhesions in 
the fossae of Rosenmflller and the nasopharynx 
the breaking up of which resulted in a gratify- 
ing improvement in the aural condition These 
cases presented almost identical histones 
namely, prolonged Eustachian and middle ear 
trouble with increasing deafness, without 
relief from the usual methods of treatment by 
Politzerization, massage, hot air, etc. Several 
of these cases had had adenoids in childhood ” 
I can substantiate these remarks by the cases 
that I have seen m^elf, where sucK remark- 
able improvement had taken place after the 
breaking down of these adhesions and keeping 
the fossa clean, that one could hardly believe 
that such a simple procedure could bring about 
such an astonishing result 

tTke ImpoTtiiKe of IS* TlKtrotitli Stodz of tbo NooMhorTiii 
la Tiratmeat of DImam* of the Ear by FrtDds R. PaekanL 
Th* Aafitst. 1909 . 
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I have not wished to enter too extensively 
into technical details These few remarks may 
serve to impress upon you the vast importance 
of a thorough examination of the nose and 
throat in every case of catarrhal deafness or 
tinnitus. 
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STRETCHING THE SCIATIC NERVE 

By EDWARD MILTON FOOTE, M D 
NEW YORK CITY 

T he operation of stretching the sciatic 
nerve has been pretty generally given up 
because it has a considerable operative risk, 
and also because its results are usually temporary 
If, however, it can be made a very simple pro- 
cedure, its performance will be indicated, even 
though the relief obtained, lasts only a few 
months As described in most surgical text- 
books, the operation consists in exposing the 
nerve in the upper or mid-thigh, by a 3 or 
4-inch longitudinal incision, and stretching it 
with the fingers, sufficient force being used to 
lift the leg from the table. While death has 
not followed this operation as far as known, 
there have been reported several cases m which 
the nerve was ruptured, or, in which permanent 
paralysis resulted, from ill-judged excessive 
force It IS, therefore, desirable to employ a 
simple and exact technic 
The sciatic lies very close to the surface of 
the body, just below the gluteal fold If one 
stands erect, and flexes the thigh without flexmg 
the leg, he can feel the sciatic easily in this situa- 
tion This IS the best pomt for exposure of 
the nerve It can be found readily, lower down 
the thigh, but the higher it is stretched the 
better, since pain sometimes continues after 
stretchmg, down to the point of exposure, though 
entirely relieved below that point 

Instead of the usual longitudinal incision, I 
recommend a transverse incision made at the 
lower edge of the gluteus maximus muscle, 
(Fig i), and only two inches m length 
Division of the deep fascia — 'which is here very 
thin — exposes the transverse lower edge or the 
gluteus, and the longitudinal outer edge of the 
biceps muscle In the angle made by them, the 
sciatic IS readily exposed by a little blunt dis- 
section, and brought into view on the finger 
The nen^e should be stretched by repeated steady 
pulls upon it, until it is plainly elongated The 
force exerted, should never exceed fifty pounds 
An easy way to estimate this is for the surgeon 
to stand on a small platform scales, while making 
the traction on the nerve In the case reported 
the pull was estimated to be betiveen forty and 
fifty pounds, by tests subsequently made on 
scales As the stretching was followed for some 
days by partial loss of sensation and slight loss 
of motion in some muscles, it was certainly 


severe enough The history of this patient is as 
follows 

Mr F B , aged, was referred to me by Dr. 
R. L Reid He had had increasmg symptoms 
of sciatica for over a year, and for several weeks 
the pam had been so severe that he had had 
almost no sleep He entered the Polyclimc 
Hospital, March 18, 1909, and was operated 
upon by me the following day Under ether a 
transverse incision was made m the manner 
above described, and the nerve was stretched 
with the two fingers, until it was distinctly 
elongated The loop which was pulled out, 
slowly retracted into the wound when released 
The wound was almost bloodless, so that not a 
single vessel was ligated The skan was approx- 
imated by a subcuticular silkworm gut suture. 
(Fig i) The wound healed primarily 



Fig I — Transverse incision for stretching the saabc 
nerve. Photograph taken 10 days after operation, shows 
*hc subcuUcular stitch sUU in place. The arrows point 
to the ends of the incision , the line extending beyond is 
the silkworm stitch 

The night after operation the patient had 
the best sleep he had had in months Four 
hours after the operation the patient told me that 
he had no pain to speak of This freedom from 
any of the severe pain to which he had grown 
accustomed, was not only immediate but con- 
tinuous I saw him repeatedly in the succeed- 
ing days and the report was always the same ui 
this respect On the day after operation I tested 
the sensory and motor condition of the limb 
He said that numbness existed from a little 
above the knee downward This was nowhere 
a complete loss of sensation He could recognize 
quickly when and where the leg was touched 
The various motions of the leg and foot could 
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be performed ■with the exception of dorsal 
flexion of the foot and toes (extension) The 
extensor longns digitomm seemed to be most 
involved m this paralysis, to a less degree the 
anterior bbial Witnm three days paralysis 
was distinctly less, and m three weeks with the 
motor and the sensory paralysis had about dis- 
appeared By this time some of his former 
symptoms had begun to recur He complained 
cspeaallj of pain above the pomt of stretching, 
namely in the hip 

This was not nearly so severe as before 
operation At that time, after two or three hours 
sleep he would suffer so that he had to be up 
and down all night Now on the contrary he 
18 able to TO to sleep after having his hip 
rubbed, and sleep five or six hours before 
awakmg, and a part of the following three or 
four hours So that it seems as if the 
man had already been more than repaid for 
the annoj^ance of the operation, the technic of 
which 15 commended to those w^ have occasion 
to expose the sciabc nerve. 


LARYNGEAL TUBERCULOSIS* 

By A 1 .EXANDER A. LA VIQNE M. D 
SAJUWAC LAKE, K Y 

L aryngeal tuberculosis may be classed m 
two divisions — pnraary or idiopathic and 
■secondary or co-pulmonary Under the 
primary cases may be understood first, those 
which, whether stationary or cured, show no pul- 
monarj mvolvcmeut and second, those, which on 
post-mortem show no signs of a past or present 
tubercular condition of the lungs Secondary 
cases of laryngeal tuberculosis are those due to a 
pre-existmg pulmonary lesion. 

Although a great deal has been wntten and 
said, both for and against the probablUty of 
tubercular disease of the larynx existmg as a 
primary lesion, it is substantiated by numerous 
reports of careful observers that primary laryn- 
geal tuberculosis is possible and does occur 
The earliest reports of primary laryngeal 
tuberculosis date back to 1^3, when J Solis 
Cohen, Mackenne and Angelot, reported several 
cases, but none of those were venfied Iw post- 
mortem or subsequent histoir In 1886 Frankel 
reported m the Deutsche Medtanische Voehen- 
schnft a case of a man of thirty-five years of 
age, in whose sputum numerous tubercle bacilli 
were present, where a diagnosis of primary laryn- 
geal tuberculosis had bc^ made and where on 
post mortem were found extensive and deep ul- 
cerations in the arytenoids and vocal chords, with 


* Read befora tba Medical Sockty of tbe Couatr of PranUin 
at Ualose JaAtary ii 1909, 


absolutely normal lunn Cardier in 1894 re- 
ported 100 cases where laryngeal tuberculosis was 
diagnosed primarily to disease of the lungs. 
Since then a number of cases have been reported 
by Pluder, BonfigUo, Qark, Gugenheun, Tis- 
sier, Aronson, Anroy and others 

But, even a few years ago, the methods of 
diagnosis of pulmonary tuberculosis were in com- 
parison crude and incomplete and many un- 
doubted cases of tuberculosis of the lungs escaped 
detection — and agam, in but a few of the cases 
abo\e cited post-mortem examinations were 
made — therefore, they cannot all be classed as 
primary 

There can be no doubt, however, that if prim- 
ary, there must have been m the larynx a con- 
gestive or cx-foliativc catarrhal conitlon with 
some loss of epithehum as a prcdisposmg cause 
and as a ready soil for the entrance of the tuber- 
cular baalb — for we believe with Virchow, that 
tuberculanzation of the larynx precedes laryn- 
geal phthisis 

While infection of the larynx through disease 
of the cervical ^nds » possible, cases of laryn- 

? eal tuberculosis, which come under our most 
requent observation arc all secondary and due to 
a pre- or co-existiog pulmonary tubercnlosis 
Heinze ates 1,326 cases who died of pulmonary 
tuberculosis, of which 51 3 per cent had laryngeal 
tuberculosis This percentage would seem en- 
tirely too large and is probably denved from the 
fact that we find a greater susceptibihty to infec- 
tion m the far advanced and moribund cases of 
pulmonary tuberculosis A fair estimate would 
be about 12 per cent 

Careful observation has proved that almost 
every case of co-pnlmonary laryngeal tuber- 
culosis IS preceded by a catarrhal tracheitis, and 
that there is a tubercular sub-tracheitis more fre- 
quently present than is suspected. This trachei- 
tis IS responsible for many distressmg symptoms, 
which are commonly attnbuted to the larynx. 
The mode of treatment of the disease frequently 
depends upon the diagnosis of this condition, 
w^ch can be easily detected by palpation and 
auscultation. 

The disease probably reaches the larynx 
through a break or loss of epithelium, the blood 
and the lymph channels Men arc more fre- 
quently affected — probably because of greater 
opportunity for exposure, use and abuse of the 
voice, use of tobacco, alcohol, etc. The propor- 
tion IS about three to two 
The premonitory and subjective symptoms arc 
not sudden and are so insidious as to extend over 
a period of weeks and months without any alarm 
bcii^ taken. These symptoms are frequently 
attrmuted to "taking cold” and no advice hi 
■sought until deaded hoarseness or pain appears. 

A great many cases arc seen, who have but 
sbght apex involvement, but who become alarmed 
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at a persistent fatigue of the voice, amounting to 
severe hoarseness and almost complete loss of the 
voice Then I frequently find what might be 
named as pseudo-tuberculoid (in contradistinc- 
tion to true tubercular) disease of the larynx. 
The irritation in the larynx, the fatigue and 
the desire to clear the throat constantly are 
then due to an old catarrh of the larynx, with 
a slight congestion of the arytenoids, and to 
the lodgement of strands of mucus hori- 
zontally across the vocal cords (“frog in the 
throat”) The weakness of the voice, hoarse- 
ness and aphonia are due then to a laxity of 
the vocal cords, sometimes amounting to a 
paresis and to enfeebled muscles in the chest 
wall, — whether from actual physical weakness 
or apprehension in making the effort to use 
the chest muscles (especially in cases of hem- 
optysis, when the dread of a haemorrhage 
sometimes amounts to a mama) When no tem- 
perature IS present, these cases always get well 
imder the ordinary regime of rest, air and diet — 
when their nutrition improves and they begin to 
gain strength and confidence in themselves 

The early symptoms of true laryngeal tuber- 
culosis are really those of catarrhal laryngitis — 
there may be at first some slight change m the 
timbre and quality of the voice, or a persistent 
hoarseness or dysphonia (going on to complete 
aphonia m the latter stages), there may be pam 
in the throat or persistent coughmg and pam on 
swallowmg, the more severe the more the epiglot- 
tis or the pharynx are affected 

There may or may not be an elevation of tem- 
perature Dyspnoea is frequently a marked 
symptom, especially if the tumefaction is great or 
tuberculomata are present or perichondric abscess 
exists The symptoms of laryngeal tuberculosis 
generally increase with the development of pul- 
monary tuberculosis 

The laryngoscopic picture of an established 
larjmgeal tuberculosis cannot be mistaken, al- 
though the early appearance of the laiynx is that 
of a catarrhal mflammation — a stage of the dis- 
ease we are rarely given the opportunity to ob- 
serve, for the patient comes to us only when he 
has entered upon the pathognomic stage of tuber- 
cular laryngitis Then, in chronic cases, there 
IS a marked anemia, m acute — a hyperemia, fol- 
lowed after a lapse of time by infiltration and 
tumefaction Localized swellings may then ap- 
pear of such size as to completely obstruct the 
intenor of the larynx and cause severe dyspnoea 
The infiltrations most frequently begin m the 
intra-arytenoid space — ^probably on account of 
the abundance of loose cellular tissue and the ease 
of retention of sputum Next m frequency come 


the ary-epiglottic bands, then the epiglottis itself 
The vocd cords are the most resistant to dis- 
ease, probably because of their squamous epithe- 
lium covering, although a paresis of one or the 
other chord is frequently seen Then come the 
small reddish yellow spots, the breakmg down of 
tissue, superficial ulceration — shallow, worm- 
eaten edges, painful, extending laterally and not 
deeply (as m the lues) 

Later come the necrosis and loss of tissue of 
the deep ulcerative stage, where whole parts of 
the larynx are eaten away and thrown off m 
expectoration In cases frequently observed 
more than two-thirds of the epiglottis have 
sloughed away and only small pieces of it remain 
attadied to the ary-epiglottic hand 

The diagnosis of laryngeal tuberculosis should 
be made with care for it is not always an easy 
matter, even when a pulmonary condition does 
exist There are many people afflicted with pul- 
monary tuberculosis, who for years had been suf- 
ferers from some form of non-specific laryngitis 
and upon examination we may find enlarged ary- 
tenoids, congested vocal chords or thickened in- 
tra-arytenoid spaces Such conditions have been 
observed in a number of cases of singers, clergy- 
men and public speakers, who developed no laryn- 
geal tuberculosis after their lung lesions had 
become healed 

I will not dwell long, however, upon the subject 
of diagnosis The usually accompanying pul- 
monary lesion, the tubercle bacilli in the sputum, 
scrapings or debris, the cachexia, the “club- 
shaped” arytenoids, the “turban” epiglottis, Cy- 
bulsky’s sign of laryngeal crepitation, the charac- 
teristic ulceration and, in doubtful cases, the 
use for diagnostic purpose of tuberculin as sug- 
gested by Dr Trudeau in 1901 m afebrile cases, 
where no tubercle bacilh are found in the sputum 

The prognosis is more hopeful than is gener- 
ally supposed and depends m no small degree 
upon the co-operation of the laryngologist with 
the physician in charge of the case Just as the 
failure to diagnose early a pulmonary tuberculo- 
sis minimizes the chances of recovery, so the non- 
recognition by the general practitioner of the 
early and frequently curable pathologic con- 
ditions of the larynx is responsible for a great 
many hopeless cases seen It is not meant, of 
course, here to imply that all cases seen early by 
the specialist would do well, for it is well known 
that some pulmonary as well as laryngeal cases of 
the unresisting type will go down rapidly no 
matter what care is given their lungs or throat 
The fulminating type is rapidly fatal, while the 
chronic may go on for years Spontaneous 
cures are more frequent than is suspected, as has 
been observed by Krause, Heryng, Rosenberg and^ 
others A case may be called a cure when after 
the expiration of two years no recurrence of the- 
trouble is observed 
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The prognosis is bad, first, when the pulmonary 
condition grows steadily worse, nutrition poor, 
when there is a hyperpyrexia and progressive loss 
■of weight, second, when the epiglottis, the ary- 
epiglottic bands or the postenor aspect of the 
pharynx are the seat of deep and extensive ul- 
ceraoon causing excruoatuig pain on deglutition, 
and third, when there is enormous swellmg of 
laryngeal structures, resisting ali treatment and 
■causmg dyspnoea and suffocation 

The prognosis is good, first, when there is im- 
provement of pnbnonaiy condlbon, no tempera- 
ture, good nutntion and no loss of weight, 
second, when the infiltration or ulcerabon are not 
■extensive and are confined, in order named, to 
the vocal chords or ventricular bands or ary- 
tenoids and, third, when the disease is recognized 
earl> 

Frequent and skillful local treatment, enermtic 
surgical measures, when Indicated and wimout 
waibng for emergencies, are absolutely necessary 
to control the exJabng conditions and to prevent 
the spread of the disease Chmate alone, hygiene 
and nutribon will rarely cure a tubercular ulcera- 
bon — but all these with careful treatment of the 
throat will do so in many instances All cases 
•of pulmonary tuberculosis should use some pro- 
phylacbc measures for the cleansing and main- 
taining in a healthy condlbon the vocal box, 
through which such great quanbtles of infective 
material pass during the day Alkaline and mild- 
ly anbsepbc gargles and spraj^ should be pre- 
scnbed as a routine, parbcularly in all cases 
where tubercular bacilli appear in the sputum 
These pahents if attacked with a laryngibs, 
even non-tubercular should be closely watched, 
as this is frequently but a stepping stone to 
tubercular laryngitis 

A cold, dry climate of moderate albtude is 
found to be the best for a tubercular larynx — 
although some cases do better in warm and moist 
■climate Whatever the climate, pure air and sun- 
shine, outdoor hfe, good food and regular habits 
are paramount Absolute rest of the larynx can- 
not be emphasized too strongly Total sdence 
should be enforced early, no matter what hard- 
ship It seems to the patient — not even a whisper 
should be allowed He may he given a pad of 
paper to write his wants, for it is bad enough that 
he has to disturb the physiological rest of his 
larynx in breathing, coughing and deglutibon. 

The cough should be conbolled by all means, 
both by drugs (heroin, codeine, etc.) and topical 
treatment As a local measure of great effeebve- 
ness nothing has given me more gratifymg re- 
sults than the use of mtra tracheal injections of a 
sterile i per cent solution of menthol and guiacol 
m oUve oil, with the addlbon of cocain or mor- 
phine or anesthesine, if a prompt analgesic effect 
IS desired This benefiaal effect is probably due 
to the sub-tracheitis frequentlj existing as well 
as the local action upon the larynx. A 4 per cent 


solution of cocam m i to 10,000 adrenalm chh 
sprayed upon the fauces, wil prevent gaggmg or 
chokmg Freedom from mucus, pus and debris, 
should be maintained by frequent cleansing under 
low air pressure with a 40 per cent solution 
of peroxide of hydrogen followed by an alka- 
Ime spray 

In the stages of hyperemia and infiltration, 
total rest of the voice and, as local measures, a 
spray of a 4 per cent solution of cocain in adre- 
nalm followed by a thorough apphcation of a 
40 grams to the ounce of nitrate of silver solution 
or a 20 per cent solution of lactic acid or a 
per cent to 3 per cent of a formalin solution. In 
milder cases applications of 20 per cent solution 
of glycente of tannin and astringent gargles are 
frequently effective. Inhalations of vanous vola- 
tile oils are of doubtful therapeutic value, but 
sometimes give relief 

In cases of enormous tumefaction of the larynx 
so frequently seen In the later stages of this dis- 
ease, when there is great oedema of the arytenoids 
or the epiglottis all ordmary remedial measures 
for the rehef of dyspnoea are of httle avail and 
surgical measures are then imperative Under 
cocain and adrenalm ansesthesia two or three in- 
cisions are made with a Heryng knife in the 
tumefied tissues and bleedmg encouraged by 
gargling with hot water In a few mmutes the 
bleedmg stops spontaneously and cold compresses 
around the throat are ordered. Mild antiseptic 
and alkaline cleansing sprays are recommended 
and no signs of the mdsions are visible in about 
two days The relief obtamed from this pro- 
cedure IS very prompt and effective Scarifica- 
tion, usually advised, should be avoided, so as to 
mjure as little of the mucous membrane as pos- 
sible and thereby lessen the danger of mfectlon. 

'\\Tien the infiltrated tissue breaks down and 
ulceration appears, topical applications become 
necessary Whatever remedial agent is used, it 
should dways be apphed firmly to the spot in 
question only, with no swabbmg, so as not to 
touch and mjure the surroundmg mucous mem- 
brane and cause new focus for infection The ul- 
cerated spots should be cleansed as suggested and 
a 10 to 13 per cent solution of cocain is apphed. 
The ulceration is carefully scraped by a curette 
or, as I frequently use it, with a small piece of 
a sterile rough sponge in a Cohen’s laryngeal 
forceps, then the various cauterant agents are 
applied. Lactic acid has been used since 1886, 
nhen Krause, of Berlin, first suggested it, and 
with excellent results, m strength varying from 
IS to 80 per cent, according to necessity 
There should be no pain, if the larynx is thor- 
oughly cocanized, no hemorrhage, if adrenalin is 
used with the cocain Only two or three spots 
should be treated at a sitting and no harm can be 
done in using the stronger solution of acid if it 
is not allowed to spread over the surrounding 



386 


BLA UVELT—SUPPVRA TIVE APPENDICITIS 


mucous membranes Formaldehyde or formalin 
(which contains about 40 per cent of the for- 
mer), IS frequently effective, when lactic acid 
fails Formalin in graduated solutions of 
from to 10 per cent, has given me the best 
results These applications are usually fol- 
lowed with insufflation of iodoform or ortho- 
form powder to cover the treated spots The 
treatment is concluded with an intra-tracbeal 
injection of the mentioned above formula 

The stage of necrosis and loss of tissue calls 
for the use of the curette — as suggested by 
Heryng, of Warsaw — to limit the tubercular in- 
filtration and attempt to convert the tubercular 
ulcer into a benign one This is followed by thor- 
ough application of lactic acid or formalin with 
iodoform or orthoform powder Curettage and 
other surgical measures are not to be attempted in 
cases of dissemmated disease of the larynx, m 
cases of advanced disease of the lungs, febrile, 
weak and nervous, who would but illy resist a 
surgical operation on any other part of then- 
body 

The administration of tuberculin has been 
found of value in cases where a marked improve- 
ment of the pulmonary condition -was observed 
Tracheotomy is of value in emergency to prevent 
suffocation, and m some cases has been responsi- 
ble for prolongation of life for months 

We have not been successful in the treatment 
of laryngeal tuberculosis with the deep intra- 
muscular injections of succinamide of mercury, 
as suggested by Dr Barton Wnght, of Las Am- 
mas, Colorado, although out of three cases of a 
miked tubercular and leutic infection under our 
care, two were cured and one improved 

Whatever the treatment used, we should by 
all means, not allow the patient to suffer the 
agonizing pain and discomfort which character- 
izes the last stages of this disease Sprays of 
cocain and morphme hypodermatically should be 
used to give rehef and freedom from pain No 
scruples should be entertained about giving these 
drugs in the latest stages of this disease as the 
patient rarely lives long enough to become ad- 
dicted to their use 

Now a few words as to the diet Alcohol and 
tobacco are absolutely forbidden As deglutition 
becomes painful, a spray of from 2 to 6 per cent 
of cocain should precede each meal The diet 
should be nutntious, but not irritating to the 
pharynx or larynx, no solids should be attempted, 
cold dishes are better than hot, raw eggs, cream 
(better than milk), oysters, thin custards, jellies, 
thick soups and ices Wolfenden’s posture with 
the patient’s head face down over the edge of 
the bed and drawing food through a tube from a 
glass standing on the floor, is sometimes very 
grateful, as the food then passes along the pyri- 
form sinuses without touchmg the upper part of 
the larynx 
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SUPPURATIVE APPENDICITIS WITH 
COMPLETE SLOUGHING OP APPEN^ 
DIX AND FECAL DISCHARGE 
THROUGH WOUND FOR TEN 
WEEKS’^ 


By G F BLAUVELT, M D 

NYACK, N y 

G W, adult, seen in consultation June 
^ 19, 1909, had been m bed one week 
with pain in right side about McBur- 
ney’s point Chilly feelings , temperature 
varying pp to loi , frequent nausea Had 
several slight attacks before Mass felt in 
right iliac region, quite painful on pressure, 
also much tenderness in right lumbar region 
Operation was advised and patient sent to the 
hospital next morning and operation per- 
formed at 8 30 A M , Drs Leitner and KJme 
assisting. Dr Maynard anaesthetist Inasion 
through right rectus opening a large abscess 
cavity containing nearly a pint of stinking pus 
In the bottom of this cavity the appendix was 
found completely sloughed away, only pen- 
toneal coat remaining holding three large 
fecoliths The abscess ca-vity extended upward 
to lower pole of right kidney The rotten 
appendix was picked out of the wound, the 
cavity cleaned and a large drainage tube put 
into the bottom of the cavity and the wound 
partly closed The intestinal contents dis- 
^arged freely and entirely through the incis- 
ion for several weeks, when some fecal 
matter passed per rectum After the fifth 
week the discharge through incision began to 
decrease and for two or three days at a time 
there would be very little fecal matter passed 
through the wound During the whole time 
the patient was under treatment he had at 
intervals of seven days a chill with nausea and 
headache and followed by fever for two days 
These attacks were followed by a free dis- 
charge of pus and fecal matter These attacks 
were considered to be the result of suppura- 
tion in the infected area At the tenth week 
the wound seemed entirely closed and we 
hoped it would remain healed, but a sharp 
chill came on with pain in right side just 
below the kidney There was nausea with 
fever for two days when a sudden deluge of 
pus and fecal matter came from’ the wound 
After this all symptoms subsided, the wound 
ihealed rapidly and has remained healed, and 
patient feels very well 
This case is reported to illustrate the fact 
that very large lesions in the intestine fol- 
lowmg appendicitis abscess, will heal without 
secondary operation if nature is given a 
chance 


* Read at the annual meeting of the County of Roclda 
Medical Society hdd at New City, N Y , December J, 1909 
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Gunshot Wound of Abdomen with Four 

Perforations of Jejunum and Very Severe 

Hemorrhage from Severed Mesenteric 

Vein 

Boy, 14 years old, came to my office Novem- 
ber I, 1908, about 2PM, having driven six 
miles In an open cart His father, who came 
with him, told me that dunng the mommg the 
boy was handling an old 32 pistol which wa^ 
acadentallj discharged with the muzzle pomted 
directly at his abdomen and only a few inches 
away The boy was very pale, pulse 70, of 
fair strength He did not complain 0/ pam 
could stand erect and walk steaddy Said he 
did not feel badly On examining the abdo 
men a bullet wound was seen over center of 
left rectus, just above navel Slight bum on 
edge of wound The bullet was felt in left 
lumbar region under the skin about two inches 
from spine- Abdomen was not tender on pres- 
sure but muscles somewhat tense. The boy 
was sent to the hospital for immediate opera 
tion At 5 P M he was seen at the hospital 
by Drs Kline and Leitner, who also advised 
operation, Dr Waldo, of New York, who was 
present concurnng At this time the pulse 
was 70, temperature 99, was not suffering auy 
am and did not seem to be in much shock, 
ut had an ashy, anxious face loaston 
through the wound in left rectus into peri- 
toneal cavity, large amount of blood found, 
jejunum brought into incision and found to 
have two loops completely perforated, making 
four large openings witn mucus membrane 
protruding While bringing the gut into view 
a very profuse hemorrhage occurred which 
could not be found for a few seconds and the 
patient lost a very large quantity of b^ood 
A large mesenteric vein was found divided by 
the bullet, this was damped and the hemor 
rhage controlled- Subcutaneous saline injec 
bon was at once gi\en freely, and the perfora- 
bons m gpit closed by Lembert sutures No 
attempt was made to clean the blood from 
abdomen, but hot saline solubon was poured 
in and the incision dosed without drainage 
The bullet was removed through a small cut 
m skin over left quadratus, having passed 
directly through that muscle. Pabent's con- 
dibon when put to bed fair Pulse rapid and 
weak- He rallied wdl, however, and was 
bnght and comfortable next morning, and im 
proved rapidly There was a slight suppura- 
tion in tlie track of the bullet wound- At 
about the end of third week he had a sharp 
nse m temperature for a few days, with 
marked tenderness on left side of abdomen. 
He had been much consbpated for several 
days and a thorough cvacuabon of the bowels 
relieved these symptoms and the boy made a 
rapid complete recovery 
This case is reported to emphasize the 
necessity of operation when it is fairly certain 


that a gunshot wound has penetrated the 
abdomen even If the symptoms are negative 
Also to urge the early operation not waiting 
for symptoms to develop 


STUTTERING* 

By E W SCRIPTURE, PhJD (Ldpilg), M D 
(Munich-) 

“^JTUTTERING" and “stammering’' are 

4 ^ terras applied to a disease whose most 
stnking symptoms consists in cramps or 
excessive tension of the organs connected with 
speech These cramps may show themselves 
m spasmodic contracbons of the lips, as m the 
case of the captam who gave the order, “Ready, 
Aim, F-f-f-f-f-f-shoot, confound you ’’ They 
may show themselves also in the cramps of the 
breathing muscles, as in the case of one of my 
friends, who in the middle of a sentence would 
suddenly become speechless with a cramp of the 
abdommal muscles, we were obliged to sit m 
silence for a minute at a bme, he could not speak 
on account of his cramp and I could not on 
account of politeness 

Stuttering is essentially a mental bouhle — a 
psychoneurosLs — arising from a compulsive idea. 

Dr Johnson was compelled to touch every 
post that he met in his walks Some children 
arc compelled always to step off i\uth a certam 
foot Stutterers are compelled by the thought 
of spealong to behten up all their muscles of 
speech so that they move Stiffly or get mto 
cramps 

Stutterers have no difficulty m singing, be 
cause they have no compulsive idea connected 
wnth the thought of singing Most of them can 
speak perfectly m a dialect for a similar reason 

The cure of stutterers has to proceed on the 
pnnctpal of training them to spe^ m some new 
wav Since this new way is free from the com- 
pulsive idea, they do not stutter while they arc 
usmg it The simplest new way is merely to 
sing what you want to say as long as you smg 
you will not stutter This is, however, an 
impracbcahlc procedure, for the stutterer wants 
to speak, not sing 

Other new ways are to drawl the vowels, to 
speak while beahng tune, to speak in a hollow 
voice, to speak very slowly, etc,, etc. These are 
the method of the "stammer schools “ They 
arc effective m that, for a short brae the pabent 
can manage to spe^ in an odd way with more 
or less success When the result is permanent 
It usually leaves the pabent with some vocal 
oddit> ^e cure is rarely permanent, however 
because the pabent naturally tncs consaously 
or unconsaously to get nd of his oddity, that 
IS, of the very thing that is curing him 

There is, in my opinion, only one form of 
cure that is scientific, it consists m teaching the 

•Rod before tbe Society of Alumni of BtUrfue ITotpIt*!. 
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mucous membranes Formaldehyde or formalin 
(which contains about 40 per cent of the for- 
mer), IS frequently effective, when lactic acid 
fails Formalin in graduated solutions of 
from to 10 per cent, has given me the best 
results These applications are usually fol- 
lowed with insufflation of iodoform or ortho- 
form powder to cover the treated spots The 
treatment is concluded with an intra-tracheal 
injection of the mentioned above formula 

The stage of necrosis and loss of tissue calls 
for the use of the curette — as suggested by 
Heryng, of Warsaw — to limit the tubercular in- 
filtration and attempt to convert the tubercular 
ulcer into a benign one This is followed by thor- 
ough application of lactic aad or formalin with 
iodoform or orthoform powder Curettage and 
other surgical measures are not to be attempted in 
cases of disseminated disease of the larynx, in 
cases of advanced disease of the lungs, febrile, 
weak and nervous, who would but illy resist a 
surgical operation on any other part of their 
body 

The administration of tuberculin has been 
found of value in cases where a marked improve- 
ment of the pulmonary condition was observed 
Tracheotomy is of value in emergency to prevent 
suffocation, and in some cases has been responsi- 
ble for prolongation of life for months 

We have not been successful in the treatment 
of laryngeal tuberculosis with the deep intra- 
muscular injections of sucanamide of mercury, 
as suggested by Dr Barton Wright, of Las Ani- 
mas, Colorado, although out of three cases of a 
mhced tubercular and leuhc infection under our 
care, two were cured and one improved 

Whatever the treatment used, we should by 
all means, not allow the patient to suffer the 
agonizing pain and discomfort which character- 
izes the last stages of this disease Sprays of 
cocain and morphine hypodermatically should be 
used to give relief and freedom from pain No 
scruples should be entertained about giving these 
drugs in the latest stages of this disease as the 
patient rarely lives long enough to become ad- 
dicted to their use 

Now a few words as to the diet Alcohol and 
tobacco are absolutely forbidden As deglutition 
becomes painful, a spray of from 2 to 6 per cent 
of cocain should precede each meal The diet 
should be nutritious, but not irritating to the 
pharynx or larynx, no solids should be attempted, 
cold dishes are better than hot, raw eggs, cream 
(better than milk), oysters, thin custards, jellies, 
iJiick soups and ices Wolfenden’s posture with 
the patient’s head face down over the edge of 
the bed and drawing food through a tube from a 
glass standmg on the floor, is sometimes very 
grateful, as the food then passes along the pyri- 
form sinuses without touching the upper part of 
the larynx 


SUPPURATIVE APPENDICITIS WITH 
COMPLETE SLOUGHING OF APPEN- 
DIX AND FECAL DISCHARGE 
THROUGH WOUND FOR TEN 
WEEKS * 

By G F BLAUVELT, M.D 
NYACK, N Y 

G W , adult, seen in consultation June 
^ 19, 1909, had been in bed one week 
with pain in right side about McBur- 
ney’s point Chilly feelings, temperature 
varying 99 to loi , frequent nausea Had 
several slight attacks before Mass felt m 
right iliac region, quite painful on pressure, 
also much tenderness in right lumbar region 
Operation was advised and patient sent to the 
hospital next morning and operation per- 
formed at 8 30 A M , Drs Leitner and Klme 
assisting. Dr Maynard anaesthetist Incision 
through right rectus opening a large abscess 
cavity containing nearly a pint of stinking pus 
In the bottom of this cavity the appendix was 
found completely sloughed away, only pen- 
toneal coat remaining holding three large 
fecohths The abscess cavity extended upward 
to lower pole of right kidney The rotten 
appendix was picked out of the wound, the 
cavity cleaned and a large drainage tube put 
into the bottom of the cavity and the wound 
partly closed The intestinal contents dis- 
charged freely and entirely through the incis- 
ion for several weeks, when some fecal 
matter passed per rectum After the fifth 
week the discharge through incision began to 
decrease and for two or three days at a time 
there would be very little fecal matter passed 
through the wound During the whole time 
the patient was under treatment he had at 
intervals of seven days a chill with nausea and 
headache and followed by fever for two days 
These attacks w^ere followed by a free dis- 
charge of pus and fecal matter These attacks 
were considered to be the result of suppura- 
tion in the infected area At the tenth week 
the wound seemed entirely closed and we 
hoped it would remain healed, but a sharp 
chill came on with pain in right side just 
below the kidney There was nausea with 
fever for two days when a sudden deluge of 
pus and fecal matter came from the wound 
After this all symptoms subsided, the wound 
ihealed rapidly and has remained healed, and 
patient feels very well 
This case is reported to illustrate the fact 
that very large lesions in the intestine fol- 
lowing appendicitis abscess, will heal without 
secondary operation if nature is given a 
chance 


* Read at the annual meeting of the County of 
Medical Society held at New City, N Y , December i, WW 
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proper care, which ^vas lacking In his home 
This done, but by the time the papers were 
ready and examination made, a slight improve- 
ment was noticeable He was induced to take 
some bouillon and crackers, a peculiar thing 
was that he would take highly seasoned Uquidj 
with quite a degree of tolerance, while plain 
water was very repulsive to him On account 
of this improvement, the examination was held 
over Within the next two days he had suffi- 
dentlv recovered so that he could carry on an 
intelligent conversation, and I was able, m my 
mtcrrogations, to carry him back to the day of 
his mjuiy, and he even went so far as to give 
me the mformation that the gas had the odor of 
sulphur, but following the Injury there was a 
complete blank of seventeen days 

I held him under observation for a week 
longer, at which time he was able to be about, 
had a good appetite and had regained flesh and 
strength at a remarkable rate, his mind to all 
appearances was perfectly normal as regards the 
form of gas by which he became poisoned, we 
can only presume that it was hydrogen sulphid, 
as hts symptoms would lead to suspect, and the 
presence of odor of sulphur in the well On 
the other band, the combustion of dynamite 
might have opened up a seam m the rock through 
which some of the natural gases may have es 
caped into the well 

whatever the causes may have been, the results 
were most interesting 


MEDICAL SOCIETY OF THE STATE OF 
NEW YORK. 

Annual Meetings of the District Branches. 


First Distnet Branch — Thursday, October 
27th, in Newburgh 

Second District Branch — 

Third Distnct Branch — Tuesday, October 
4th, m Albany 

Fourth Distnct Branch — Tuesday, Septem- 
ber 27th, m Schenectady 

Fifth Distnct Branch — ^Wednesday, Octo- 
ber 19th, in Syracuse 

Sixth District Branch — ^Tuesday, September 
27th, m Cortland 

Seventh District Branch — ^Thursday, Sep- 
tember isth, in Geneva. 

Eighth Distnct Branch — ^Tuesday and 
Wednesday, September 27th and 28th, in Buf- 
falo 


FOURTH DISTRICT BRANCH. 

Akkual MrmKCL at ScHEHEctAin?' N Y., Tuesday, 
Septuiber 37 ipia 
SaENTme ProatAM. 

Morntng Sctn^ 

1 President’* Address D L. Kithan Schenectady 

2 “Report of a Case of Snopuntive Maitolditl* 

with Involremcnt of the Lateral Shiuj ” 

, F S Fieldlnc Glens Fall* 

3. Fibroid Utems Dldelphy*," 

J B Connant Anuterdam 

4. "The Mraeral Water* of Saratofa Springs In 

in the Role of Therapentic AffenU,” 

G R Flih. Saratoga Springs 


5. “A Brief R^sunii of the Phyriobglctl AcHon 

of the Vanoh* Heart Tonic*, Their Uses 
and Indication*" W B Melick, FL Edward 

6. "The Function of the Heart Iftucle In Rela 

tion to Diagnosl* and Therapeabc* " 

Charles Stover Araiterdam 
7 "Diabetes George Comstock, Saratoga Spring* 

8. "Chronic Gastro-Inlestinal Disorders m Older 

Children' F Vander Bogart, Schenectady 

9. "Taberculosis in Children" 

H. S Goodall Stonywald Sanitarium 
la To be Announced C C Trembly Saranac 

II To be Announced George Lem Glo\er*viUe 

Afttmoon Stulon 
I Sympoiinm on PoliomyeliU* — 

1 “Etiology and Pathology' 

Paul A Lewis Rockefeller Institute 

2, “Symtomatology and Treatment," 

C F Oowc, Schenectady 

3, "Surgical Seouel*" T B. Garlick, Schenectady 
Discussion opened by N A- Pashayan, Schenectady 
a. Symposium on Surgical Diseases of Upper Abdo- 
men— 

I "Ulcer of Stomach and Duodenum," 

C G McMullen Schenectady 

2. “Gall Stones” C C. Madill, Ogdensburg 

3. Malignant Diteases of Upper Abdomen ” 

W P Faust, Schenectady 

4. “End Results of Gall Bladder Surge^ 

, E Macd. Stanton Schenectady 
DIscttision openeo by D C Moriarty Saratoga Spring*. 


COUNTY SOCIETIES 

MEDICAL SOCIETY OF THE COUNTY OF ERIE 
Recuiaji MnTDfc, Juni 20, ipio, at Buttalo 

njXSLAM 

Bunras stssioK 

President Wende in the chair 

Before proceedmg with the regular order of buiineis, 
Preaidcnt Wende called for reports of special com 
mitteea 

Dr C Sumner Jone*. Preildent of the Mflk Com 
mission, nude a verbal report of the work of the 
Cbmmissjon since its existence. He gave an account 
of the condition of the herds, the itables, food, and 
general method* employed m the production of certified 
milk. He stated that the Comminion did not receive 
any compen*ation for its work, the only expense con- 
nected with it being the remoneratioD of the bacteriolo- 
gist and veterinarian, and this compensation come* ont 
of the coit of the certified milk. He asked for the co- 
operation of the County Society and stated that it will 
depend upon phy*iciani whether they want to recom 
mend certified milk to their families and patients 

Dr Charles G Stockton, Chairman of the Committee 
for the purpose of inviting the American Medical Asso- 
ciation meeting to Buffalo m ipii made a complete 
report of the splendid work done by the various sub- 
committees, particularly that done by Dr Lytle. He 
also stated that there was no "log rolling" at the SL 
Louis convention that the invitation and its results 
were conducted entirely upon their merits. A number 
of Buffalo s friends who bad pledged their funds at 
well as co-operation were compelled to leave before 
the close of the convention and the result was that 
Buffalo was beaten by Los Angries by a vote of 61 
to 5S. 

The minutes of the Council meetings held April 33, 
May 10, May 14 and June 20, ipio, were read by the 
Se cre tanr and, on motion were approved as read. 

Dr HopkhiB, Chairman of the Committee on Public 
Health, made a report, and the following resolutions 
were passed 

Rttolved That the Medical Society of the County 
of Erie heartily endorses the wise reco mm endation of 
Health Commissioner Wende of 1908, relating to the 
matter of defective school children and of Open Air 
Scfaoola. 
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patient to speak in perfectly normal voice To 
the stutterer this is a “new voice,” just as odd 
to him as singing or any queer way of speaking 
The moment he speali in a normal voice he 
ceases to stutter because he is freed from his 
compulsive idea 

The most constant abnormahty m the stut- 
terer’s speech is a stiff laryngeal action This 
produces a monotonous hoarse speech The 
laryngeal stiffness may be broken up by the 
“melody cure ” The stutterer is taught to speak 
so that his voice constantly nses and falls 
through an octave At first he does it awkward- 
ly and he will probably object to using this queer 
method of talking His attention is called to 
the fact that I have been runnmg over an octave 
all the time while talking to him, and that my 
voice IS a perfectly normal one As he becomes 
more expert, he runs up and down the octave 
just as I do and acquires a normal voice 

The reason why the melody cure is so effective 
IS that in running over the octave the person 
passes from the set of muscular adjustments 
required for the chest register to an entirely 
different set required for the head register This 
breaks up his laryngeal cramp and with the 
laryngeal cramp the other cramps are lost also 
This principal of stopping stuttenng by con- 
stantly breaking up &e cramp is an entirely 
new one I have been using the melody cure 
for a long time but it is only lately that I found 
the reason for its effectiveness — namely, that it 
involves the change in the system of muscular 
adjustments 

HISTORY OF A CASE OF GAS 
POISONING 

By R W VAN DYKE, M D , 

MALONE, N V 

T he following IS a case of gaseous poison- 
ing, which came under my observation, and 
on account of its unusud course and ter- 
mination, I have written up a brief history of 
the symptoms presented 

History of Injury 

J P, Mde Age, 38 years Occupation, 
laborer At the time of the accident was drill- 
ing and blasting out an old well After a small 
explosion he sent a helper down to remove the 
debris which had collected as a result of the ex- 
plosion, and the man came back to the surface 
complaining of inability m breathmg, and the 
patient said he would go down After descend- 
ing nearly to the bottom of the well, a distance 
of about twelve feet, he was overcome and fell 
unconscious, where he remained some fifteen or 
twenty mmutes before help could be summoned 
and the apparently lifeless body drawn to the 
surface of the ground 

Symptoms 

When I arrived at the place, about three- 
quarters of an hour afterward, I found the pa- 


tient in a state of clonic convulsions, with all 
the extremities drawn to the right, the head re- 
tracted, and jaws rigid dunng the contractions 
The eyes were wide open, pupils fully dilated 
but equal Respirations shallow, about ten per 
minute and of Cheyne-Stokes type Pulse very 
feeble, about 160 per mmute, radial pulse en- 
tirely obliterated Dunng each spasm he would 
assume a position somewhat resembling opis- 
thotonos excepting the greater part of his weight 
was thrown on his shoulders and heels rather 
than the head, the head being drawn around on 
the nght shoulder 

The enbre body was covered with cold per- 
spiration I gave him a hypodermic of gr 
morphia with 1-150 atropine and after about 
thirty nunutes the spasms began to gradually 
lessen m force and frequency until they finally 
subsided entirely, leaving the patient in a state 
of extreme collapse, but breathing some better 
and pulse slightly stronger, about 130 per min- 
ute Two hours afterward he began to be 
slightly nauseated, but was unable to vomit on 
account of weakness This condition remamed 
unchanged for nearly twenty-four hours, and 
still unconscious 

About this tune he began to regam conscious- 
ness enough so they were able to get hun to take 
a few swallows of water without being nauseat- 
ed, and his condition m many respects resembled 
recovery from a prolonged etherization 

From this time on for the next twenty-four 
hours there was a marked improvement and the 
morning of the third day he was brought home, 
a distance of three miles, although in a very 
weak and dazed condition, suffenng from ex- 
treme headache, he made some improvement 
until the seventh day, when without the least 
sign of a change m his physical condition, he was 
suddenly precipitated into a state of complete 
imbecility, total loss of mind, reflexes absent, 
negative to all that was done for him, refused 
food, water or medicine, incontmence of urine 
and feces, and in a short time developed all sorts 
of incoherent movements Aphasia was present 
and his tongue was continually moving about in 
the mouth or partly protruding, and we were un- 
able by any moderate amoimt of hypnotics to 
produce sleep In spite of all that could be done 
for him he remained in this state for six days 
more, or the thirteenth day of his illness, taking 
neither food, water or medicine by mouth, and 
on being forced to do so would eject it with 
terrific force, in fact, he had the habit of ex- 
pectorating promiscuously about the room or m 
one’s face if they came near him 

During this time, a consultation was held 
with the idea of trying to arrive at a prognosis 
or treatment and the result was on the whole not 
very satisfactory, as about all that could be done 
was to open all the available channels of ehmi- 
nation It was suggested that a commission m 
lunacy be appointed with the idea that if he 
committed to an institution he would have the 
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The Practical MmicnfE Scries CompHSing ten 
Tolamcs on the Year’s Progress in Medicine and Sur- 
gery Under the gweral editorial charge of Gua 
TAvns P Head^ M-U« Professor of Larj-ngoIoCT and 
Rhmology Chicago Post-Gradnate Medical School 
Charles L. Mix, A.M-, M D Profeasor of Physical 
Diagnosis m the Northwestern Uruvenity Medical 
School Senes ipia Chicago The Year Book 
Publishers, 40 Deartiom Street 
VoL. I GEwntAL Medicine, edited by Frank Billincs, 
M Head of Medical Department and Dean 
of the Faculty of Rush Medical College, Chicago, and 
J H Sausburv A-M^ MX), Profeasor of Medicine, 
Chicago Clinical School 

VoL. II General Surgery Edited by John B 
Murtht A*M^ MX)t LUD, Profeasor of Surgery m 
the Northwestern University, Attending Sureeonand 
Qiief of Staff of Mercy Hospital Wesley Hospital, 
St Josqpn s Hospital and Columbus Hospital Con- 
sulting Surgeon to Cook County Hospital and Alex 
ian Brothers Hospital Chicago, 111 
Veil- III The Eye, Ear, Nose and Throat Edited hy 
Casey A, Wood CM^ MD^ DCX-., Albert H 
Axtimva M D^ and Gostayus P Head M.D 
Twenty nrrH Annual Report of the State Board of 
Heal^ of the State of Rhode Island for the year end 
mg December 31 1902, and indoding the report ujKm 
the regirtration of births marriages and deaths m 
KWI Providence. E. L. Freeman Company State 
Printers. 1910. 

Diseases or the Heart and Aorta. By Arthur 
Douglass HHaanrT.nnr. M D., Associate in Medi 
one, Johns Hopkins Umverrity With an intro- 
ductory note by Lenvellyk F Barker, M.D., LLJ> , 
Professor of Medidoe, Johns Hoplans University 
329 illustrations by the author Philadelphia and 
London J B Lippmcott Company 
Practitioner 8 Case Book, For Rccordmg and Pre 
serving Qmlcal Historiei. Prepared and Arran^d 
by the Editorial Staff of the IntenUitf i{edtcal 
Journal Publiahers Interstate Medical Joamal Ca, 
Metropolitan Building St Louis, Mo 


BOOK REVIEWS 

The Roentgen Ray in Pediatrics By Thomas Mor- 
gan Rotch hLD,, Professor of Pediatrics Harva^ 
University J B Lipplncott Company, 1910. Qolh, 
$6.00 

Thb IS a book of 224 pages and 303 illustrations, of 
which 2^ arc numbered plates occupying additional full 
pages On the title page appear the subtitles ‘TJving 
Anoinmy and Pathology” and *Thc Diagnosis of Dis 
eases in Early Life bv the Roentgen Method-'' The 
author proposes to “deal as little as possible ■with the 

a uestions of apparatus and technique and to devote 
le entire space to actual dinlcal teaching of the sub- 
ject” The teaching Is accomplished by means of dins 
trative plates accompanied by legends and explanatory 
text The plates are excellent half tones from selected 
roentgenographs of normal and pathological snbjects, 
Mach of me materal for the ninstratloni Is taken from 
the records of the Childrens Hospital (Boston) The 
fact that the X ray plates are selected from the work 
of such able roentgenologists as Dr A, W George Dr 
Peny Brown and Dr Miner Is a guarantee of their 
excellence. Most of the snbjects are of the sort that 
lend themseUes well to reproduction and the printer's 
work is exceedingly well done. 

The book contains. In addihon to the fairly compre- 
hensive atlas over 200 pages of text devoted chiefly 


to the anatomy and pithology of childhood and adoles 
ccnce, Althourt Intended pnmardy for students and 
general practitioners the book will form a valuable 
addition to the library of the roentgcnologuL 
For the benefit of the student and the clinician more 
emphasis might have been laid on the important differ- 
ences between the roentgenograph and the photographic 
image the stumbling block over which so many fall 
into errors they do not suspect 
Tlic most original suggestion In the book is that of 
obtaining by X ray examination of the wrists and hands 
of children a ‘'classification of the different periods of 
earl> life on an anatomic basis which would be of 
practical use In athletics, in school and for questions 
relating to child labor The faaUty with which the 
stage of dcvelopracot of the carpal cpiphjsis can be 
determined by the X ray makes this inggestion by the 
author very promismg but proof is needed that an 
accurate anatomic Index may be obtained In this way 
and that such an index can be safely used os a basis 
for the classification proposed On the whole the work 
IS one of tlie most mtcresting and valuable of the 
American contributions to the literature of roent- 
genology E. W (1 


Ophthalmic Surctry A Treatise on Surgical Opera 
tions Pertaining to the Eye and Its Appendages, with 
Chapters on Para-OperaUTc Technic and Manage 
menl of Instruments. By Charles H Bear^ Mu, 
Surgeon to the Illinois Charitable Eye and Ear In- 
firmary, Oculist to the Passavant Memorial Hospital 
Chicago With 9 plates, showing 100 instruments 
and 300 other illustrations Phllaaelphia. F Blakis 
tons Son fi: Co, loia Walnut Street 191a Price 
$5,00 net 

The book, which is one of over 800 pages well printed 
fn clear type on good paper will fully repay its pur- 
chaser It is easily rtad the language of the text bung 
clear, concise and to the point, withont saperfiuous 
■words. The niustrations are profuse and are all good. 
Many of them which are original are excellent 
Naturally much that is in the book can be found in 
other works on ophthalmology for there is not enough 
of the new to warrant a ■work of this sire if there were 
not other reasons for its issue. Whatever there is new 
in the book ij an expression of the thoughts and ideas 
of Us anthor ■which alone, are of suQioent value to 
warrant its publication. There is nothing In the book 
to which senons objection can be made except the 
article on 'Mclhodi for the Detenmnadon of the Re- 
fraction of the Eye.” Aside from this the reviewer 
takes pleasure in endorsing the ■work and in recom 
mendmg it to the profession. 

Even the article in question will find many endorsers 
and m some sections of the United States will doubtless 
receive the endorsement of the majonty of ophthal 
roologlits. 

The part to which the present reviewer takes cspedal 
exception is the statement made at the top of page 639 
where one gets the impression that the author of the 
book recommends that a in>Tlnatic should be used in 
all patients under forty Eve years of age. On page 636 
this statement is called into question by the author hun 
self who says that a cycloplegic Is dangerous after 
forty years of age. 

In the opinion of the present reviewer the use of 
mydriadcs or cydoplemca, as a routine practice in 
determining the refraction of the eye is unwarranted 
and except in special cases produces no good effects 
and confers no imowledge which could not be obtained 
without Its tise. 

The refraction of the eye can be determined br the 
use of the trial case and the ophthalmoscope lofficiently 
accurately for all practical pnrposcs unless perhaps 
we except astigmariim, in which case the ophthal 
mometer of Javal gives rapid and accurate information, 

whlrb In ttn* larir^ milftrifv nf raie4 «n r^vl^wef J 
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experience, is more accurate than can be obtained by 
the use of cycloplegics and the retinoscope. That there 
are cases, as for instance in young children, where 
mydriatics are essential for the correct determination 
of the refraction, and sometimes in older patients where 
cycloplegics are indicated for their therapeutic efifect, 
even where no disease exists, the reviewer concedes to 
be the fact, but to advocate the routine use of these 
drugs m all cases of refraction in patients under forty- 
five years of age, the reviewer cannot endorse, nor does 
he believe it to be doctrme or good practice 
Aside from this the reviewer recommends this book 
to his colleagues, expecting himself to consult it fre- 
quently F Van F 


Preparatory and After Treatmeint in Operative 
Cases By Herman A HAimoui, M D Qinical 
Professor in Surgery, New York University and 
Bellevue Hospital Medical College With 429 illus- 
trations New York and IjDndon, D Appleton & 
Company 1910 Pnce m cloth, $600 

The aim of this work is to furnish a missing link, to 
acquamt the general practitioner with surgical methods 
of prelimmary and after treatment, a very worthy ob- 
ject and excuse for the pen. Many surgeons feel the 
necessity of tummg over to the family physician the 
after care of cases which have been referred to them 
almost immediately following operation In general 
terms and writing with reserve, the reviewer thmks 
this practice should be condemned as long as the case 
presents any serious surgical aspect Surgpcal methods 
do not cease with the operabon, to the contrary the 
subsequent care is just as important, and in some in- 
stances more so than submitting the patient to the 
onginal operation There are known mstances of al- 
most criminal neglect on the part of the operating 
surgeon who considered his services ended when he 
closed the wound and left the responsibility of the 
after care to an inexperienced man untrained m surgi- 
cal methods 

Loyalty to the family physiaan is one thing, but to 
allow a surgical case to be treated by a physician who 
lacks surgical traimng before the case has ceased to 
present the possibihty of senous surgpcal compli- 
cations IS not to be commended. The surgeon who 
possesses honest intentions and has the welfare of his 
patients at heart will look after the after treatment 
himself, or at least will supervise the surgical work 
done by the physician, at times, however, this is not 
possible and the needs of such work as the author 
presents are keenly felt It should receive a warm wel- 
come not only among practitioners who are doing sur- 
gical work, but It should also be popular with embry- 
onic surgeons and hospital internes desirous of be- 
cormng familiar with modem surgical preparatory 
and after treatment of operative cases This work fur- 
nishes a large amount of valuable information and rep- 
resents one of the best m this recently mvaded field of 
literature. 

Half of the work is devoted to general considerations, 
preparation of the patient, instruments and dressings, 
operator and assistants. This portion of the work also 
takes up shock and secondary hemorrhage, and includes 
excellent chapters on the operatmg room, dramage, 
suture and dressing of operative wounds. The more 
common post-operative complications receive due gen- 
eral attention. A chapter is devoted to post-operative 
dietetics and is worthy of favorable comment The 
second half of the work deals with the operative after 
treatment of special regions It is here that the author 
shows his wide expenence and good judgment He 
mcorporates minute details which mark close observa- 
tion of surgical patients The book is profusely illus- 
trated It is noted that the names of instrument makers 
and surgical supply houses appear frequently in the 
cuts The acceptance of electrotypes for economical 
reasons from even well-known and reliable manufac- 


turers shows poor taste There are a few errors m 
diction and typography which will undoubtedly be cor- 
rected in a subsequent edition 

R. H F 


Surgery Its Principles and Practice. By various 
authors Edited by William Wiluams Keen, M D 
LL D , Emeritus Professor of the Prmciples ol 
■Surgery and of Clinical Surgery, Jefferson Medical 
College, Philadelphia, and John Chalmers DaCosta, 
M D , Professor of the Pnnaples of Surgery and of 
Clinical Surgery, Jefferson Medical College, Phila- 
delphia Volume V With 550 illustrations, 45 of 
them in colors Philadelphia and London. W B 
Saunders Company 1909 Price, cloth, $700 net 
The present volume brmgs to completion this great 
treatise which is undoubtedly the best on surgery in 
the English language to-day The work has grown 
to above one-third larger than originally planned, and 
Dr Keen and his many collaborators are much to be 
congratulated upon the successful accomplishment of so 
great an effort While the work must necessarily show 
some of the overlapping and lack of complete order of 
any work by many writers, these defects are reduced to 
a minimum by skillful editorship The result is a very 
complete summary of our latest surgical knowledge, 
presented m a series of handsome volumes which mvite 
use through their convenient size and arrangement 
Volume V opens with an exhaustive monograph on 
the surgery of the vascular system from the masterhand 
of Matas The most recent developments of the surgery 
of the heart, the suture of arteries, and the treatment 
of aneurism are discussed along with the more tnte 
divisions of the subject, which are also given due con- 
sideration A very good section on the surgery of the 
female genito-urmary organs occupies some 200 pages, 
the authors being Montgomery, Fisher and Bland Gib- 
bon discusses the general subject of surgical technique, 
includmg direct blood transfusion. The proportions of 
boric acid and salicylic acid as given by him in the 
formula for Thiersch’s solution are incorrect, and should 
be reversed. The ligation of artenes, operations on 
bones and joints, amputations, and plastic surgery are 
treated, with the exception of the last, at some length 
The “surgery of accidents” forms a novel chapter, and 
also contains suggestions for the organization of railroad 
hospitals and staffs In view of the constantly increas- 
ing number of casualties incident to modem life, such a 
special heading may be fitting The surgery of the 
parathyroid bodies is discussed by Charles H Mayo and 
embodies our limited knowledge of these structures with 
Dr Mayo’s observation in an operative experience of 
over 1,000 goitres The intra-cranial surgery of the 
fifth and eighth nerves is well presented by Frazier 
Lennander’s interesting chapter on the use and possi- 
bilities of local anesthesia was among his last writings 
He gives preference to novocain combined with adre- 
nal m 

Vanous miscellaneous short sections on the legal 
relations of the surgeon, the use of the X-ray, the 
organization of hospitals, etc , complete the volume. 
Like its predecessors, it contains many excellent bibliog- 
raphies, which add greatly to its value as a work of 
reference R. W W 
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Stephen F Horton, M D , Peekskill, died June 21, 
1910 

Charles Zellhoefer, M D , Brooklyn, died June 2 ^ 
191a 

Mark S Leavy M D , Albany, died July, 1910 
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CHARLES JEWETT— IN MEMORIAM. 

L ife is a contest, the round world a battle- 
field, nor are the sharpest wounds those 
whidi are received amidst smoke and 
fire and swift fiyiog death The bloodless battles 
waged between the conflicting forces of avibza- 
tion claim more victims tlian the red god of 
war, and in this conflict tlicre arc no truces 
The warfare is unceasing Into it is ushered 
every child bom of woman, and we lay down 
our arms but once, and then forever Happy 
and honored the man who dies sword in hand 
and face to his foe, whether that be disease or 
Injustice or bitter wrong of other sort of which 
tlie world is fuU 

Charles Jewett, President of the Medical 
Soaety of the State of New York, died at his 
residence in Brooklyn on August 6, 1910 The 
day before his last and brief illness he was 
busily engaged m the practice of his profes 
sion and performed his final operation at the 
Long Island College Hospital August gth The 
work might well have been left to his assistants 
both able and willing, but although oppressed 
by the heat of an Ail^st day Dr Jewett did 
the operation himself He seemed fatigued 
and looked worn He left the hospital for his 
home 

The following day he intended to leave for 
Saratoga to visit his dearly loved daughter 
and spend a month in well earned rest He 
lay down that night to his repose and passed 
from out the ivory gate of dreams througli 
the chill and cloud encircled portals of death 
to a larger liberty, a fuller life and the fruition 
of human hopes His last mission on earth 
was a mission of mercy His whole life had 
been devoted to a struggle with disease His 
last day was a battle He fought a good fight 
to the vcr> end, and then came rest 
Dr Jewett ^vas bom in Bath, Maine, Sep- 
tember 27, 1839, and had therefor nearly com- 
pleted his seventy first >ear 


He graduated at Bowdom Collet, Maine, 
in 1864, with the degree of A B In 1867 he 
received from the same institution the degree 
of A.M', and in 1894 that of SaD He moved 
to Brooklyn m 1867, having mamed Miss 
Abbie L Flagg the preceding year For a 
time be attended lectures at the Long Island 
College Hospital and then entered the College 
of Physicians and Surgeons, where he gradu- 
ated in 1871 

Preceding and dunng the earlier >ears of 
his practice Dr Jewett taught the physical 
sacnccs at the Aaelphi Institute, but the in- 
creasing demands of his chosen profession 
soon obliged him to rcsi^ his professorship 
tlicre and devote himself exclusively to the 
practice of medicine 

Of broad education, his trained intellect 
soon brought him to the front and in 1880 he 
received the appointment of professor of ob- 
stetnes in the Long Island College Hospital 
In 1899 he was elected professor of gynecology, 
both of which positions he held at the time of 
his death He was a vigorous and lucid teacher, 
a pioneer in the application of the modem pnn- 
ciplcs of asepsis to obstetrics and gynccolog> 

He was widely and deeply learned His was 
no narrow mind He astonished those who 
knew him intimately with the breadth and 
scope of his knowledge, nor were the years 
after three score barren or decadent His 
most fruitful decade was his last He not only 
kept abreast of modern science, but was ever 
a leader among leaders and \vas so recognized 
b} hi8 peers 

He had not many peers, and of bim it 
might most truthfully be said that he was 
"Primus inter pares ” No man m his profes- 
sion has ever brought greater honor to the 
city of his choice, the scene of his labors and 
life work He was truly a great man but 
modest \vithal and of a gentle spmt 

There were no honors which the profession 
of his city and of the state could confer on 
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him which had not been his He was presi- 
dent of the Medical Society of the County of 
Kings quite early in his career, an honor which 
he thnce enjoyed 

At the time of his death he was the Presi- 
dent of the Medical Society of the State of 
New York, which honored itself in honoring 
him He was the first of the long line of 
presidents to die in office 
Dr Jewett was president of the New York 
Obstetrical Soaety m 1894, of the Amencan 
Gynecological Society in 1900 
He was an honorary member of the British 
Gynecological Society, of the Detroit Gyne- 
cological Society and Honorary President of 
the Obstetrical Section of the Pan American 
Medical Congress m 1893 He was a mem- 
ber and founder of the International Congress 
of Gynecology and Obstetncs The profes- 
sional appointments which he held in Brook- 
lyn were numerous, although he devoted most 
of his time and energy, apart from a large 
private practice, to his teaching and hospital 
work in the Long Island College Hospital 
His advice was eagerly sought, however, by 
many other institutions He was consulting 
obstetrician to the Kings County Hospital, 
consulting gynecologist to the Bushwick Hos- 
pital, consulting physician to St Mary’s Hos- 
pital, to the Swedish Hospital, German Hos- 
^ pital and St Chnstopher’s Hospital 

He was a voluminous writer, but when he 
wrote he always had something to communi- 
cate to his brethren which was worth while 
He was perhaps best known as editor and con- 
tnbutor of Jewett's System of Obstetncs, 
which reached three editions 

His contributions to vanous journals were 
many and vaned 

His latest paper was a masterly and philo- 
sophical disquisition in the principles which 
should govern repair of the pelvic floor and 
outlet for uterine and vesical prolapse 

Dr Jewett was not only a great obstetriaan 
and gynecologist, but a highly accomplished 
physician as well He was versed in modern 
methods, whether of diagnosis or treatment, 
and never took a backrward or laggard step 
He Avill be greatly missed in the community 
which he blessed with his presence 

There is no gap in life which time does not 
bridge, no man so important or so necessary 
to a community that one must say his loss is 
irreparable Art is long indeed and time is fleet- 
ing, but we shall not soon again see in our midst 
a man so well rounded or informed in all 
branches of leammg, so eminent in one 
Charles Jewett died in the fulness of jears, 
and the fulness of power He had never been 
more useful to the community or more honored 
than when death took him 

Dealing almost wholly with the material 
part of man our profession is prone to sceptic- 
ism We find that a little vessel has ruptured 


within the skull and if death does not come 
speedily we witness the wreck of a great intel- 
lect, the warping and contracture of all the 
faculties of the mind and so "we say when the 
end comes This is the end The clay has 
returned to clay Death is but annihilation 
But IS it^ We, all of us, believe in the doc- 
trine of the conservation of energy Is this 
to be apphed alone to the dull atoms and 
molecules of chemistry? Are these to sur- 
vive in other forms and the soul of man to 
perish? 

Are the miracles of self denial and abnega- 
tion which every physician witnesses but irre- 
sponsive forms of molecular motion? Did the 
martyrs indeed die in vain, for if death ends 
all, of what avail are all these, since they are 
but the product of cellular activities which 
alternately perish and renew their substance 
from day to day until the force which we call 
life ceases to actuate them? . 

Osier some years ago delivered a lecture at 
Cambridge on “Immortality” and came to the 
conclusion tliat it could not be proved If, how- 
ever, we depended on matliematical proof for our 
beliefs, we should believe nothing save the propo- 
sitions of Euclid, for those only are capable of 
absolute proof Life is made up of phe- 
nomena and experiences Concerning the phe- 
nomena we can formulate certain laws from 
which in our experience the phenomena do not 
depart Of the ultunate cause we are all of U' 
as Ignorant as little children, as ignorant as n e are 
of file source of life and love and our reasoning 
power Are the most preaous things of life, the 
things which the individual, the family and the 
nation hold most dear born of a few grey cells 
and 95 per cent water ? Who can really believe 
that and read history? If that be true, then jus- 
tice IS a mockery and for society to punish the 
criminal is merely an act of insensate rage, a"; 
one who revengefully kicks a stone which has 
caused him to stumble 

“I think IV e are not wholly brain, ' 

Magnetic mockeries , not in vain 

Like Paul with beasts, I fought with Death, 

Not only cunning casts in clay, 

Let Science prove we are and then 
What matters Science unto men.” 

So sang one of England’s greatest poets, a true 
seer So says that still, small voice which ever 
whispers in the inmost chambers of our hearts 
No mere negations of science will ever silence 
that voice Life is but a chill grey mist at best 
Who would quench the one light which beams 
through the vapors which enshroud us? For 
unnumbered ages all the races of the sons 
of man have followed the Gleam 

Said Socrates, the wisest of the anaents be- 
fore he drank of the cup 

“Wherefore be of good cheer about death and 
knon of a certainty that no evil can happen to a 
good man either in life or after death ” 

A T B 
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FLORENCE NIGHTINGALE 

T he recent death of Florence Nightingale, 
m her ninety-first year, has closed the career 
of one of the greatest histone figures of the 
nineteenth century , one whose influence upon the 
life of her age will not be fairly measurable until 
her life and letters ha\e been fully published, 
perhaps not even then, as it is beheved that much 
of the most cruaal and cntical part of her hfc 
work, namely, the drawn battle betiveen her in- 
tellect and spirit and the entrenched political ma- 
chine of the Bntish War Ofilce at the time of the 
Crimean War, wnll ever be known until the secret 
documents of that time are opened By a strange 
decision of dcstmy tins delicate uoman, who em- 
bodied in her personality all the gentleness and 
tenderness sung by poets, was throughout her 
long life a militant of the most uncompromising 
type. Like Pasteur, of whom she was a contem- 
porary, her life was one long conflict with fatal- 
ism, superstition, and ignorance. The war over, 
she set herself to usher m a new era m the care 
of the sick, wth what bnllnnt success is known 
bv all Not sufficiently are her great proportions 
as a sanitanan generally recognized, nor her re- 
markable force as a teacher and revealer of truth. 
That the medical profession owes her a debt of 
honor is undoubted She was the first to define 
in uncompromising words the correct form of 
nultary medical organization and to declare the 
imperative necessity of plaang saence m su 
preme command m army hospitals Hers were 
the suggestions that were first earned out in 
army medicine by the astute Japanese. ‘Tf you 
treat your chief medical ofl^icec like a schoolboy,” 
she wrote trenchantly to the haughty War Office, 
^'you will have a schoolboy for your chief medical 
officer *’ As an apostle and a prophet of disease- 
prevention and the culture of health Miss Night- 
ingale ranks first among English-speaking people. 
Only Pasteur, the mcomparable huraanitanan 
looms up in equal proportions by her side m rev- 
erence and enthusiasm for health From Miss 
Nightingale another heroic pioneer, Elizabeth 
Blackwell first received the thought that sanita- 
tion was the supreme goal and crown of medi- 
cine. It is said that Miss Nightingale had once 
desired to study mediane but it must be admitted 
that the glory of her life and its influence could 
not have been greater than she made it as the 
first among nurses To nurses cspeaally she 
appealed to carry the gospel of health and it is 
peculiarly interesting to compare her early writ- 
ings upon this subject, dating back some forty- 
odd years, with the remarkable extensions of the 
trained nurse’s activity to-day along preventive, 
or the so-called soaal, Imes of woi^ 

L L D, R. N 


OUR ADVERTISERS 

T WO years ago the House of Delegates 
voted to refuse all advertisements of medi- 
cines and medical preparations which have 
not received the approval of the Council on 
Pharmacy of the Amencan Medical Association 
It was a move in accordance with the general ten- 
dency so fortunately prevalent to hold the ad- 
vertiser to stnet account for the truthfulness of 
his statements It was a righteous move, but one 
which involved a large financial loss to the 
State Journal. 

The policy of the Journal as directed by 
the House of Delegates adds value to the 
advertisements carried in its pages, when its 
readers realize that extravagant and fake state- 
ments are not allowed to appear In its columns 
This not only protects the advertiser from un- 
scrupulous competition, but protects the members 
of the medical profession trom the impositions 
from v.hich they have suffered m the past 
We have a Directory of Physicians in this 
State, but there is nothing of the sort for nurses 
If Q physician wants a nurse it is now necessary 
for him to call up various agencies or homes and 
inquire The pages of this journal offer an ex- 
cellent medium of exchange between the doctor 
and the nurse 

The Pubbeabon Committee offer to pubbsh the 
name, school and tcleplione number of any nurse 
for one dollar a year 

It !s desirable that such a list should be classi- 
fied so that pbysiaans in any aty m tlie State 
can immediately refer to the Journal and un- 
der the name of their own city find out 
the address and telephone number of the 
nurse desired This would add much to the 
value of the Journal, for though we have cards 
from various registnes sent to us from time to 
time, thev are not always available 
We hope that the members of the nursing pro- 
fession will sec the value to them of such a prop- 
osibon 

This Journal goes to 7000 physicians in this 
State and is read by all of them Almost all of 
these men employ trained nurses and such a di- 
rectory would bring the names of the nurses so 
regi^ered before the eyes of the profession 
twelve times a year which would be grcatl} 
to the advantage of the nursing profession. 

To the memb^s of the State Society "we say, 
that to extend the scope and usefulness of this 
Journal is only a quesbon of money 
Your advertisers are assisbng you to publish 
your Journal, It is to your mtercst to see that 
they get returns for their investments The com 
mittee accepts their adverbsements This accept- 
ance is a guarantee of their good faith and your 
secun^ One good turn deserves another If 
advertisers get no returns from their adverhsing, 
they wiK discontinue the advertisement It Ts 
therefore m the interest of the Journal that 
members of tlie soaeh should patronize tho«e 
who patronize the Journal. 
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UNUSUAL CASE OF HYSTERO-SALPIN- 
GOSTOMY 

By CHARLES JEWETT, M.D , 

M rs X., 24 years of age, married two 
years, never pregnant In good general 
health Menses normal. No history and 
no appreaable evidence of gonorrhoea Uterus 
retroverted Apparently no other pelvic ab- 
normality Husband denied venereal disease 
Spermatozoids numerous and active 
February 2, 1910, the uterus and tubes were 
exposed through a short median abdominal in- 
cision The inner portion of each tube, about 
one-third its entire length, was found impervious, 
being reduced to a mere cord The outer two- 
thirds was normal The malformation was be- 
lieved to be congenital Each tube was resected 
from tlie uterine cornu and the entire atresic 
segment removed, care being used not to injure 
the vascular supply of the sound portion remam- 
mg The fundal masion was lengthened trans- 
versely till the endometrium was easily acces- 
sible The proximal end of the sound segment 
was split for a half inch and each flap thus 
formed was fixed with a single catgut suture to 
the uterine mucosa close to its cut edge The 
uterine musculature and peritoneum were then 
closed securely except where traversed by the 
tube and the latter still further secured by hvo 
or three sutures passed superficially through the 
uterine wall and engaging the peritoneal coat of 
the tube 

Free communication through an oviduct of 
ample lumen was thus established between each 
ovary and the uterine cavity The fundus was 
restored to its normal position by tlie round liga- 
ment operation of Webster and the abdomen 
closed The patient was out of bed within less 
than t^\o weeks 

Hystero-salpingostomy was first performed by 
Dr Alexander H Ferguson in June, 1899 Six 
cases were reported by him in the Medical Fort- 
ingJifly for July 25, 1903 A detailed account of 
the operation was published by Dr Raymond C 
Turck, in the New York Medical Jotirnal, 
June 12, 1909 It appeals to the gynecologist as 
a more rational procedure than the plastic opera- 
tions hitherto employed in the surgery of tubal 
obstruction The clinical results are better 
After the so-called phymosis operation even 
though the serous and mucous coats of the tube 
be accurately sutured together with a view to 
maintaining the patency of the abdominal end 
of the stump, pregnancy has followed in not 
more than 7 per cent of cases With the tech- 
nic just described 27 per cent of successes are 
claimed Failure of the usual plastic methods 
is no doubt often due to occlusion of the free end 
of the stump by adhesion of overlying peritoneal 
surfaces Under the Ferguson technic, with care 
not to injure the fimbnated extremity of the tube, 
the abdominal orifice is much less likely to be- 


come dosed Again, a more ample lumea is 
afforded when the outer end of the tube is usable 
for implantation Obviously the procedure in 
question is practicable only wheri the distal part 
of the tube is m fairly sound condition 


THE DUTY THE MEDICAL PROFES- 
SION OWES THE WOMEN WITH 
CANCER * 

By WALTER B CHASE, MD, 
BROOKLYN, NEW YORK. 


T he present revival of interest in pre- 
ventive medicine is a natural and logical 
reflex of medical sentiment This senti- 
ment has stimulated the spirit of research 
of the etiology, prevention and cure of all 
preventable and curable diseases Probably 
nothing has given a greater impetus to this 
investigation than the comparatively recent 
discovery of antitoxin as an antidote for diph- 
theria, and Flexner’s serum as a remedy in 
cerebro-spinal meningitis 
At present the dominant desire in the medi- 
cal world IS to determine the cause and cure of 
malignant diseases and find a remedy for tu- 
berculosis The systematic study of tlie hys- 
tology of cancer by those eminently fitted for 
such work, supported by the generous contn- 
bution of money, gives renewed hope that the 
problem will yet be solved The relentless suf- 
fenng and fearful mortality attending uterine 
cancer is a matter of appalling interest to the 
patient and her fnends, while in tuberculosis 
the suffering is far less intense, and public and 
pnvate benefactors are laid under contribu- 
tions for their relief Perhaps m the whole 
domain of disease, nothing is more pathetic 
than the condition of tliose suffering from, ad- 
vanced uterine cancer, condemned to suffering 
and to death, u hile little effort in many to palli- 
ate their suffenng save the employment of 
opiates and irngation Now that the best 
minds are seeking to know its cause and cure. 
It IS time the rank and file of the medical pro- 
fession began to consider seriously the ques- 
tion whether more effective measures cannot be 
used to relieve these sufferers A great momen- 
tum should be given to this movement when it 
IS remembered that conservative statistics 
show in registration areas that one woman 
out of eleven, of all ages, dies of cancer, and 
that above the age of thirty-five years the mor- 
tality is one in nine Specificall}'' what is the 
obligation the medical profession owe this class 
of cases ^ In my conception of this duty the 
answer may be epitomized under five heads, — 
the first obligation consists of such study and 
investigation patiently and persistently pur- 
sued as Will establish the etiology of tlie dis- 


Kead at the annual meetlnp of the Medical Sodety 
btate of IscT^ \ork, January 26, 1910 


CHASE^Jt'OSfBN WITH CAKCER 


p97 


case Second, the acquirement of such knowl- 
edge of the 6 }mptomatology of uterine cancer 
as wll insure the earliest possible diagnosis 
Third, such mastery ind familiarity with meth- 
ods of treatment, radical and palliative, as will 
lead to the best results Fourth, the practical 
application of this knowledge as soon as 
the diagnosis is made, and Fifth, larger 
and better faalities m homes, sanitaria, or hos- 
pitals, provided by some form of pnvatc mu- 
nificence of public benefaction for those whose 
slender resources make such care impossible, and 
some well devised plan for the dissemination 
of knowledge among women on tins subject. 
It appears to me that a proper considerabon 
of these five propositions wU fadlitate a bet- 
ter appreciation of professional obligation, re- 
veal m some measure the embarrassments 
which hamper the profession in their efTorts 
and give emphasis to the imperative necessity 
of concentrated effort for their relief 

As regards the obligation the profession arc 
under in the first of the five fundamental prop- 
ositions It appears there is no ground for criti- 
cism 

The study of etiology is m competent hands, 
not in one medical center, but in many msti- 
tutions, b) those eminently fitted for their work, 
which IS entitled to public and professional 
confidence The results following similar lines 
of study of other diseases inspires the hope that 
the day is not far distant when the cause of 
cancer will be known and an antidote found 
Second, it will be admitted without argument 
that the knowledge of the symptomatolo^ of 
utenne cancer among some practitioners is in- 
adequate to make a diagnosis until tlic disease 
has so far ad\anccd as to make radical treat- 
ment of doubtful utility It IS difficult to esti- 
mate the suffering and mortality of such fail- 
ure Few or none will dispute the probability 
that there is a prehistoric stage of utenne can- 
cer, which, if recognisable, would admit of 
radical curative measure m many and possi 
bly most cases Unfortunately such Informa- 
tion we do not as yet possess 

None can gainsay the fact that grave diffi- 
cult} surrounds the early diagnosis of this dis- 
ease This anses in part from simiHnty be 
tween the symptoms of cancer and other ulcer- 
ative and hemorrhagic uterine diseases This 
truth carries with it its own lesson First, that 
any sjmptoms which make possible the pres- 
ence of malignanc} imist tn every case be differ- 
entiated from the symptoms of benign troubles. 
Failure to do so is the first step, which in 
numberless cases has led to a disastrous end 
My criticism is not that anj given practi- 
tioner does not possess the requirements for 
such diagnosis, but that he deprives his patient 
of the advise and skill of some one who by 
training and experience might have reached a 
definite conclusion. 


It IS no reflection on the general practitioner 
that he is not qualified to manage grave dis- 
eases of the eye, but his failure to secure for hia 
patient the services of one who does will not 
clear him of responsibility m the case, 

I am persuaded that under existing circum- 
stances this 18 the most important lesson this 
paper bnn^ to the rank and file of the medi 
cal profession of this soacty and the great con- 
stituency It represents as well as to the entire 
medipl profession First, it is safe to declare no 
obligation is placed upon the medical profession 
greater than that imposed on those who assume 
the responsibdity of early diagnosis and treat- 
ment of uterine cancer Second, the possession 
of such knowledge as will enable the attendant 
to adopt such methods of treatment as will se- 
cure the best results (This will be considered 
later on ) Third, the practical application of 
this knowledge as soon as diagnosis has been 
made. Fourth, procrastination here is to be dep- 
recated Fifth, the need of larger facilities for 
the care of thc^ dependent cases m homes, sani- 
taria or hospitals, which appeals for assistance to 
the humane sentiment of tlie public. This subject 
will be discussed in a later part of the paper 
The problem of the treatment of utenne 
cancer equals in interest and importance that of 
any question which demands consideration by 
the medical profession. The indication for early 
radical treatment is well understood and ac- 
cepted, but unfortunately the indication for 
palliative treatment in the cases nhich have been 
denominated "inoperable” is to the most of 
practitioners a closed book. 

It IS a revision of this later opinion I have for 
years been laboring, and it is peculiarly g^tify- 
ing to know that in the recent past, the subject 
is receiving attention by a goodly number of 
men whose influence will, it is hoped, make a 
lasting impression on tlie medical profession 
First, as to radical treatment of corporeal can- 
cer If diagnosis is made before the parametria 
is involved prompt extirpation is indicated 
If the cervix is the seat of involvement, and the 
vagina is much implicated, efforts at radical ex- 
tirpation with the knife are contra-indicated, 
and all that remains to be accomplished is in the 
nature of palliative treatment and is thrcc-fold, 
the removal of all diseased structures compati- 
ble with the safety of the patient, ihe maintam- 
ing constant cleanliness of the parts, and the use 
of anodynes to reliev e pain TTie commonly ac- 
cepted notion that all cases in which radical ex- 
tirpation cannot be undertaken should be rcle 
gated to the class known as 'inoperable” is 
wrong in theory and untenable in practice, and 
the principal barrier to rational and effective 
treatment There are few, if any, of these cases 
save in the final stage m which appropriate 
treatment will not be useful in relieving suffer- 
ing and prolonging life 

First as to the removal of diseased structure 
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In the supposed inoperable cases a variety of 
topical apphcations have been urged on account 
of their supposed curative influence, but those 
found most effective are the potent escharotics, 
as arsenical or zinc paste, caustic potassa, etc 
The objection to their use is found in the atro- 
cious pain they produce, and the difliculty, if 
not the impossibility, of limiting their corrosive 
action. The ideal destructive agent should, as 
far as possible, be painless and subject to con- 
trol m the limit of its destructive power In 
a paper read before the section of Obstetrics 
and Gynaecology of the American Medical Asso- 
ciation in June, 1909, and published in the 
Journal of the American Medical Association of 
December 4, 1909 , 1 urged the use of the thermo- 
cautery as meeting both these indications Now 
as regards the efflcacy of the thermo-cautery 
with proper platinum kmves, either by the 
galvano-cautery or by the Pacquehn apparatus, 
I feel justified m aflfirming, from long experience 
that pain after such cautery is unusual or ex- 
ceptional, save when the muco-cutaneous struc- 
tures are inadvertently burned, and when the 
operation is done under anasthesia as it always 
should be 

Notwithstanding this, I was met with the old 
and delusive assertion, that the same results 
could be obtamed by the use of caustics There 
IS no reason why the thermo-cautery cannot be 
used repeatedly if there are mdications for its 
emplojunent The slough from the cautery 
separates in from one to two weeks and duting 
this period and while granulatmg surfaces re- 
main, daily dressmgs with oxide of zinc gauze 
afford great comfort to patient In cases when 
healmg takes place the daily dressings may be 
interrupted when the ulcer becomes of small 
size This should be applied with the greatest 
gentleness, and usually with a Sims Speculum, 
and the patient is m the Sims position, to avoid 
the blades of the bivale speculum impinging on 
the tender and diseased structures Douches 
ma}' be employed of permanganate of potash, 
lysol, or borax water with the bag but slightly 
above the level of the pelvis The necessity of 
cleanliness as related to diminution of pain m 
ulceratmg surfaces is of the greatest moment. In 
one case I refer to m the paper mentioned, I (or 
my assistants) made over 700 visits demonstrat- 
ing the possibility of carrying the patient to the 
end ivith almost entire absence of pain Another 
adrantage of the thermo-cautery over caustic is, 
\\ ith due precaution, there is little risk of injury 
to adjacent structures A pre-emment value of 
the thermo-cautery, resides in its power to close 
the lymphatic vessels, thereby obviatmg the dan- 
ger of increasing infection and probably of 
equal, if not of greater, ubhty is its power to de- 
stroy pathogenic germs by heat, beyond the area 
of its posibve cautenzing effect 

The medical profession is under lasbng obh- 
gabons to the late Dr John Byrne, of Brooklyn, 


for his contribubon to this subject and the estab- 
hshmg of well-defined rules for the employment 
of the thermo-cautery His tact and skill m 
teaching and practice are worthy of universal 
acceptance, and though received at first with 
distrust when presented before the American 
Gynaecology Society, they are now finding ac- 
ceptance at home and abroad His speaal skill 
consisted first in not going beyond the area of 
malignant infecbon, and second, in havmg the 
cautery knife hot enough (at a dull red heat) to 
burn the structure slowly, and yet not dismte- 
grate them so rapidly as to cause hemorrhage 
I have seen him, by this method, remove the 
cervix and nearly the entire uterine body, leaV- 
mg httle more than a shell of peritoneum 

I have operated on pafaents for advanced 
cancer involving the cervix and corpus, showing 
signs of grave systemic infection, who quickly 
lost their cachectic appearance after the opera- 
bon If deemed expedient the use of the 
thermo-cautery is no barrier to the employment 
of radium or the X-ray treatment, which I re- 
gret I cannot, for want of space discuss at this 
time except to say that a serious barrier to the 
use of radium is in its costlmess It may per- 
haps be urged by those unfamiliar unfli the 
cautery operabon, that its employment is diffi- 
cult of application, and therefore not available 
by the general pracbboner , or that the difficulty 
attending its use is such as to preclude its em- 
ployment save by an expenenced operator It 
must be admitted there is force in this state- 
ment, at the same bme it may be affirmed that 
those accustomed to ordinary gynaecological op- 
erations should become effiaent in this sort of 
work Those desinng more specific details as to 
the technic of the operation are referred to the 
April number of the International Journal of 
Surgery 

As to results obtained by this form of treat- 
ment I desire to quote briefly Dr Byrne’s stabs- 
tics Up to the bme of his presenbng this paper 
in question he operated on 367 cases, and at the 
end of five years 19 per cent were yet alive, 
stabsbcs unequaled as far as I am aware of any 
other operator, even in selected cases, whereas 
Dr Byrne operated on every case which pre- 
sented itself without a single primary mortality 
In cases I referred to m my paper menboned, 
two were reported as cured in which no hope 
was held out for recovery At the end of nine 
and four years respectively these patients were 
free of disease While my cases are fewer, 
compared with those of Dr Byrne, the results 
have been no less sabsfactory, first, as to the 
relief of the sufferer, and second, as to occasional 
cures in which the condibons warranted no such 
expectation I regret bme will fail me to 
record results by this form of treatment of other 
men The late Dr Skeene, of Brooklyn, had a 
large measure of success in the apphcabons of 
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this treatment, and other well known prac- 
titioners in Brooklyn and other parts of this 
State and the country have demonstrated its 
efficiency 

With this new opportunity I again appeal to 
the medical profession not to ignore a method 
of treating ^ese cases, which has so much to 
commend it, and no objections save such as is 
found m the inertia or unbelief of the general 
practitioner or speaalists who have never tested 
It If au} operator has given this method a fair 
trial and failed m noting good results I ha^e yet 
to learn of it What is the situation m this 
State? There are, it is believed, few if any 
communities m which there are not one or more 
helpless sufferers from advanced utenne cancer 
If they chance to be maffiuent or m even moder- 
ate circumstances, they have a greater or less 
degree of care according to the efficiency of 
their medical attendant In man) cases it is 
probable that little or no medical care is pro- 
vided, and the nursing consists of the care of 
some kindly disposed friend or neighbor Is 
there any parallel of suffering to be found in 
our broad land, where so little is done to allemte 
suffenng, and for which few or no hospitals are 
p^o^^ded? If, m every small commumty and 
the larger centers of population, the physiaan or 
physicians could get in touch with a few intelli- 
gent and discreet women, whereby some quiet 
concerted action could be taken — not as alarm 
ists — but of those seeking the welfare of a com- 
mon womanhood, in the dissemination of need- 
ful mformation, it is behe^ed that an advanced 
step would be taken and bnng some good degree 
of rehef If some small measure of the vdde- 
spread enthusiasm which mves impetus to the 
prevention and cure of mose suffenng from 
tuberculosis, within and without our profession, 
could be awakened for these more unfortunate 
vichms, It would usher m a new hope for suffer- 
ing humanity To this end I invite the careful 
consideration and wise counsel of this ^eat and 
influential body, to the formulation of inteUigcnt 
professional and lay sentiment m every com- 
munity, to the necessity of such concerted action 
as wiU lead to early diagnosis and more effectual 
treatment of those distrcssmg cases In some, 
perhaps many cases, the medical attendant has 
attributed the symptoms of which the patient 
complained, to the vaganes of the menopause, to 
utenne hemorrhage or some mild septic infec- 
tion uncomplicated by mahgnancy, or he may 
have failed to note the relation between inpries 
of the cervix and the lesion present until the 
stage of opportune interference had passed, and 
all that remained to be accomplished was by 
palliative treatment, but if every legal prac- 
titioner of this commonwealth reached the full 
measure of his responsibility he would yet be 
hampered by that natural feminine delicacy and 
reticence which procrastinates seeking advice 


until grave symptoms have declared themselves 
iTus necessitates not only a closer relationship 
between the doctor and his patient, which is too 
frequently wanting, but the possession 6f in- 
formation among all women as to the necessity 
of such knowledge as would impress on them the 
duty of confiding every ailmait peculiar to them- 
selves to thar medical adviser as soon as noticed 
If such an enlightened pubhc scntiracnt could 
be established it would lead the ^vay for at least 
mtelligent and effective palliative management 
of the neglected cases and might open channels 
for successful appeal to those charitably inchned 
m the establishment of homes or hospitals for 
those so-called inoperable cases , 

If a movement could be inaugurated m every 
count) of this State, possibly throupfh the agency 
of its county medical society in which ph}'sicians 
and intelligent women might be associated, m a 
common effort humane and rational care might 
reach those unhappy and too often neglected 
cases for which no systematic and adequate pro- 
vision has been made 

In view of the appalling fact that statistics 
of registration areas show that one out of eleven 
of all women die of cancer, and that after reach- 
ing the age of thirty five years the mortahty 
increases to one in nine and that a large pro- 
portfon of these are cases of utenne cancer, the 
question anses, whether the medicaj profession 
does not owe an unfulfilled obligation to this 
most unfortunate class of sufferers i 

While large benefactions and well orgamred 
efforts are ministering to the comfort of th6se 
suffenng from tuberculosis, there is m this State 
no systematic, humane plan to reach these more 
temble cases condemned to helpless suffering 
and torturing death » 

There is substantial basis for the belief that 
earlier recognition of the presence of malignancy 
m these cases would add something to the meas- 
ure of relief to be obtained by radical or paUia- 
tive treatment Among these unfortunate 
women are large numbers whose resources make 
It possible for them to secure proper medical 
advice or capable nursing It is also painfully 
apparent that hospital facflities for these incur- 
ables IS entirely inadequate to meet the needs of 
society 

In view of these facts it is resolved 

First — That the Medical Soaety of the State 
of New York shall by its president appomt a 
committee of five, whose duty it shall be to urge 
on all practitioners of medicine in this State, 
greater care in making early diagnosis in cases 
of suspected uterine cancer 

Second — Resolved that this commrttec be 
directed to devise some method by which along 
ethical lines women may be properly informed as 
to the reason why they should seek early pro- 
fcsrional advice in menstrual disorders, npd 
that they are further instructed to consider some 
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more comprehensive plan ■whereby a larger dif- 
fusion of appropriate and vital Imowledge may 
be promulgated on this very important subject 
Third — ^Resolved that this committee be 
directed to report its recommendations at the 
next meeting of the society 
Fourth — Resolved that the treasurer of this 
soaety be directed to honor payment of bills in- 
curred for pnnting and needful correspondence 
(if not otherwise provided for), and that this 
committee be empowered to fill vacancies in its 
membership and appoint sub-committees if 
deemed expedient 


THE IMPORTANCE OF CARE IN CLOS- 
ING THE ABDOMINAL WOUND* 

By Le ROY BROUN, M D , 

NEW YORK CITY 

I N discussing the closure of laparotomy 
wounds and the post-operative accident of 
their early rupture, we will consider only 
those technically clean and in which suppuration 
does not occur 

Swaffield in 1904 collected the methods of 
closing the abdommal wound earned out by 
fifty-five of the best known surgeons in Ger- 
many and Austria These he published under 
the several operators names 

It IS of interest to note the wide range of dif- 
ference in technique, varjnng from an adherence 
as routine, to the old through and through suture 
of silver wire to many modifications of layer 
suture and of varieties of suture matenal used 
The larger majority, however, were in the 
habit of using some form of layer suture Many 
reinforced the sutured layers by a few non-ab- 
sorbable through and through sutures extending 
eitlier through all the layers, includmg the peri- 
toneum or down to the peritoneum, but not in- 
cluding it 

This great variation m the manner of closing 
the abdominal incision exists with us as with 
surgeons in other countries 
The difference evidently has for its origin not 
routine custom but experience and dissatisfac- 
tion at one time or another with methods either 
practised by ourselves or our friends 

My interest in this subject was aroused by the 
following occurrence, subsequent to an abdom- 
inal section in private practice 

Mrs A C , forty-eight years old, was brought 
to me by her physician on account of a bloody 
uterine discharge following the establishment 
of the menopause 

She had given birth to four children and had 
had one miscarriage 

The local condition was one of a large uterus 
without the presence of fibroids 

A diagnosis of adeno-carcinoma of the body 

* Read at the annual meetinp of the Medical Society of the 
State of New York, January 26 1910 


of the uterus was made and a complete abdom- 
inal hysterectomy was done October 17, 1906 
The abdominal wound was closed as was my 
routine custom, by bringing the edges of the 
peritoneum together with a continuous suture of 
number oue catgut Two or three safety sutures 
of silk-worm gut, including the skin and fascia, 
were introduced and tied after the skin was 
closed 



The fascia was brought together with a con- 
tinuous suture of number one chromic gut, sup- 
posed to last for ten days 
The skin was coapted with a continuous suture 
of black silk 

The patient’s recovery was even and athermic 
The skin sutures were removed on the fifth 
or sirtJi day, as customary, the skin being re- 
inforced by thin strips of adhesive plaster The 
safety silk-worm gut sutures were removed on 
the ninth day 
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On the morning of the twelfth day after the 
operation the wound appeared to be m excellent 
condition Tlie patient had, however, contracted 
a sharp cold Dunng the early evening follow- 
ing my morning \nsit, I uas summoned with 
the statement that the patient was in collapse 
after a fit of coughing and sneezing 

I found on arriving that she was In consider- 
able shock and a temperature of loi® 



Fjg. II — Showi the closmi; of the faicia by frequently 
interrupted chromic entgut *utur« 


On lifting the dressings, loops of small mtes 
tine*; ^vc^c seen protruding from the separated 
wound 

The patient t\as transferred to the operating 
room, the abdominal contents were returned 
and the wound was rcclosed with through and 
through sutures of silk-worm gut 


She made a good recover) and has since had 
no hernia. 

When the wound was exammed after replac- 
ing the intestines, it was seen to have opened 
for its entire length Inspection of the edges 
did not show any necrosis The layers could 
not be dearly differentiated, the location of tlie 
fasaa was, however, plainly marked by broken 
bops of chromic gut 

This occurrence, while the first of its kind in 
m) individual work is by no means confined to 
a few cases It has occurred from the begin- 
ning of laparotomy and continues to occur to- 
day There is hardly a surgeon who cannot 
recall a similar occurrence in his own practice 
It is but human to report our successes, and to 
put aside those assoaated with disagreeable 
sequelie 

Madelung ♦ collected IS 7 cases of rupture of 
the abdominal wound with escape of intestines 
Of these 144 were from literature and thirteen 
from the practice of himself and that of his 
fnends 

Ries,t m a late excellent paper on this sub- 
ject reports three cases of his own In the 
discussion folloiving his paper several speakers 
reported similar occurrences m their practice 
On inqiiin among my immediate fnends each 
state that they have had a similar experience 
and m some instances more than one 
On first thought the explanation of the rup- 
ture of tlie wound is simple, namely, the pres- 
sure from within suddenly applied as resulting 
from sneezing, coughing vomiting or strainmg 
at stool, and secondly, a defective or too quickly 
absorbed suture 

In the large majonty of the cases this is 
probably the proper explanation 

Madelung m his collection of cases found that 
in fifh one instances the operators attributed 
the rupture to coughing In twenty-fottr of 
these the separation actually took place dunng a 
coughing spasm. Persistent vomiting w as pres- 
ent m ten cases while in fifteen the wound 
opened dirccti} after the act of vomiting 
Sutures — In Hienty-three of his collected 
cases the wound had been brought together in 
layers wth catgut In twenty eight, silk, silk- 
worm gut and silver had been used m approx- 
imating the layers In seven cases through and 
through sutures had been used 

In wounds healing pnmanly, it 13 hardly con- 
ceivable that rupture can take place except 
through a sudden force applied from within, 
against the edges in process of uniting and in 
securely held by sutures 
No cases have been reported as resulting from 
abdominal distention abne, or in other words 
from continued pressure 

We have vomiting as almost a constant at- 

Arekt far CAln-nrf Volotw LXX\’TT 
^ Amtr^nn JchthmI »f Oirtfirift Otlolier 1909. 
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tendant within the first few days after laparoto- 
mies, yet do not have rupture of the wound 
The rupture, when it does occur, is at a period 
coincident with tlie loss of support of the retam- 
ing sutures, and at a tune when the strength 
of union of the coapted edges is insufficient to 
withstand the sudden force applied 

In two of Ries’ cases, while still on the oper- 
ating table and under vomiting attendant on the 
withdrawal of the anesthetic, a distinct snapping 
was audible Reopening the wound at once the 
deeper layers were found separated for their 
entire length 



Fig. Ill — Sho^^s the fascia closed ahd the skin being 
brought together \Mth a running suture of silk. 


In one instance the pentoneum muscle and 
fascia had been brought together with a con- 
tinuous suture of simple number o catgut In 
tJie other, number i simple catgut was used 
as a continuous suture for the peritoneum and 
muscle, and number 2 continuous for the 
fascia 

Madelung, in the report of his collected cases, 
states that rupture took place 

5 times on the day of the operation, 


23 times from the ist to Sth after the opera- 
tion, 

66 times from the Sth to lolh after the opera- 
tion, 

13 times on the loth, 

8 times on the nth, 

7 times on the 12th, 

3 times on the 13th, 

2 times on the 14th, 

I time on the 17th 

The larger number, forty-six cases, occurring 
between the seventh and ninth days, hence he 
regards this period as the critical one 

It IS seen that under an exciting cause rupture 
takes place in the large majority of cases, at the 
time when the supporting sutures have lost their 
supporting powers by being dissolved or other- 
wise, or having been removed if of non-absorb- 
able character 

To determine the length of time catgut would 
maintain its continuity within the abdominal wall 
I instituted the following experiments some two 
years ago Before closing the abdominal wound, 
I passed a single strand of gut tlirough the skin, 
fasaa and muscle, leaving an end free on each 
side of the wound The wound was then closed 
in the usual method by layers of number i 
catgut continuous for the pentoneum, a few 
number 2 interrupted for the muscle, and 
number 2 chromic, forty day, continuous for 
the fascia, the skin being brought together by 
black silk 

The wound was dressed every other day, at 
which time the free ends of the experimental 
strand were gently pulled on to the point of giv- 
ing slight pain 

The time elapsing before the breaking of the 
strands was as follows 

Number one, plain gut, average, four days. 
Number one, plain gut, shortest, three days. 
Number two, plain gut, average, eight days, 
Number two, plain gut, shortest, seven days. 
Number one, 10 day chronuc gut, average lo 
days. 

Number one, 10 day chromic gut, shortest, 
5 days. 

Number two, 40 day chromic gut, average 
12 days, 

Number two, 40 day chromic gut, shortest, 
9 daj's 

In each expenment the strands parted an inch 
or more below the skin and uniformly had 
dwindled to a narrow thread 
The supporting power of plain number two 
gut IS seen to be at a minimum about the ’seventh 
or eighth day. the period of most frequent rup- 
ture That of chromic number two gut is 
longer, lasting for about twelve days 

In tying catgut the tendency of the knots to 
become loosened is well known, as is also the 
importance of not cutting the free ends too close 
Madelung has shown that rupture has oc- 
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curred more frequently following the use of 
buned, non-absorbable sutures, as silk, silk-v,orm 
gut and uire, than after catgut 
Brettauer reports an instance m which the silk- 
worm gut knots had become loosened 

I beheve, however, that in these instances the 
true reason for the loss of support following 
tlic use of these non absorbable sutures is the 
tightness w'lth which they arc tied and the sub- 
sequent cutting through of the enclosed tissues 
b> the sutures This cutting through process 
we know would be about completed somewhere 
bcti\een tlie seventh to the tenth day 
Rics in his summation of the possible causes, 
also speaks of the teanng of the fasaa between 
the stitch holes and tlie mam part of the fascia 
as in the perforated edge of a postage stamp 
This 15 evidently rare, and the result of too 
close application of sutures 

In general, the complete separation of the 
wound must commence first by the separation 
m part of the deeper layers, as a result either 
of the occasional siia^mg of the retaining 
sutures as advanced b} Kies, or by their absorp- 
tion, or aitting through, or a possible untying of 
the knots The separation once commenced Is 
completed by the pushing up of the intestines, 
acting in the manner of a wedge 
At a laier Umc whether within a few hours 
or days, the skin union separates permitting the 
escape of the coils of mtestmes If the skin 
does not give way we have the resulting ventral 
hernia 

Suture of the wound — It is the desire of all 



Fia rV — Safety luturt* of non absorbable material 
introduced before the layers are coapted- These sutures 
include all layers and remain In for two weeks 


operators to have as small an amount of absorb- 
able material m the wound to be taken care of 
as 13 consistent with safety I have for many 
years given up the use of plam gut in the fascia 
and have uniformly used number two chromic 
gut If this 15 runmng small, I use a number 
three in its place. 



Fio. V — Sifety sutures only mclude the skin and 
fascia] layer frequently preferred to the method as in 
Fig IV on account of the freedom from the danger 
of catching a loop of iutestme between the suture and 
wall at the time of tying 



Fia VI. — Different larers are being tpproidmaled by 
sutures after the introduction of the safety sirtores. 
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My custom is to bring the peritoneum together 
with a running suture of number one plain gut 
The muscle is coapted with a few sutures of 
interrupted number two plam gut 
In closing the fascia I have discarded the con- 
tinuous suture, and use number two or three 
chromic gut, interrupted about every one and a 
quarter inches 

The interruption at short intervals gives us 
the practical value of the ordinary interrupted 
suture It IS also my habit to place a finger on 
the knot in order to prevent the assistant cutting 
the free ends too closely 

In introducing the fasaal sutures, I thmk it 
of importance to take a liberal bite, not only on 
the fascia but also including a small part of the 
tissue immediately overlying it 

When the edge of the fascia alone is caught 
up there is a possibility of some of the sutures 
tearing or cutting out 

The skin is finally brought together with a 
running suture of silk 

I follow this plan in all ordinary operations, 
uhether the mcision is in the median line or 
after a Pfannenstiel incision 
Lapping the Fascia — ^Under certain circum- 
stances I believe this adds to the security oi 
the uound I have never felt, however, that it 
was necessary, excepting in hernias where it is 
of much value 

The cross or Pfannenstiel incision unquestion- 
ably adds much to the firmness and security of 
the wound I use it frequently in clean cases, 
but regard that the dissection required renders it 



Fic VII — The Pfannenstiel incision The pento- 
ncum and muscle have been closed in the usual manner 



Fig VIII — ^The Pfannenstiel inasion The fascia is 
being closed bj frequently interrupted chromic catgut 
sutures 


unsafe in cases in which there is a possibility of 
wound infection 

The introduction of safety non-absorbable 
sutures including the skin fascia and part of the 
muscle adds to the security of the wound These 
are not tied until all layers are sutured 

With anaemic patients m whom the reparabve 
process of wound healing is slow, I feel it is of 
much importance that safety sutures should be 
used and left in for fully two weeks or longer 



'pcf.jj: 

Fig IX — (Amplified from Ries ) The separation of 
the deeper layers prior to the skin separation as a 
result of the rupture, or of the premature absorption 
of the coaptmg sutures of the deeper layers This acci- 
dent occurs most frequently between the seventh and 
ninth days after the closure of the wound, the result 
being either an escape of abdominal contents or a ven- 
tral hernia, depending on the strength of the skin union 


Dressing — I think it important to apply a firm 
supporting dressing before the return of the 
patient to the bed The one m use at the 
Woman’s Hospital has proven very satisfactory 
The surgical dressing is covered by firmly ap- 
plied three-inch adhesive strips, extending well 
over from the loin of one side to that of the 
other The strips lap one another one-third and 
extend well above and below the Ime of masion 
Over all is placed a snugly applied heavy mushn 
scultitus binder 

On the first dressing after the operation, the 
adhesive strips are cut down through the centre 
and laid back This is faalitated by laying 
over the original dressing a sheet of gutta percha 
tissue , 

The adhesive strips are not removed for two 
weeks, but tightly laced up by the nurse after 
each subsequent dressing 


THE TREATMENT OF POTT’S 
DISEASE * 

By BRAINERD H WHITBECK, MD 
new YORK CITY 

P OTT’S disease is a chronic ostitis of the 
bodies of the vertebra, essentially destruc- 
tive in character Taking place in the an- 
terior V eight-beanng portion of the spinal col- 
umn this process causes the spine to give way 
anteriorly and gradually brings the spinous 
processes into prominence posteriorly Asso- 
ciated with this steadily increasing deformity are 
pain, gradual pressure upon the various organs 

* ReAd at the annual meebng of the Medical Society of the 
state of New York, January i6, igto 
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contained withm the thorax or abdomen, tlic 
formation of abscesses as the result, of bone 
destruction and paral>sis due to pressure upon 
some portion of the spinal cord Toward the 
prevention of these conditions, or their relief if 
th^ already exist, our treatment turns 

Disease of the spine is by far the most com- 
mon of all the tuberculous conditions of bones 
and joints The deformity and complications 
moreover, are far more reaching than in any 
other form of bone disease Thus an early diag- 
nosis of the condition existing and the prompt 
application of effiaent treatment is all important 

Just at this point I desire to impress upon the 
general practitioner the very prominent position 
in which he stands m relation to this disease 
One of the first symptoms of tins condition may 
be pam and it is for this pam that the patient 
IS brought to the phyaiaan Only too often the 
condition is then called rheumatism and much 
valuable time is thereby lost and serious deform- 
ity maj develop before the true diagnosis is 
determined upon It is the duty of every phy- 
siaan to an\ such patient at the very first visit 
to realize that a senous condition may exist and 
therefore he should go thoroughly into the fam 
ily history, strip the patient and examine care- 
fully for stiffness, deformity, weakness or awk- 
u'ardness in active movements and the effect 
upon the patient of passive movements Frequent 
and careful subsequent examinations should be 
camedout if the first examination has notdeared 
up the diagnosis Only after careful exclusion of 
other possible conditions should a diagnosis of 
rheumatism be made By the failure to ob- 
serve these rules marked deformity or disastrous 
complications may develop before the true con- 
dition IS determined 

Immobilization at the earlic'^t possible moment 
must be the foundation for the local treatment 
of tuberculosis of the spine, Vanous methods 
are used by different surgeons to accompbsb this 
immobilization but, however it may be accom- 
plished it must be thorough and extensive Far 
too often wc see a child suffenng from a well 
marked case of Pott’s disease, perhaps comph 
cated by paraplegia, supported only by an ill- 
fitting brace or a plaster pans Jacket which barely 
covers the kyphosis and its most immediate ad- 
joinm^ vertebra and by no means supporting 
or fixing the spine. 

Manv surgeons use the steel spinal brace and 
feel that in their hands it serves the best purpose 
Others use the plaster pans jacket for patients 
over three years of age for those under three 
the gas pipe frame bent so as to hy^perextend the 
spine at the point of the disease Those who 
advocate the brace urge that it is more cleanly, 
lighter and more easily readjusted from time to 
time The vntcr is of that class which prefers 
the use of plaster pans — feeling as he does that 
if properly applied tlie jacket most effectually 


immobilucs the spine and that he avoids the sen- 
ous possibility, only too often expenenced, of the 
patient or his fnends removing the brace at home 
for a portion of the da^ Then, too, the cheap- 
ness of the plaster pans jacket is greatly to its 
advantage in the treatment of the poor 

In the opinion of the wntcr recumbency by 
means of the gas pipe frame is the most effiaent 
method of treatment under the following arcum- 
stances 

1 In children under three years of age, 

2 In cases where there exists unilateral or 
bilateral psoas abscesses which are very deep 
seated 

3 Where there is flexion of either or both 
thighs as the result of psoas contraction , 

4. WTierc there exist smuses located at pomts 
uhich make it impossible to apply a jacket, 

5 And lastly where the rott’s disease is 
complicated by hip disease 

Up to about two years ago the ordinary plaster 
pans jacket was used for all cases where the 
disease uas located m the lumbar or lower and 
middle dorsal regions and the jury mast mcor- 
porated into the jacket ^^he^c the disease was 
situated in the upper dorsal and cervical 
regions This form of treatment is sbU carried 
out by surgeons to-day nnd gi\'es excellent satis- 
faction However, about two years ago the Ca- 
lot jacket was introduced mto this country and 
the wnter with others, has found that the results 
of its use are eminently supenor to all other 
forms of treatment He now employs the or- 
dinary jacket only m those cases in which the 
disease is situated belov the nmth dorsal Verte- 
bra and uncompheated by weakness or paralysis 
m the lower extremibes For all cases where 
the disease is located above the tenth dorsal ver- 
tebra or uherc compheabons present the Calot 
jacket IS used 

\on are all doubtless familiar with the gas 
pipe frame and the ordinary plaster pans jacket 
and its accompanying jury mast and it is not 
necessary to enter into a descnption of these. 
Permit me onI> to emphasize the unportance of 
carrying the jacket well up to the upper end of 
the sternum and down nearly to the symphjsis 
pubis in front and up over the wings of the 
scapulie and down over the sacrum behind 

Two forms of Calot jacket are used, the 
“grand’ for disease above the seventh dorsal 
vertebra and those below this point compheated 
by paraplegia, and the 'military for disease 
from the seventh to the tenth and in those cases 
below the tenthwith deaded deformity By means 
of this jacket the deformity may often be dimin- 
ished but the mocit marked results are to be 
found in its appheabon in those cases compli- 
cated b} para^egia B> no other means can 
this distressing condition be relieved so readily 
or ED thoroughl} 

The Calot ja^ct 13 applied in the erect posi- 
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tion, the patient suspended from above Instead 
of the well known leather head sling Calot 
recommends a circular sling made of canvas 168 
centimeters in circumference and 6 centimeters 
wide To the circular portion is attached a tail 
piece 104 centimeters long The circular por- 
tion fits under the chin and occiput, being fast- 
ened on either side of the head by safety pins 
and the loops above are hung over the cross bar 
The tail piece is then earned up behind the oc- 
ciput and attached also to the cross bar thus 
steadying the head The patient is then pulled 
up until his heels are off the gtound The arms 
are held at an angle of 45 degrees with the pa- 
tient’s body Before suspension the patient is 
supplied with two shirts, preferably of stockin- 
ette, made with quarter sleeves, and extending 
above to the chin and below to the knees It is 
hardly necessary to add that the seams of the 
shirts should be on the outside A large cotton 
pad IS placed over the chest in front and pads 
of cornfelt over the shoulders, and over the but- 
tocks extending to and in front of the anterior 
superior spine on either side In the application 
of the military jacket an additional piece of corn- 
felt IS sewed around the neck over the stockin- 
ette, and in the grand jacket squares of cornfelt 
are placed over the front of the neck over the 
chin to the lower lips and behind, covering the 
occiput and neck These vanous pads are held 
in position by a few turns of a plaster pans 
bandage Two aprons are now applied, front 
and back, cut out from four thicknesses of ermo- 
line one and one-half times the length of the 
trunk and ond-half the circumference in width 
thoroughly mixed with plaster cream The pos- 
tenor apron has a slit in its upper third to fit 
around the neck and each half is brought around 
in front under the axilla and the lower end of 
the apron covers the buttocks The anterior 
apron is applied after the postenor, and extends 
from the neck to the symphysis, the extra por- 
tion below being turned up so as to add strengfth 
to the lower portion of the jacket For the 
“military” jacket a collar of four thicknesses of 
crinoline, the height of the patient’s neck irt u idth 
and sortiewhat longer than the circumference and 
mixed with the plaster cream, is applied In the 
“grand” jacket instead of the collar, squares of 
four thictoesses of cnnolme are applied front 
and back, covering the neck from the chin to be- 
loiV the upper end of the sternum and behind 
coVenng the occiput A senes of plaster band- 
ages now cover these aprons and great care 
should be exefCTsed to rub in each turn of bond- 
age to render the whole a homogeneous mass 
While the patient is stdl silspended the jacket 
IS tnmmed out Below the jacket extends to 
the lowet end of the sacrum behind and to just 
above the symphysis m front and cUt out some- 
what to allow of flexton of the thighs Above 
in the “mihtdt)'” jacket the tnmihing is at the 


junction of the neck and head In the “grand” 
jacket the chin and occiput are included, drop- 
ping down somewhat under the ears Over each 
shoulder the jacket is trimmed to allow of free 
use of the arms 

A large cone shaped area is iiow mapped otit 
in front with the point upward and extending 
from below the umbiliais to about two inches be- 
low the upper end of the sternum in the “mili- 
tary” jacket, and to the thyroid cartilage in the 
“grand” jacket The upper third of this area is 
entirely cut through, and the cotton beneath re- 
moved The lower two-thirds is nearly cut 
through and left to be removed within twenty- 
four hours A small area is also cut behind, two 
by four inches over the kyphosis, and after a few 
hours removed, the shirting cut and tlie skin 
covered with vaseline and several layers of cot- 
ton wadding somewhat larger than the opening 
are inserted, one at a time, and a final wad of 
cotton is applied, and the whole held in place 
by a few turns of plaster pans bandage The 
shirting is finally turned up over the outside of 
the jacket and sewed so as to entirely cover iL 
The packing is removed every month 

T 4 ie large opening in front diminishes the 
weight of the jacket and also allows the body to 
project forward when pressed from behind by 
the packing over the kyphosis 

The development of paraplegia in the course 
of the disease of the spine is a serious complica- 
tion and the best efforts of the surgeon should be 
brought to bear to prevent its occurrence In 
the majority of cases it is a late manifestation 
but it may also occur early in the disease, and 
indeed, may occasionally be the first sign of 
existing trouble It is the result of compression 
of the spinal cord, and maj-^ take place by the 
giving way of the anterior portions of the bodies 
of the vertebra, the seat of disease, with marked 
deformity posteriorly, or it may result in disease 
of the posterior or middle portions of the 
bodies, from a gradual deposit of the products 
of necrosis with accompanying inflammation 
outside of the dura mater and the thickening of 
this membrane Marked deformity may exist, 
however, for years, or perhaps tlirough the 
course of disease without the occurrence of 
paraplegia as long as the pressure backward 
does not constnet the cord, and on the other 
hand, extensive paraplegia may take place with 
no apparent deformity 

Therefore the surgeon must realize tliat, 
aside from the prevention of deformity peT 
complete fixation of the spine at the earliest 
possible moment must be brought about in order 
to avoid the ever threatening complication of 
paraplegia 

Should the paraplegia exist it should be re- 
lieved as speedily and effectively as possible and 
by no means, in the opinion of the ivriter, can 
^is be so thoroughly accomplished as bv the 
Calot jacket The following case will illustrate 
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P , aged 30 a motorman, was admitted to 

incoln Hospital m February, 1909 Six years 
previous he developed pam in tlie back and grad 
ually increasing deformitj with a kyphosis at 
the fifth, sixtli and seventh dorsal vertebra and 
a left dorsal and right lumbar rotary lateral 
aii^'ature. He was treated by braces, corsets 
and ordinar) jackets but tno months previous 
to admission began to deielop paraplegia which 
had steadily increased until he was unable to 
walk or stand He was placed upon a frame for 
t\Vo months and his general condition improved, 
with slight improvement m the paraplegia The 
latter part of April the first Cilot jacket wntli 
militar> collar was apphed and several jackets 
ha\e been apphed to date at intervals of six 
weeks or two months The improvement has 
been marked His height has been increased 
about two inches The rotary lateral curvature 
has nearly disappeared and ne has been w^alk- 
ing about the ward and in the yard for several 
months with only a slight degree of paraplegia 
now remainmg 

A psoas abscess maj develop at an^ stage of 
the disease depending upon the existence of 
tissue destruction If the abscess is small and 
situated well up it may be recognized with dif- 
ficulty and may disappear spontaneously If, 
however, it is low down and large In size it will 
m a large percentage of cases, make its wa) 
downward under Poupart’s ligament, and pomt 
on the thi^h or backward into the glntcal region 
Infection is apt to take place and experience has 
shown that such a condition all too frequently 
brings about the death of the patient in a shorter 
or loqgcr space of time 

-fWhen the abscess Is of the small vane^ the 
patient slwuld be placed upon a gas pipe frame 
and kept tliere in the hope that absorption of 
the abscess will take place If however the 
abscess is large, and low down In either iliac 
fossa, the following method has been employed 
with eminent success in a number of cases 
Having rendered the skin over the abscess 
aseptic a point just below and internal to the 
anterior superior spine is chosen and a trocliar 
IS inserted under cocaine m the direction of the 
abscess The contents are then aspirated and 
then through the cannula eight to ten aiblc 
centimeters of a mixture of 


Olive Oil .. SO 

Ether 5 ^ 

Creosote 2 

Iodoform 5 


IS mjcctcd b) means of a long needle attached to 
a glass synnge A sterile dressing is then ap 
plied This process should be repeated at 
intervals of from ten days to two weeks until 
the abscess no longer exists 
The following case wnll Illustrate not onl> the 
treatment of large psoas abscesses but also the 
marked success in the use of the Cdkrt Jacket 


for existing paraplegia A C , 7 years old, 
wns admitted to Sea Breeze Hospital, at Coney 
Island, on March 15, 1907, in a very unfavorable 
condition. She had been treated with ordmary 
jackets for about one >car ShortI) before ad- 
mission a large right psoas abscess had appeared 
low down in the iliac fossa On admission she 
was weak, tlim and very pale and a steaddv pro- 
gressing paraplegia rendered her gait very un- 
steady She was immediately placed upon a gas 
pipe frame Soon after admission a large ab- 
scess appeared in tlie left iliac fossa, Dunng the 
next eighteen months her general condition im- 
proved decidedly but the abbesses still remained 
exactly the same size, in fact, the n^ht one was 
somewhat larger, and the paraplegia had only 
moderately improved 

Septemter 10 1908 — Right abscess aspirated 
under cocaine 100 c.c, of thick pus removed and 
8 cc of the mixture of iodoform, ether, olive 
oil and creosote injected Left abscess aspirated 
and 50 cc removed and 8 c.c of mixture in- 
jected 

September 19 190S — 65 c.c. pus removed 

from nght abscess and 8 c c of mixture injected 
October r8 1908 — 175 c.c. of pus removed 
from right abscess and 75 c c. from the left and 
7 c c. of the mixture injected into each. 

November 8 3908 — 275 cc of pus removed 
from right ab«ccss and 75 c.c. of pus removed 
from the left abscess and 7 c.c of mixture in- 
jected into each 

November 25, 1908 — Small amount of dark 
browm fluid removed from left abscess 
November 29 1908 — No sign of either abscess 
Calot jacket, military collar apphed 
December 20 1909 — Child walking well and 
still no sign of abscess 

From tins time on the child gained steadily in 
weight and phjsical condition and she has just 
left tlic hospital a robust girl, flesh), rosy- 
cheeked, and to all appearances a cured case of 
Pott's disease with but a slight deformity to bear 
cvndcnce of a once apparentl) doomed child. 

All surgeons dread the tuberculous sinuses 
k-oownng full well the long and tedious course 
which the) run , extending m some cases over 
man) )ear8 and taxing the patient’s strength to 
the utmost moreover, the danger of miction 
ever hovers over these cases* and the result of 
such infection ultimate death is all too well 
known. Vanous methods have been empIo)ed 
b) surgeons m their efforts to close these sinuses 
but the condition has remained m a large pro- 
portion of cases defying all intervention 
Curettement of the sinuses and scraping of bone 
have been extensively emploved but with very 
doubtful success and oftcij causing harm by 
setting up new areas for the spread of infection 
TTie introduction bv Emil Beck of Chicago, 
of his bismuth paste for injection into the sinuses 
has been received with varjing degrees of cn 
thusiasm and with different degrees of success 
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Many surgeons feel that it is an unwise pro- 
cedure to attempt to introduce anj foreign sub- 
stance into such a smus for fear of interfering 
with nature’s method of dispelling the disease 
The writer took up the use of the paste about 
fifteen months ago and has used it in a goodly 
number of cases Following Beck in the use of 


his first mixture of 

Bismuth 6 

Vaseline 12 

White Wax I 

Paraffine i 


the writer found, that although in a fair propor- 
tion of cases the diminution of the discharge 
was gradual and accompanied by no untoward 
effects, in a few cases the discharge suddenly 
ceased and the patient showed distinct signs of 
absorption with fever, nausea and vomiting and 
pain at some point along the course of the sinus 
When after a few days the pus made its way out 
through the old opening or by a new channel the 
symptoms disappeared About a year ago Dr 
Beck informed the writer that he had found that 
a mixture of one-third bismuth subnitrate and 
two-thirds vaseline, leaving out the paraffine 
and wax, was better for the usual injecbon 
For the past year, therefore, the writer has used 
only the latter mixture with encouraging suc- 
cess In very few cases has the discharge be- 
come stopped off suddenly and caused absorp- 
tive symptoms and these have been ver}' slight 
and soon relieved As a rule tlie diminution in 
the discharge has been gradual but decided, and 
m a number of cases, complete closure of the 
sinus has taken place 

There is one point which seems to the writer 
to have an important bearing on the rapidity of 
improvement in this procedure and that is the 
length of time the siuus has existed before begin- 
ning the use of the paste If the sinuses have 
been discharging over a period of years, even if 
the discharge is free, the diminution in the 
amount of discharge is more rapid from the first 
and the sinuses close with greater rapidity and 
far less tendency to form new sinuses Where- 
as if the abscesses have only recently opened and 
are discharging veiyr freely of thick creamy pus, 
use of the paste appears to be of no avail possi- 
bly for a few months, and then progress becomes 
noticeable and the case goes on to heal as the 
more advanced cases do 

It IS well for the surgeon to bear this point m 
mind and not to be discouraged m those cases of 
recent smus formation if the progress is slow 
at first Moreover, he should not give up the 
treatment if, during the course of injections, one 
or two fresh openings appear, but should con- 
tinue the treatment in all the sinuses until they 
remain closed 

Of hardly minor importance to the local treat- 
ment IS the hygienic We must always bear in 


mind that we are dealing with a disease, the local 
improvement of which is very decidedly depend- 
ent on the constitutional condition Therefore 
the patient must be placed in the best possible 
hygienic surroundings Fresh air in full doses, 
extending over the whole twenty-four hours, 
good food and sunshine must be supplied This 
theory has become a successful practice at many 
seaside and country sanatoria in this country and 
abroad and prominent among these is the Sea 
Breeze Hospital at Coney Island, the first seaside 
institution open the year round, in this country 
The duration of treatment in Pott’s disease 
depends upon its location and extent Even in 
disease high up, presenting little or no deformity, 
at least two years of constant fixation should be 
the rule In disease of the dorsal and lumbar 
regions uncomplicated four or five years are re- 
quired Of course, the cases with no deformity 
would require support for a shorter time than 
those with deformity, for in the latter cases the 
deformity often shows a tendency to increase 
even years after the disease has become quies- 
cent It IS therefore wise to conbnue the sup- 
port for several months after all signs of disease 
disappear and then to leave off the brace or 
jacket at night first and then for a part of tlie 
day A good indication for removing support is 
the disappearance of muscular spasm This con- 
dition IS the last symptom to disappear Even 
after several years of apparent cure recurrences 
sometimes take place 


THE INDICATIONS FOR AND THE 
TECHNIQUE OF THE OPERATIONS 
FOR THE INDUCTION OF LABOR, 
PERSISTENT OCCIPITO-POSTERIOR 
POSITIONS, AND CRANIOTOMY* 

By GEORGE L BRODHEAD, MD 

I N presenting my paper for the consideration 
of a society of men, many of whom are m 
general' practice. It is my purpose to empha- 
size the importance of several operations with 
which many of you are already thoroughly famil- 
iar As a matter of common knowledge, how- 
ever, although the indications would seem to be 
clear, these operations are frequently overlooked 
and, m many cases, loss of life to mother or 
child results 

InducUon of Labor — The indications for the 
interruption of pregpiancy in the latter months 
are 

r General diseases, such as tuberculosis, 
nephritis, endocarditis etc 
2 Toxemia, albuminuria and eclampsia 
3 Pelvic contraction absolute or relative 
4 Fetal death, followed by symptoms of 
sepsis 


• Read J>efore the Fairfield County (Connecticut) 
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5 History of the death of the fetus m a 
former pregnane), at or near full term. 

6, Hydramnion, witli urgent pulmonarj or 
cardiac S}mptoms 

7 Placenta previa 

8 Acadcntal hemorrhage. 

It will be readily apparent, after a considera- 
tion of the man) mdications already noted, that 
the method to be emplo)ed must of neccssi^ de- 
pend upon the conditions present and the 
urgency of the symptoms of each case For ex- 
ample, the mduction of labor m a case of de- 
formed pelvis would necessanly involve the use 
of a method radically different from that which 
would be apphcable to a case of placenta previa, 
bleedmg furiously Although from time to time 
many procedures have been advocated, we have 
at the present time four methods of operation, on 
one or the other of which we usually rel) These 
are the folloiving i Krause’s method, consist- 
ing of the UbC of bouses, 2 Gauze tamponade 
3 ^lanual or digital dilatation of tlie cervix, and 
4, The use of the dilating bags of Champetier de 
Ribes, and Pomeroy 

The introduction of the bou|pc is thought by 
many to be the best means of induang labor m 
cases where there is no necessity of haste, and, 
m justice to tins procedure, it ma) be said that 
when the bougie can be introduced without acci- 
dental rupture of the membranes, a valuable 
method is afforded of cxating labor pams Un- 
fortunately, the method in ray hands as well as 
m those of many of my colleagues has often re 
suited m the acadental rupture of the amniotic 
saCj with consequent dry labor and increased 
difficulty m mtrautenne mampulations 

Techiitquc of the Operation — ^The technique 
of the operation is as follows The genitals arc 
prepared as for any operation and a douche of 
warm lysol solution is raven. Except in pnmi- 
paite, when mstrumentaJ dilatation is required it 
IS rarely necessary to use an anasthetic. The 
cervix is then exposed, and by inspection a slcr- 
2e bourae, or small rectal tube, is carefully intro- 
duced Dctwccn the membranes and utermc wall 
If resistance is met with at any point the tube 
IS withdrawn slightly and an attempt made to 
carry it upward In another direction. One or 
more bougies or tubes can be used, dependmg 
upon the urgency of the case The end of the 
mslrument can be pushed upward through the 
internal os and retained in position by a gaure 
tampon. If labor has not been induced at the 
end of twelve ot eighteen hours another tube 
can be introduced The method, m my hands, 
has been most unsatisfactory and for years I 
have not used it, having abandoned it in favor 
of hydrostatic dilators 

2 TTie use of the gauze tampon is highly com- 
mended by men of large experience but except 
m the presence of placenta previa with an un- 
dilated cervix I have never resorted to this 
method I would not hesitate to use it, how- 


ever, in any emergenc) where bags were not 
available. 

3 Manual or digital dilatation of the cervix 
should be used onl) in case of hemorrhage which 
IS so profuse as to requu-e speedy delivery Even 
when It is necessary to dilate the cervix hastil), 
m order to perform a podahe version for profuse 
bleeding m placenta previa, it is better to allow 
nature to complete deliver), with perhaps a little 
assistance from time to time by slight traction 
upon the foot 

I have seen at least two deaths from rupture 
of the uterus resulting directly from rapid dila- 
tation of the cervLx in placenta pre\na The 
children were 5a\ed by rapid dilatation, but the 
mothers were saenficed m the interest of the 
children In placenta previa the lower utenne 
segment is veiy soft and tears very easily 
After version, tlierefore, in the presence of an 
undDated cervix, slow extraction of the child 
is absolutely es‘;ential m the best interest of the 
patient 

4. During the past ten years I have relied al- 
most entirely upon the use of the modified 
Champetier de Ribes bag, not only for the induc- 
tion of labor, but for accelerating it as well 
These bags, five m number, are conical in shape, 
made of can\as, covered with rubber, and the 
stem, through which fluid is injected into the bag, 
IS very strongly fastened to the apex of the bag, 
making It possible to make moderate traction, if 
this IS tliought advisable Anesthesia is usually 
unnecessary and one rarely ruptures the mem- 
branes in introducing the bags 

Id my expencnce I have never seen a malpre- 
scDtation caused by the introduction of the bag 
but in two cases the cord came down, requirmg 
podalic version with no mortality After an 
extensive use of the bags, I am convmced that 
we have in them a most desirable method of in- 
ducing labor, and one which, as a rule, is at- 
tended with satisfactory results. They have 
given so much satisfaction that I use them almost 
exclusively The technique is simple. The 
usual preparations for labor having been made, 
a I per cent lysol \'agmal douche is given and 
the ccrvnx is dilated with the fin^r, or a steel 
dilator, preparatory to the introduction of one 
of the bags, the size depending upon the amount 
of dilatation of the cervix The bag is first 
tested, then rolled up and seized with a Cham- 
peticr de Ribes forceps (or with an ordinary 
uterine dressing forceps), and carefully passed 
into the cervix, cither by inspection or vaginal 
touch, after which the bag is slowly filled with a 
sterile solution of lysol or normal salt solution 
For this purpose the wnter has devised a glass 
syringe, having a rubber plunger, but the ordin- 
ary Davidson syringe may be used The glass 
syringes arc of tivo sizes, two and one-half and 
four and one-half ounces, and, easily stcnhzcd 
by boiling, have proven generally useful When 
the bag been completely filled, the stem is 
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clamped and tied If there is no need of haste 
traction is not made upon the bag, but if it is de- 
sired that the dilatation be performed quickly, 
traction is made at intervals of fifteen minutes 

The bag will soften and dilate the cervix, and 
if, when the first bag slips through the cervix, 
labor has not yet begun, a larger bag is intro- 
duced Labor usually commences within a few 
hours after the introduction of the first or second 
bag In some few instances the cervix can be 
dilated almost completely with the bags, without 
provoking hard expulsive contractions, but m 
these patients, the membranes may be ruptured, 
and if necessary, the delivery completed by for- 
ceps or version 

5 Pomeroy has invented a set of bags which 
makes a most important addition to the means at 
our disposal for mechanical dilation of the cer- 
vix These bags are intended to compete with 
digital dilation in selected cases of eclampsia, 
placenta previa, accidental hemorrhage, etc , dila- 
tion being performed in a gradual manner, with 
less danger of tearing than with manual dilata- 
tion The bags are of three sizes, each bag con- 
sisting of two compartments, the upper and 
smaller of which is known as the anchor bag 
This IS introduced into the cervix, under anes- 
thesia, and IS slowly filled, after which the larger 
or vaginal bag is slowly distended with fluid 
When the cervix has been dilated to the full size 
of the small bag, a larger bag is introduced, and 
when the cervix has been completely dilated the 
patient is delivered by forceps or version Pome- 
roy in a personal communication says, “that the 
field of usefulness of the apparatus is chiefly 
in certain cases of placenta previa, to safely ac- 
complish dilation to a point faalitating podahc 
version, and in certain cases of dry labor with 
unengaged head or malpresentation The ap- 
paratus IS, in his opinion, the most effective me- 
chanical cervical dilator in existence ” 

Persistent Occipito-Postenor Positions — ^This 
class of cases is one demanding judgment, ex- 
perience and good obstetric technique Where 
the head is movable above the bnm three plans 
of treatment may be considered, first, the appli- 
cation of forceps to the head in occipito-postenor 
positions, second, manual rotation of the head, 
followed by forceps, and third, podahc version 

In the choice of operation, by one who has had 
little operative expenence, it is my belief that 
where the head is above the bnm, and where 
there is still amniotic fluid present, version is a 
safer operation for the mother than the high for- 
cep"^ operation, but it is equally true that the fetal 
mortality in version will be greater than by the 
forceps operation properly performed With 
reference to the internal manual rotation of the 
occiput forward, pnor to the application of 
forceps, it can be said that in the hands of men 
accustomed to intrautenne mampulation the occi- 
put can, m some instances, be rotated anteriorly, 
but in many cases, espeaally those in which the 


membranes have been ruptured for many hours, 
the operation is difficult, and in cases where the 
head is firmly grasped by the lower segment of 
the uterus, which may have been thinned by pro- 
tracted labor, even dangerous In the latter 
class of cases, forceps carefully used would be 
safer than version, even in the hands of men of 
comparatively small experience For operators 
of considerable experience, possessed of the 
proper knowledge of the technique of the high 
forceps operation, the following plan seems to 
me the best for both mother and child 

Under deep anasthesia an attempt should first 
be made to rotate the ocaput to the front by the 
introduction of the hand into the nterine cavity 
Failing in this, the forceps should be applied 
to the sides of the head m the posterior position, 
and the head should be brought down and ex- 
tracted m a manner which will be outlined later 
The high forceps operation is always to be un- 
dertaken with a proper appreciation of its diffi- 
culties and dangers Nevertheless, in careful 
hands, I believe that the forceps, m posterior as 
well as in anterior positions above the brim, will 
give better results tlian version as far as the 
child is concerned, and results equally good for 
the motlier Failing to deliver by forceps, the 
child being alive, version must be tned 
Whether, however, in this class of cases, ver- 
sion IS the usual elective operation or not, I 
believe that when there is little amniotic fluid left, 
and the uterus is tightly contracted about the 
fetus, the careful, tentative use of the forceps is 
much safer than podahc version Very little 
difficulty may be experienced with forceps, 
whereas version may result in a rupture of the 
uterus, an accident which occurs not infre- 
quently 

The treatment of the second class of cases, in 
which the vertex is engaged m the bnm of the 
pelvis, IS much less debatable than the treatment 
of cases where the head is above the bnm We 
agree with the majonty of operators that the 
forceps should be used to bnng the head down 
slowly and carefully to the pelvic floor If rota- 
tion occurs naturally and the position becomes 
antenor, the difficulty has been overcome, but if 
the position remains posterior, treatment should 
be earned out as indicated in the consideration 
of the next class of cases 

The treatment of the third class of cases, 
with the head in the pelvic cavity, may be, 
first, rotation of tlie occiput to the front by 
forceps , second, manual rotation, and third, de- 
livery by forceps, the ocaput remaining pos- 
terior In multiparae, where the soft parts have 
been thoroughly stretched, and where fte head is 
of average size, the forceps may be applied and 
the head extracted in occiput-posterior position 
In pnmiparae, on the other hand, or in multipar® 
where the soft parts are not relaxed, or where 
the head is large, the rotation of the ocaput for- 
ward IS highly desirable, for it is easier, as a rule, 
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to extract the head ivith the ocaput to the front, 
and there is less danger of extensne laceration 
of the soft parts Tlien, again, m some instances, 
it seems almost impossible to extract the head 
with the occiput posterior, and rotation by some 
method is imperative Several ^ears ago I was 
called to perform craniotomy m the case of a 
primipara with a dead child, where the head in 
the pelvic cavity could not be extracted m the 
postenor position Manual rotation has repeat- 
edly “been used successfully and, indeed, pressure 
upward upon the forehead to increase flexion, 
has frequently caused rotation Imperfect flex- 
ion IS often responsible for the failure to rotate, 
and pressure upon tlie forehead tends to bring 
the occiput lower down, so that the pelvic floor 
ma} act upon it favorably, rotatmg it to the 
front In the treatment of these persistent occi- 
pito-postcrior positions, uith the head in the pel- 
vic cavity I have used instrumental rotation as a 
rouhne procedure* 

The conditions \\hich should be fulfilled before 
the operation of rotation is undertaken are these 
(i) The head should be as well flexed as pos- 
sible, (2) the \ertex should be well down m the 
pelvis and preferably at the vulvar outlet, (^) 
the membranes must be ruptured , (4) the cervix 
should be fully dilated or dilatable, (5) tlic blad- 
der and rectum should be empty , (6) last, but not 
least, the operator should be positive of bis diag- 
nosis of position. The genitals are prepared m the 
usual manner, but no vaginal douche is given 
unless there have been frequent examinations, 
unless the vagma is dry, or there Is reason to 
suspect infection from careless examination 
Wherever it is possible the patient should be 
placed upon a table, otherwise the buttocks 
should be brought to the edge of the bed The 
legs arc held up with leg holders, a sheet, or by 
a'lsistants, and light cliloroform ancsUiesia used 
For the operation of rotation and subsequent ex- 
traction I have invariably u'^ed the Tucker sohd- 
bladcd forceps, an instrument which I believe is 
superior to any other for a number of reasons 
The head, which is frequently moulded to an 
extreme d^ee, often fits the pelvis so tightly 
that it is difficult to introduce a fenestrated blade 
The same difficulty is experienced in removing 
the blades, preparatory to a reapphcation after 
rotation is accomplished Tlie solid blades arc 
more easily introduced more casflv applied to the 
sides of the child s head, arc removed vi ith greater 
ease, and finally, mark the child less than others 
The forceps after sterilization, is immersed in a 
I per cent lysol solution which answers admir- 
ably as a lubricant The blades are introduced 
laterally at the sides of the pelvis, each blade 
being rotated so as to occupy a position at the 
side of the head, after wnich the forceps Is 
locked I believe that it is safer to apply the 
forceps in the usual manner (the concavity of 
the pelvic curve lookang forward) than to at 
tempt the rotation v-nth the forceps m the m- 


\erled position, but m the hands of an expert, 
the latter method may be safelj used One of 
the great objections to rotation wath forceps has 
been the danger of laceration of the soft parts 
with the tips of the blades Laceration would 
surel> occur if rotation were to be made with 
the handles of the forceps held in the median 
line, but this can be easily avoided by careful 
attcntioo to the details of the operation as they 
are given below 

Straight blades would perhaps be preferable 
for the purpose of rotation alone, but with care 
one can get results just as good wnth the curved 
instrument Bv carrying the handles of the for- 
ceps toward the thigh of the patient toward 
which the concavity of the pelvic curve looks — 
or, in simpler words, toward the right side of 
the operator if the position is nght occipito- 
postenor, and the left side, if the position is left 
ocapito postenor — the blades become for all 
practical purposes straight blades 

Two fingers of one hand of the operator are 
placed upon the sagittal suture, and kept there 
dunng the operation in order to note whether the 
head is turning mt/i the blades, or whether the 
blades alone are being rotated TTie handles of 
the forceps are seized wtb the other hand and 
the blades held firmly against the sides of the 
child's head The finders of one hand being kept 
m position on the sagittal suture, the head is ro- 
tated dunng a contraction from the postenor to 
a transverse position, or until the concavity of 
the pelvic curve facc.s the lateral wall of the 
pchas The head is then held in the transverse 
position for a few moments until several con- 
tractions and relaxations of the uterus have taken 
place. Dunng the relaxed penods the body of 
the child will usually adapt itself to the position 
of the head — m other words, the back rotates 
forward The head is then rotated to the right 
ocapito-antenor or left occipito anterior posi- 
tion as the case may be, by rotating the handles 
at the same time carrying the handles still further 
backward and downward By so doing the tips 
of the blades are kept constantly in the middle of 
the pelvis and therefore cannot lacerate the va- 
gina The head is held in the oblique anterior 
position for several moments more, in order to 
allow the body to rotate antenorly to accommo- 
date Itself to the position in which the head is 
held The rotation of the body can be venfied 
by palpation and auscultation and by the fact 
that after removal of the blades the position wall 
remain antenor 

After such a rotation it is surprising to note 
the advance which often takes place immediately 
after the ocaput has come to the front, and in 
deed m many cases when the head has been 
turned to the transverse position the rest of the 
rotation is spontaneous and delivery is casil} 
completed After the rotabon and removal of the 
forceps the delivery ma} be left to the natural 
forces, but as a rule it is better to reapply the 
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blades and complete the operation m the usual 
way If rotation takes place easily, as it gener- 
ally does, much has been gained, especially in the 
pnmipara, but if the rotation cannot be accom- 
plished except by the use of force, the head 
should be extracted in the posterior position, the 
forehead being brought down under the pubic 
arch, and the head made to advance by using trac- 
tion in -such a way as to cause flexion When it is 
evident that delivery can be completed b> the 
natural forces the blades are removed and the 
rest of the delivery completed in the usual 
manner 

Let me emphasize the great importance of a 
thorough examination to determine the precise 
position of the head before any forceps operation 
IS undertaken, and again, the most favorable con- 
ditions for successful forceps rotation, viz , the 
well flexed head, the low position of the vertex, 
and careful attention to the technique of the 
operation, as described 

Craniotomy is an operation for which I wish 
to make a strong appeal, not as a procedure to 
compete with Cesarean section, but in the class of 
cases where the child is dead or dying, and where 
craniotomy offers the easiest and best method of 
delivery The indications are more numerous 
than one would at first suppose, and include all 
conditions in which the child is dead, and where 
difficulty IS expenenced in extraction either by 
forceps or version Take, for example, the case 
of a pnmipara, who has been exhausted by a 
long, dry labor, the cervix being partially dilated 
and the head just above or slightly engaged m 
the pelvic brim The forceps operation is fre- 
quently first attempted, and failing in this, ver- 
sion IS usually tried In such a case, when the 
attempt to extract with forceps fails, and if the 
child is dead, craniotomy should be the opera- 
tion of choice rather than version, and indeed 
craniotom)'- would be preferable to a difficult for- 
ceps operation If the child is still alive, version 
may be tned, but failing in the effort to turn 
easily, craniotomy should be done Again, take 
the case of a patient who, when first seen, shows 
a pulseless prolapsed cord If labor has been pro- 
tracted, and especially if the cervix is not dilated 
craniotomy is the quickest and safest operation 

In breech extraction we know that, unless the 
child’s mouth can be brought out of the vagina 
within five minutes after the birth of the navel, 
the death of the child is almost certain Yet 
how often we see desperate efforts made to ex- 
tract the head, even though the fact of the child’s 
death is known, when craniotomy would be so 
much simpler and better In an eclamptic pa- 
tient, with a partially dilated cervix and a dead 
fetus, the operation of craniotomy is certainly the 
best method of procedure It will be apparent to 
all, I think, upon careful deliberation, that 
craniotomy should be kept in mind as a valuable 
procedure, not as an operation to be resorted to 
only in extreme cases where nothing else can 


possibly be done Rupture of the uterus fre- 
quently follows desperate efforts to deliver by 
forceps and version, and in many cases the child 
IS known to be dead The operation is frequent- 
ly far easier than a forceps operation, and one 
who considers himself competent to do the for- 
ceps operation need not fear for one moment to 
do craniotomy 

The technique of the operation is compara- 
tively simple After the usual preparations 
have been made the head is steadied by an 
assistant and the perforator of the Tarnier 
basiotribe, which seems to me to be far supe- 
rior to any otlier instrument, is passed through 
a suture or fontanelle, and the brain sub- 
stance is broken up The right and left blades 
of the instrument are introduced and applied as 
ordinary forceps blades By gradual compres- 
sion the head is slowly crushed, then turned until 
the long crushed diameter occupies the transverse 
diameter of the pelvis, after which it is carefully 
extracted If the Braun cranioclast is used, the 
perforation is made with a Smellie scissors, the 
solid blade is passed within the skull and the 
fenestrated blade is applied over the convexity, 
after which the blades are screwed together and 
the head extracted In face presentation, the 
orbit mav be perforated, while in breech pre- 
sentation, the body is held up and the head is 
perforated through the occipital bone, or through 
the lower jaw and base of the skull 

After the head has been extracted the instru- 
ment IS kept in position on the head in order to 
faahtate the extraction of the shoulders and 
body In closing, I make a strong appeal for 
the more frequent use of craniotomy, which 
will, I feel sure, save the lives of many women 
who would, by any other procedure, be sacrificed 

144 West 58th Street 


THE CAUSES OF DEATH FROM SHOCK 
BY COMMERCIAL ELECTRIC CUR- 
RENTS, AND THE TREATMENT OF 
THE SAME* 

By E MacD STANTON, MD, 
SCHENECTADY, N Y 
and 


ARTHUR KRIDA, 
ALBANY MEDICAL COLLEGE. 


W ITH the present widespread use of elec- 
tncity in almost all manner of human 
activities, serious and often fatal acci- 
dental shocks are of frequent occurrence The 
question, therefore, of the best means to be em- 
ploj'ed m the resuscitation of individuals suf- 
fering from the effects of accidental shock is one 
of decided practical importance 

Certain recent discovenes concerning the pos- 
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sibiiity of resuscitation after nominal death from 
otlier causes, together with the development of 
practical forms of apparatus for maintaining arti- 
ficial respiration over indefinite periods of time, 
ha\e niade it seem to tlic writers worth A>hilc 
to sjstcmatize the available knowledge concern- 
ing the effects which follow, and the causes of 
death which results from the appheabon of com- 
mcraal electric currents and to formulate as for 
as possible a rabonal procedure to be earned out 
in cases of injury b) electnc shock 
Throughout this paper we have used the term 
''commercial current" refemng to arcuits in 
which the energy is such as is used in ordinary 
commercial Avork The actual amount of cur- 
rent passing through the body vanes so much m 
individual ckpenments, depending on the resist- 
ance of the animal and the character of the con- 
tact, that it has been found impracbcal to attempt 
detailed ampere readmgs Suffice it to say that 
throughout this paper it is to be understood that 
the circuits referr^ to arc not of a low enefg> 
source such as galvanic cells, but that a current 
of up to at least ten amperes ma> be sustained 
AvithoUt an appreciable drop in voltage In the 
conclusions reached it may be assumed that the 
current S'aries anywhere between one-half and 
ten or more amperes, depending upon and vary 
ing With the resistance of the subject 
Anj rabonal method of resuscitabon must be 
based directly upon a knowledge of the physiol- 
og> of death from electric currents This knowl- 
edge 15 m Its main aspects readily ascertainable 
by direct experiments upon animals, controlled 
as far as possible as r^rds man, by clinical ob- 
servations In cases of acadental shock, and by 
observabons made at the bme of the electrocu- 
bon of cnminafs 

The extensive and accurate researches of Pre- 
ATost and Battelll give us a fairly complete knowl- 
ed|^ of the effects produced upon expenraental 
anunals by direct and alternating currents of 
varying potentials up to 4,800 volts Previous to 
the work of Prevost and Battelll, invesbgators 
had arrived at widely different conclusions con 
ceming the cause of death from electric shock, 
this was due to the fact that the chief cause of 
death vanes Avith the current used, and that each 
of the induidual investigators had, for the mo<t 
part, used different currents m his in'vesbgabons 
For the purposes of systematic study avc may 
consider the lethal effects of electric currents 
under the following heads 
First — The actual destruction of tissues 
''vherebv the\ arc so altered as to be no longer 
capable of performing their physiological fttnc 
itoiis This IS often seen locally in the form of 
electric bums, and the AvelWmown tendency for 
the tissues in the regions of these bums to slough 
far bevond the onginal vnsible lunits of Injury 
suggests the possibility of the widespread de- 
struction of tissues by the currents. However, 


these burning effects are seen only at the site of 
high resistance contacts and it is -certain that the 
actual physiological dcstnicbon of bssue is of 
but cxcepbonaJ occurrence and of minor impor- 
tance as a cause of death. 

St^coud — Interference rinih the action of the 
heart This is one of the most common causes 
of death by electricity, cspeaally when relabvely 
low tension currents are encountered Electnc 
currents passing through the heart tend to inter- 
fere Avith the normal rythmic contracbons of the 
heart muscle, and to throAv it into a state of so- 
called libnllary contracbons, in which the indi- 
vidual muscle fibres or groups of fibres contract 
m an utterly uncoordinatc manner, and thus ab- 
solutely interfere Avith the normal beabng of the 
heart The ventricles are particularly susceptible 
and a current as low as one volt when apphed 
directly to the heart may be sufficient to induce 
fibrillary contracbons 

Third — Arrest of respirations by paralysis of 
the nerve centres governing this function The 
central nervous system is highly susceptible to 
the influence of electric currents, more especially 
to the influence of the higher tension currents 
and It IS probable that the respiratory paralysis 
IS the result of a profound anesthesia, compara- 
ble m many respects to that produced by over- 
doses of ether or dilorofonn 

Expenmental mvesbgabons have shown be- 
j'ond a doubt that fibrillary contractions of the 
heart and respiratory paralysis are the chief 
causes of death from electnc shock And, 
furthermore, experimental results seem to show 
a fairly definite relabonship betAvecn the charac- 
ter of tile current employed and the effects pro- 
duced upon the heart and central nervous system. 

There Is considerable varlabon in different 
animals 'as regards their susccpbliihty to electnc 
currents, and parbcuJarly as regards the syscep- 
tlbibty of the heart. Thus Prevost and Battelll 
found that altematmg currents of low tension 
cause only temporary arrest of respirabon, but 
that fibnUary contractions of the ventncles are 
induced In dogs, these fibnliations always per- 
sist after the current is broken, so that once the 
fibnllary contracbons have appeared it is impos- 
sible to resuscitate the animal In guinea pigs 
and rabbits, the fibnliations may sometimes dis- 
appear and the anunals recover, whereas m rats 
this latter result is mvanably noted the rat being 
apparently immune to low tension currents 

It IS thus seen that the data obtamed from ani- 
mal experiments 15 not necessanl) enbrely ap- 
plicable to man, and due allowance must be given 
for tile vanabons m 8 usceptibiht>, man being ap- 
parently quite immune to currents which are fatal 
to the dog Qmical observations howcv er, seem 
to show that the cause of death in man is the 
same, namely, either rcspiratorj or cardiac fail- 
ure, and that while one onmial may be more sus- 
cepHble than another there is jirobably no essen- 
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blades and complete the operation m the usual 
way If rotation takes place easily, as it gener- 
ally does, much has been gained, especially in the 
primipara, but if the rotation cannot be accom- 
plished except b}^ the use of force, the head 
should be extracted m the posterior position, the 
forehead being brought down under the pubic 
arch, and the head made to advance by using trac- 
tion in such a way as to cause flexion When it is 
evident that delivery can be completed by the 
natural forces the blades are removed and the 
rest of the delivery completed in the usual 
manner 

Let me emphasize the great importance of a 
thorough examination to determine the precise 
position of the head before any forceps operation 
IS undertaken, and again, the most favorable con- 
ditions for successful forceps rotation, viz , the 
well flexed head, the low position of the vertex, 
and careful attention to the technique of the 
operation, as described 

Cranwtomv is an operation for which I wish 
to make a strong appeal, not as a procedure to 
compete w ith Cesarean section, but in tlie class of 
cases where the child is dead or dying, and where 
craniotomy offers the easiest and best method of 
dehvery The indications are more numerous 
than one would at first suppose, and include all 
conditions m which the child is dead, and where 
difficulty is expenenced in extraction either by 
forceps or version Take, for example, the case 
of a primipara, who has been exhausted by a 
long, di7 labor, the cervix being partially dilated 
and the head just above or slightly engaged in 
the pelvic brim The forceps operation is fre- 
quently first attempted, and failing in this, ver- 
sion is usually tried In such a case, when the 
attempt to extract with forceps fails, and if the 
child IS dead, craniotomy should be the opera- 
tion of choice rather than version, and indeed 
craniotomy would be preferable to a difficult for- 
ceps operation If the child is still alive, version 
may be tned, but failing in the effort to turn 
easily, craniotomy should be done Again, take 
the case of a patient who, when first seen, shows 
a pulseless prolapsed cord If labor has been pro- 
tracted, and especially if the cervix is not dilated, 
craniotomy is the quickest and safest operation 

In breech extraction we know that, unless the 
child’s mouth can be brought out of the vagina 
within five minutes after the birth of the navel, 
the death of the child is almost certain Yet 
how often we see desperate efforts made to ex- 
tract the head, even though the fact of the child’s 
death is known, when craniotomy would be so 
much simpler and better In an eclamptic pa- 
tient, with a partiall}’- dilated cervix and a dead 
fetus, the operation of craniotomy is certainly the 
best method of procedure It will be apparent to 
all, I think, upon careful deliberation, that 
craniotomy should be kept in mind as a valuable 
procedure, not as an operation to be resorted to 
only in extreme cases where nothing else can 


possibly be done Rupture of the uterus fre- 
quently follows desperate efforts to deliver by 
forceps and version, and in many cases the child 
IS known to be dead The operation is frequent- 
ly far easier than a forceps operation, and one 
who considers himself competent to do the for- 
ceps operation need not fear for one moment to 
do craniotomy 

The technique of the operation is compara- 
tively simple After the usual preparations 
have been made the head is steadied by an 
assistant and the perforator of the Tarnier 
basiotribe, which seems to me to be far supe- 
rior to any other instrument, is passed through 
a suture or fontanelle, and the brain sub- 
stance IS broken up The right and left blades 
of the instrument are introduced and applied as 
ordinary forceps blades By gradual compres- 
sion the head is slowly crushed, then turned until 
the long crushed diameter occupies the transverse 
diameter of the pelvis, after which it is carefully 
extracted If the Braun cranioclast is used, the 
perforation is made with a Smellie scissors, the 
solid blade is passed within the skull and the 
fenestrated blade is applied over the convexity, 
after which the blades are screwed together and 
the head extracted In face presentation, the 
orbit may be perforated, while m breech pre- 
sentation, the body is held up and the head is 
perforated through the occipital bone, or through 
the lower jaw and base of the skull 

After the head has been extracted the instru- 
ment is kept in position on the head in order to 
faahtate the extraction of the shoulders and 
body In closing, I make a strong appeal for 
the more frequent use of craniotomy, which 
will, I feel sure, save the lives of many women 
who would, by any other procedure, be sacrificed 
144 West 58th Street 
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W ITH the present widespread use of elec- 
tricity in almost all manner of human 
activities, senous and often fatal aca- 
dental shocks are of frequent occurrence The 
question, therefore, of the best means to be effl- 
plojmd in the resuscitation of individuals sui' 
fermg from the effects of accidental shock is one 
of decided practical importance 

Certain recent discoveries concerning the po^ 
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co\cr, whereas in the rat the heart invariably 
regains its normal rythm, this animal bemg quite 
unmune to low tension currents, either direct or 
alternating 

This cardiac paralysis with low tensron cur- 
rents m susceptible amraals, presents certam very 
stnkmg chnicil features the heart is essentially 
the only organ affected by the current, and after 
the mtemiption of the current, the anunal may 
continue to breathe and retain consaousness for 
a mmute or more, the respirations and consaous- 
ness finally failmg onl> as a result of an anemia 
of the central nervous system produced by the 
failure of circulation 

As the tension of the current is increased, 
deadedly less tendency is seen toward the pro- 
duction of fibrillary contractions, and when these 
do come on, they are less liable to be final than 
when produced by low tension currents Guinea 
pi^ maj recover from the fibnllary contractions 
following the application of a current of 240 
volts, -when they do not recover from one of 120 
volts, rabbits may not show fibrillations with a 
current of 600 volts, when tliey do v.nth one of 
240 volts Even dogs fail to show fibnllary con- 
tractions on the ap^ication of high tension air- 
rent (1,300-4,800 volts) but on the contrary, the 
heart beats become quicker and stronger and the 
blood pressure rises Cnie and McEeod have, 
however, found that even with currents of 2,300 
volts, if the contact be prolonged from five to ten 
seconds, the blood pressure falls to zero, and the 
animal cannot be resusatated by artifiaal res- 
piration 

Not only do very high tension currents (4^00 
volts) show hulc tendency to cause fibrillary 
contractions, but Prevost and Battelli have 
shown that the application of a high tension 
current (4,800 volts) may rc establish normal 
heart beats in a heart previously paralyzed by a 
low tension current, provided the high tension 
current is applied before the blood pressure has 
fallen to zero 

The failure to re-establish the heart beats 
after the blood pressure has fallen to zero is 
explained by the well known facts that the mam- 
tenance of cardiac contractions is largely depend 
ent upon a suffiaent pressure in the coronary 
arteries With cardiac paralysis, blood pressure 
falls to abscissa m about fifteen seconds so that 
the time for the appheatran of this method of 
rcsusatatlon must bne very sharply limited, un- 
less it be possible to again artificially raise the 
blood pressure by some method such as the 
adrenalm-salt solution injections of Cnle and 
Dolly 

All wnters seem to agree that very high fre- 
(^uency currents (i»720 cycles) arc much less 
liable to produce cardiac paralysis than those of 
low frequency (25-150 cycles) with similar 
voltage 

But very little accurate data is available con 
ceming the behavior of the human heart when 


subjected to various tensions of alternating cur- 
rents The medical reports of the executions 
in New York state smee 1890 seem to agree that 
with a current of about 1,500 volts, 15-50 cycles, 
2-7 amperes, the heart continues to beat and the 
respirations show a tendency to re-establish 
themselves when the contact is broken after a 
few seconds, but that with a longer appheabon 
of the current (45-87 seconds), the cardiac 
action IS entirely suspended 

Effects of Alternating Currents on the 
Central Nervous System 

As before stated low tension alternating cur- 
rents may kill by causing cardiac fibrillations 
without produang any noticeable effect upon 
the central nervous system, even consciousness 
may be but little affected, and both consaousness 
and respirations finally fail only as a result of 
the anemia of the central nervous system result- 
ing from the stoppage of the arculatiom 
Medium tension currents (600 volts) cause loss 
of consciousness and respiratory paralysis 
usually accompanied by cardiac fibrillations On 
the other hand, currents of high tension (2,300- 
4,800 volts) cause mstantancous loss of con- 
saousness with almost instantaneous respiratory 
paralysis accompanied only very infrequently by 
cardiac fibnllations 

If the contact is prolonged with the higher 
tension currents the anasthesia produced is most 
profound and may last for half an hour or more, 
and yet the patient ultimately recovers under 
artificial respiration, provided there has been no 
cardiac par^ysis One case is on record m 
which a man is said to have recovered after four 
hours of artifiaal respiration 

Variations in Effects Produced Due to 
Different Points of Application of 
Electrodes — Freak Accidents 

The markedly variable results from acadental 
shocks are well known to all fatal accidents 
sometimes result from contacts with currents 
ordinarily hardly considered dangerous, and 
mdtviduals at other times escape from contacts 
which under ordinary conditions would seem 
necessarily fatal , 

This must, m part, be accounted for by the 
poor contacts often formed in acadental cases, 
as contrasted with the carefully planned con- 
tacts of experimental work Also, due to the 
anang tendenaes of high tension currents, por- 
tions of the body may sometimes serve only as 
a means of completing the arc the current not 
permanently passing through the body 

In experimental work wide vanations are 
seen in the results, depending upon the pobts 
selected for the application of the electrodes, 
this must also be an important factor in explain- 
ing the effects produced by acadental contacts 
When the electrodes are placed in the mouth and 
the rectum, the current must necessanly tra- 
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verse the region of the heart, and with all 
strengths of current cardiac fibrillation is far 
more likely to occur than if the electrodes are 
placed on the head and one fore-limb, or one 
fore-limb and one hind-himb, in which case the 
heart does not he in the direct path of the cur- 
rent , on the other hand, the respiratory 
mechanism is far more rapidly affected if the 
medulla oblongata lies m the direct path of the 
current 

Treatment of Electric Shock 

With a definite understandmg of the mechan- 
ism of death from electric shock, the indications 
for treatment become clearly outlined The 
possibilities of resuscitation are inseparably con- 
nectedwith the factors of respiratory and cardiac 
failure In tlie cases of simple respiratory fail- 
ure resusatation depends upon the maintenance 
of respiration by artificial means until such time 
as the anasthetic condition of the central nervous 
system shall have disappeared The cases wth 
ventricular fibrillation are apparently utterly 
hopeless from the very first, unless some means 
be devised whereby rythmic cardiac contractions 
of the heart may be promptly re-established 

Artificial respiration ma^y be maintained either 
by manipulating the body itself in such a manner 
that the chest cavity is alternately compressed 
and expanded, or by the use of a pump or a bel- 
lows so manipulated as to force air at regular 
intervals through the trachea and into the lungs 
m sufficient volume to expand the chest and 
properly fill the lungs Expiration is ac- 
complished by simply releasing the pressure and 
allowing the chest walls to collapse As the 
pressure required is not more than eight m m of 
mercur}'^, a simple hand or foot bellows of suf- 
ficient capacity will serve perfectly as an air 
pump, but as the tube must be inserted into the 
larynx, a suitably curved metal or hard rubber 
cannula should be provided for this purpose, and 
provision must be made for the release of pres- 
sure during expiration It is very essential that 
no effort be made to forcibly suck the air from 
the lungs, as this causes a collapse of the smaller 
bronchioles, which effectually seals the air in 
the alveoli and prevents emptying the lungs 

While artificial respiration may be maintained 
for some time in a fairly satisfactory manner by 
manual methods, it is always difficult, and except 
when performed by skilled operators, the ex- 
change of air IS barely sufficient to maintain 
life 

A properly constructed apparatus for main- 
taining artificial respiration is very easy to 
manipulate once the tube is properly inserted into 
the larynx, and such an apparatus with some one 
capable of inserting the tube into the laiynx 
should always be on hand in testing laboratories 
and places where accidents are particularly 
likely to occur Artificial respiration should be 
begun by manual methods at once and main- 


tained until this apparatus can be brought to the 
patient 

A possible point in favor of maintaining 
artificial respiration by means of this apparatus 
IS the fact that all manual methods require ener- 
getic manipulation of the chest wall with more 
or less accompanying massage of the heart, and 
from a study of the expenmental results it 
seems quite possible that any traumatic impulses 
transmitted to a heart tlirough which a current 
has just passed may tend to establish fibrillary 
contractions in the heart which would otherwise 
not occur 

In order that the blood supply to the respira- 
tory centers may be maintained as well as 
possible and in order that the heart may be well 
supphed with blood, it would seem to be always 
advisable to keep the patient in the head down 
position, best maintained by layung him on a 
plank or table with the foot end elevated at an 
angle of 35 degrees 

Whereas cases of simple respiratory failure 
give fair prospects of recovery ivith properly 
maintained artificial respiration, the cases of 
cardiac failure are at present absolutely hopeless 
from the onset, and will probably remam so un- 
less some practical means be devised for re- 
establishing the normal action of the heart 

Prevost and Battelli have shown that the 
application of a high tension current (4,800 
volts) may re-establish the normal heart beats 
if applied at a time before the blood pressure has 
fallen too low, that is, within less than fifteen 
seconds after the time of mjury Robinovitch 
has secured similar results with the Leduc cur- 
rent, but methods reqmnng apphcation within 
fifteen seconds are obviously impossible of ex- 
ecution in practical work 

Withm the past few years the researches of 
Crile and Dolly have added enormously to our 
knowledge of the factors which maintain the 
normal cardiac rythm These investigators have 
shown that it is quite possible to re-establish 
normal heart action m animals killed by chloro- 
form or asphyxia, even after the heart has been 
entirely stopped for periods up to five minutes 
or more Cnle and DoUy have shown that the 
lumt of time of resusatation is not determined 
by the heart itself but by the susceptibility of the 
central nervous system to injury by the anemia 
resulting from the suspension of the circulation 
While the heart’s action may be re-established 
after intervals greater tlian five minutes, the cen- 
tral nervous system cannot stand an absence of 
blood supply for a much longer period, so that 
the animals recovering after this period show 
permanent evidence of brain injury, remaining 
in the more extreme cases, practically as decere- 
brates 

Sollman was the first to show that ventricular 
contractions depend ujion a sufficient pressure m 
the coronary arteries, and that the quiescent heart 
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may be made to beat in some fluid, even metalbc 
mercury, be forced into the coronary artenea 
Cnle and Dolly finally devised a means of pro- 
ducing this necessary pressure in the coronary 
artenes with the heart m situ, using the follow- 
ing method First, the artenal system is rapidly 
filled with salt solution by injectmg the solution 
toward the heart through a suitable peripheral 
artery, and at the moment when the artenes arc 
nearly filled a sufficient quantity of adrenalin 
dilondc IS added to the salt solution This 
causes the \essel walls to contract, and thus 
rapidly raises the blood pressure wthm the arter- 
ies At the proper moment the heart is stimu- 
lated by a few quick compressions on the chest 
wall, which causes it to immediately jump into 
action, beating very vigorously from the first 
beat 

The possibilities of this method may be well 
shown by reporting in detail the results of one 
of our resusatation experiments 
Dog No II Small fox terner 
Chloroform anasthesia, 

1240 — ^Respirations ceased unexpectedly be- 
fore the apparatus was ready for the experiment 
Very slight heart action for a few seconds after 
respirations ceased Laryngeal tube inserted 
and artifiaal respiration alone tried without avail, 
the heart action soon ceasing entirely 
1244 — Carotid artery exposed and cannula in- 
serted toward the heart No bleeding from 
artery Artificial respiration maintain^ con- 
stantly 

12 46 — Saline infusion into carotid artery with 
the bottle at a height of five feet above the table 
and I c-c. of 1-1,000 adrenalin chloride solution 
injected into tube near cannula after salt 
solution bad been flow mg about ten seconds In- 
direct cardiac massage by pressure on the chest 
wall No response from the heart 

1249 — Salt solution, adrenalin and massage 
repeated 

1249 30 — Heart begms beaUng strongly 
12 31 — Respirations begin, irregular at first, 
then become more regular, and ammal soon be- 
gins to struggle 

12 55 — Contact of ten seconds’ duration, alter- 
natmg current of 118 volts, 60 cycles, with elec- 
trodes on neck and abdomen 

12 56 — Salt solution and adrenalin chloride 
solution administered as previously, with artifi- 
cial respiration Opened abdomen, examined 
the heart and massaged the same through the 
diaphragm, ribrillary contractions of the ven- 
tndes, auncles beating No return of normal 
beats Continued to massage heart until 
I 15 — Experiment abandoned 
The technic of Cnle and Doll) 15 so simple and 
cas) of execution as to make it practically pos 
sibfe to carry out the same in such a place as the 
Testing Department of the General Electric 
Company, where a trained man is always in 


readiness to care for such emergencies The 
^v^te^B have therefore made a number of expen- 
ments to determine the applicability of this tech- 
nic as a method of resuscitation in cases of heart 
stoppage by electric shock 
Our results as regards resuscitation from 
chloroform poisoning confirm the work of Cnle 
and Dolly, and as regards the death of dogs 
from low tension alternating currents, our re- 
sults are in full accord with the findings of Pre- 
vost and Battclh and others, but in no instance 
were we able to re-estabUsh rythmic contractions 
in a dog’s heart by the normal salt adrenalin 
chloride technic of Crile and Dolly once fibnilary 
contractions had been induced 

The folbwing is a summary of our experi- 
ments 

Dog No I Large male setter Killed by 
chloroform anasthesla Attempted Cnle and 
Dolly techmc but with too small a cannula and 
salt solution bottle elevated only three feet Re- 
sult negative 

Dog No 2 Mcdiura-sired bull dog Treated 
as dog No I Results negative except that a 
few feeble heart beats were established by direct 
cardiac massage after ten minutes 
Dog No 3 Large pointer Treated as dog 
No I Result negative 
Dog No 4 Large bull dog Previous errors 
in technic corrected b\ raismg salt solution hot 
tic to a height of fi\e feet above the table and 
substituting a cannula of suitable size 
1 06 — Dog killed b} chloroform 
108 — Normal saline mfusion toward heart, 
c-c adrenalin chlonde, artifiaal respiration by 
machine indirect cardiac massage Prompt re- 
covery of heart beats, with high blood pressure, 
forang blood) liquid back into solution bottle 
Re establishment of normal respirations 
This dog was again killed by re-administra- 
tion of chloroform, and second attempt at re- 
gu«atation after an interval of five minutes 
failed 

Dog No 5 Mongrel puppy weight about 2 5 
kilos Chloroform anasthesia, femoral artery 
exposed and prepared for insertion of cannula 
Inserted laryngeal cannula. Dog almost out of 
the anasthesia at the time of application of cur- 
rent 

530 — Ten seconds’ contact 118 volts 60 
cycles, electrodes at side of head and abdomen 
5 — Same contact repeated 

S 30 30 — Same contact repeated 
No evidence of pulsation m femoral arterv 
after first contact but repeated spasmodic respi- 
ratory efforts led us to make repeated contacts 
Prevost and Battelli noted that dogs ma\ breathe 
well and retain consciousness for some time 
after fatal heart failurc- 
5 33 — Saline mfusion into femoral artery, 
with I C.C. adrenalin chloride artificial respira- 
tion Indirect cardiac massage 
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No result 

5 34 30 — Same repeated No result 

Opened pericardium through abdomen and 

diaphragm Auricles beating, but ventricles con- 
tracted with marked fibrillation Direct mas- 
sage No result 

The contracted fibnllating ventricles with 
beating auncles were in marked contrast to the 
distended heart found at similar penods after 
chloroform death 

Dog No 6 — ^Afongrel puppy Weight about 
10 kilos Chloroform anasthesia, femoral artery 
exposed, laryngeal tube inserted 

600 — ^Ten seconds’ contact, with a current of 
1 18 volts, 60 cycles, electrodes at side of head 
and abdomen 

6 02 — Saline infusion into femoral artery, arti- 
ficial respiration by machine, adrenalin chlonde, 
ICC Bimanual cardiac massage with one hand 
inserted through incision into abdomen and the 
other on the outside of the chest wall No 
result 

604 — Repeated infusion, adrenalin and mas- 
sage 

607 — (Approximately) On stopping arti- 
ficial respiration after a penod of rather violent 
cardiac massage, tlie dog made a few gasping 
respirations, raising his head somewhat at the 
same tune, and we thought that there were a 
few spasmodic heart beats at the same tune, but 
accurate observations were impossible during 
the spasmodic contractions of the chest wall 

608 — Exposed heart and found usual fibril- 
lar)'- contractions of ventncles, with beatmg auri- 
cles Direct massage produced no results 

Dog No 7 Mongrel puppy, weight about 7 
kilos Chloroform anastiiesia, femoral artery 
exposed, tracheal cannula inserted 

730 — Ten seconds’ contact, 118 volts, 60 
cycles 

731 30 — Saline infusion into femoral artery, 
allowed to flow ten seconds Artifiaal respira- 
tion 

7 32 — One c c adrenahn chlonde Cardiac 
massage bimanually, with one hand inserted 
through abdominal incision and other on chest 
wall 

7 34 — More saline 

7 35 — One c c adrenalin chlonde Cardiac 
massage continued 

7 50 — No return of respiration or circulation 
experiment abandoned Heart definitely in 
fibrillary contracbon when first palpated 
through the diaphragm No endence of cir- 
culation in femoral artery at any time 

Dog No 8 Mongrel puppy, weight about 4 
kilos Chloroform anasthesia, femoral artery 
exposed, tracheal cannula inserted 

II 30 — ^Ten seconds’ contact with current as 
previously Cannula which had been held in 
the divided femoral artery by Cnle clamps, 
slipped at moment of contact, and had to be 
replaced 


II 32 30 — Saline infusion into artery Arh- 
ficial respiration One c c adrenalin chlonde 
Bimanual cardiac massage 

II 38 — More saline, with i c c adrenalin 
chloride 

II 55 — No return of arculation or respirabon 
Fibrillary tremulafaon from moment of contact 
No hemorrhage when clamps slipped Absolute- 
ly no effect from salt solution and adrenahn 
Violent massage just before abandonment of ex- 
periment forced blood high into solubon tube 
by the action of the massage alone 

Dog No 9 Small mongrel dog, weight about 
7 kilos Chloroform anasthesia, femoral artery 
exposed, tracheal cannula inserted 

1100 — Ten seconds’ contact, current as in 
previous experiments 

II 02 — Normal salt infusion into femoral 
artery One cc adrenahn chloride Arfaficial 
respirabon, bimanual cardiac massage through 
incision below diaphragm 

II 05 — A shght flutter may be elicited from 
the heart after prolonged massage through the 
diaphragm, but no decided heart beat Dog 
gave a few deep gasps at this time, raising his 
head at each gasp These subsided in a short 
time and experiment was abandoned 
Autopsy shows lungs to be in good condibon, 
the heart is contracted and prachcally empty 
Dog No 10 Small fox terner Chloroform 
anasthesia, carotid artery exposed and cannula 
inserted into proximal end Tracheal cannual 
inserted 

II 45 — Began chloroform, pushed same until 
heart ceased beabng Respirafaons cease 
II 50 — ^Heart has ceased beabng 
II 53 — Normal saline infusion into carotid 
artery, about 75 c c , i c c adrenalin chlonde. 
Arbficial respirabon and bimanual cardiac 
massage through inasion below diaphragm 
II 55 — Heart begins to beat forcibly and 
rythmically 

1 1 58 — Spontaneous respirabons begm 
1205 — Ten seconds’ contact, with current as in 

previous experiments 

12 07 — Saline infusion, with procedure as 
above 

12 20 — ^No return of pulse or respirabon. 
Dog No II Reported in detail above, see 
page — 

Dog No 12 Large masbfli -Chloroform 
anasthesia changed to ether Carotid artery ex- 
posed, cannula inserted 

II 30 — Heart and respirabon suddenly and 
unexpectedly cease 

1135 — Sahne infusion, i cc. adrenalin 
chlonde Artificial respirabon 

II 40 — More sahne, with adrenalm Biman- 
ual cardiac massage No return of heart beat, 
found to be due to over distension of heart with 
the sahne infusion 
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Iv Conclusion It May Be Said 

First — That there are many g^uestions con- 
cemmg; this subject which remain as yet un- 
solved 

Second — ^The t^o great causes of death arc 
cardiac fibrillation and respiratory paralysis 
Third — Low tension currents tend to kill 
chiefly by producing cardiac fibnllation 
Fourth — As the tension is increased the effect 
upon the heart becomes less pronounced but at 
the same time the effect upon the central nervous 
S}^tcm becomes more and more certain as the 
tension 15 Increased so that the high tension cur- 
rents, death is more likely to be caused by res- 
piratory failure although if the contact is pro- 
longed the heart is also stopped 
Fifth — We have been unable to find any re- 
liable data concerning the action of commercial 
currents of more th^ 4,500 volts but all evi- 
dence pomts to the centi^ nervous system as 
being the cluef sufferer from the effects of cur- 
rents of more tlian 4 800 volts 
Sixth — Cardiac fibrillation Is fatal under 
known methods of treatment 
Seventh — In cases of simple respiratory 
paralysis the patient may be kept alive by arti- 
fiaal respiration until the nervous system re- 
covers from the effects of the shock 
Eighth — ^Further mvestigabons should be 
conducted to see if the method of Cnie and Dolly 
may not be combined with the high tension con 
tacts of Battelll or those of Lttiuc and Robmo- 
vntch whereby resusatation rmght be brought 
about m cases of cardiac paraljrsis during 
periods of up to five minutes following the ac- 
adent 
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TYPES OF SCARLET FEVER AND 
THEIR TREATMENT* 

By CHARLES FLOYD BURROWS, MD, 

SYRACUSE, N Y ' 

I T IS authentically recorded that Hippocrates 
failed to recognize scarlet fever I fear 
most of us have occasionally experienced 
this same faihng, though, luckily, our blunders 
are not chronicled in medical history It is not 
to be wondered at, however, that the father of 
medicine and we his disciples have been non- 
plused at times over this lobster-colored malady 
which unfortunately is so prevalent to-day m 
S)'racuse and other municipahbes Probably no 
other common disease presents to the chnician, 
for the diabolical purpose of baiBing his skill in 
diagnosis and therapy, as many puzzling varie- 
ties, atypical phases and sudden complications — 
complications, too, which often overshadow or 
mask the treacherous disease inducing them — as 
does this scarlet scamp Besides we have no 
means as in diphtheria whereby its bacterial vil- 
lains can be positively recogmzed and its identity 
unquestionably established Furthermore, the 
ailment — not satisfied with being complex and 
bizarre — straggles along in a lazy fashion un- 
hurned by the impatient doctor over a period of 
several weeks Occasionally, to be perverse, it 
prolongs its course by pseudo-relapses and so- 
called re-mfections Each day it tnes some new 
“sleight-of-hand” tnck upon the physician’s 
diagnostic abihty by juggling forth a mysterious 
symptom or an obscure variation If by chance 
it fails to deceive the shrewd M D by such subtle 
pleasantry it begins to smile coquettishly at some 
susceptible affinity like diphtheria, measles, 
whooping cough or chicken pox, if perchance 
they are languishing in its neighborhood We 
have had such frequent romances of this sort at 
the hospital, despite the most watchful chaperon- 
age, that I have come to believe all contagious 
diseases have no moral or other scruples against 
intermarriage or plural mamage Scarlatina is 
the greatest transgressor m this respect, for like 
Barlas, “it is always willin’ ” For this reason it 
ought to be segregated in Utah instead of a city 
hospital In fact, I have seen it at the same 
time take unto itself for better or worse — usually 
worse — such helpmates as whooping cough, 
measles and nasal diphtheria One can surmise 
easier than I can relate the various other unlaw- 
ful unions it frequently forms despite ngid 
watchfulness and quarantine, for they are often 
witnessed by those who have the opportunity to 
observe the domestic relations of this wily ex- 
anthem 

But while one at long range may facetiously 
generalize upon scarlet fever and its antics, it is 
a senous matter when one is confronted at the 
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bedside with the disease m all its hideous malig- 
nancy Then it is that one can better realize 
why the strenuous efforts of overworked, under- 
paid health offiaals are wisely and unceasmgly 
put forth to control its contagious havoc, why 
rigid quarantme rules to prevent its spread are 
necessary, and why an appropriate, well- 
equipped and properly conducted hospital is in- 
dispensable To the medical man who m a 
casual way only occasionally sees mild scarlahna, 
or to a member of the laity mto' whose home it 
fortunately never has stolen, the fuss and furore 
of fumigation, compulsory quarantine, school in- 
spection and hospital segregation seem the un- 
necessary work of agitated zealots But the 
person who comes mto intimate contact with a 
wide variety of scarlet cases, who carefuOy 
watches them through their varymg courses back 
to health — many of them becormng more pitifully 
scarred internally than victims of small-pox are 
externally — or who, alas, m many instances 
fights hopelessly with the unsatisfactory means 
at his command to loosen the grip of death that 
remorselessly overcomes his patient, reahzes pro- 
foundly, without the additional argument of 
statistics, that scarlet fever is a dangerous 
malady to trifle with or underestimate 

Since January i, 1907, to February i, 1910, 
there have been reported to the local health bureau 
of Syracuse approximately 1,420 cases of scarlet 
fever Of this number over 652 have been re- 
moved to the hospital and placed under my care 
and supervision Without following text-book 
classifications these cases have naturally seemed 
to fall into certain types or classes which among 
the nurses and myself have been grouped about 
as follows Mild, moderate, severe, malignant 
and fulminating 

The mild, moderate and severe cases have 
always largely preponderated and have varied 
relatively in number to each other m the different 
years and the seasons thereof The percentage 
of malignant and fulminatmg cases has never 
been large (I am unable to state the exact fig- 
ures), but of the eleven deaths which have oc- 
curred at the hospital from scarlet fever during 
tile last three years, all but two have been from 
these classes Every fulminating case I have 
seen has promptly died Not every malignant 
case, however, has been so unsatisfactory or 
apparently hopeless , but they are desperate bat- 
tles to fight and when won the nurses in attend- 
ance know they have been on the firing line 
The mild, the moderate and the ordinarily severe 
t}T)es of scarlet fever you are all too familiar 
with for me to attempt a hasty, imperfect de- 
scnption But the malignant and fulminating 
cases may be more interesting, for judging from 
the expedition with which they are hurriedly 
urged into the hospital, urban doctors at least do 
not make a very careful study of them or their 
treatment Therefore I have chosen to consider 
these types 
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I have never seen a person suffering from the 
effects of a rattlesnake bite, but from numerous 
descnptions I imagine a fulminating case of scar- 
let fever is somewhat similar for ^e skin rapid- 
ly grows cyanotic and mottled in larg»^ purplisli- 
red patches, often being covered with an eruption 
resembling that of vanola, the temperature nses 
rapidlj to 105 or higher and stajs at tins hj^xir- 
thcrmic point, the pulse becomes rapid, often 
almost uncountable weak and intermittent the 
unne is scanty or bbodj, or a complete anuria 
supervenes , stools foitid and greenish in diame- 
ter, sometimes hemorrhagic, pass m\oluntanl> 
emesis dribble from a dr), swollen ulcerated 
mouth and phar 3 TiT and a sickening odor de- 
velops Dclinum or stupor arising at the onset 
of the attack mercifully blots out cognixance of 
this terrible condition and CTadually increases 
until merged in the death whose coming is not 
usually long dda}cd Tins rapidl) -mo\ mg, hor- 
rifying dinical picture runs its course m from 
twenty-four to se\cnt> two Iwurs and is induced 
bv a profound overwhelming toxjemia which like 
a venom paraljzes and disintegrates everv vital 
center 

Malignant cases present features like the ful- 
minating, but on a less rapid or vnrulent scale 
Delinum or stupor is often present also high 
fever and a deqi, well-marked general rasli 
vvhidi IS followed usuall) b> prompt desquama- 
tion scant), often smolw unne, a throat swol 
len and covered with disgusting membrane diffi 
cult to distinguish macroscopicallv from that of 
diphthena, a charactenstic foul odor ofterf 
discharmng ears and enlarged cervical glands n 
fcctid discharge from the no^ and mouth which 
produces excoriations at the narcs and corners of 
the lips and a weak rapid irregular or in'er- 
mittent pulse Such malignant cases linger over 
a longer penod of time — in other words they 
walk instead of nin as do the fulmmating — and 
either eventually die of exhaustion toxiemia or 
anuria or else graduall) creep back towards 
health across a lon^, tedious convalescence, char- 
actenred bj extensive epidermal exfoliation, dis- 
charging ears, albuminuria and glandular ab 
scesses 

It must not be inferred that all fulminating 
and malignant cases present as typical or well- 
balanced a clinical picture as I have sketched — * 
though man) of them do All gradations and 
vanations are met each presenting some par- 
ticular sjTnptom or set of symptoms which may 
apparent!) dominate or distort the appearance of 
the usual ^’pe Moreover, the borderline be- 
tween the two tJTies frequently overlaps or is not 
definable 

When one has come into intunatc contact with 
several such cases and has observed their glaring 
eruption — often mahogany-hued — it is not diflB- 
cult to understand why the disease mditcmg it 
was originally chnstened scarlet fever No 


other tj-pe of illness but this as boldly flaunts m 
dtvp emnson color the red signal of dangerl 
No other type of illness but this as mockingly 
writes across its flaring surface, beneath the 
tracer) of ones finger, its dreaded name) 

These two t>pes of the infection are not the 
onU interesting phases with which we must con- 
tend at the hospital The proqcness of tlie dis- 
ease to develop during its protracted course 
man) major and minor complications or to 
aggravate pre-existing disorders provides plent) 
of clinical material for tlioughtful consideration 
and investigation The more common complica- 
tions arising or existing range from nephritis, 
otitis media mastoiditis adenitis pneumonia, 
tuberculosis and disorders of the arculatory sys- 
tem, to tetany torticollis ecrema, rheumatism, 
alcoholism, incontinence of unne, masturbation 
and pediculosis I will not weary you with any 
remarks concerning these delightful mixtures of 
afllictioii for an\ one of them to do it justice 
would need spcciil consideration 
The treatment ot these dangerous t)T)e 3 of 
scarlet fever — aside from the good hvgiene and 
excellent nursmg with which such ca<cs are sur- 
rounded at the hospital — is practicall) directed 
along two Iinc«i vnz. eliminative and supportive 
Each patient on admission receives a sponge 
bath, a gram of calomel in divnded doses and is 
isolated b) himself in a wcll-lit quiet room, 
which is ventilated to the utmost— even with 
wide open windows at this time of year — to 
allow the maximum rcvn\ifv*ing effect obtainable 
from breathing fresh air Water ad hTufuni is 
offered and even poured spoonful by spoonful, 
along with small amounts of milk and concen- 
trated broth into the parched mouth Every 
four to SIX hours a pint of normal salt solution 
IS injected beneath the loose skm of the abdo- 
men chest or back, or is synnged high into the 
bowel if this organ proves receptive, I have had 
no expcnencc m giving salt solutions mtraven 
otisly into the median basiUic of one arm while 
simultaneous!) abstracting a few ounces of blood 
from the oppo«:ite \ein though the procedure is 
highl) recommended T believe that m selected 
cases It might prove more beneficial than the 
hypodermatic or rectal routes But right here 
T want to state most emphatically that the ob- 
jection to this and all otlier maneuvers or lines of 
treatment in malignant scarlatina, is the shock 
and imtation and the exhaustion from strug- 
gfmg which arc often induced Such unavoid 
able reactions do more harm than any effort, no 
matter how seemingly worth) will do good 
Patients afflicted with this Hqie of illness are 
h)'persen5iti\'e— espeaall) children- — and act, if 
handled moved or fussed over, as though their 
skin and tissues were sore and painful It is no 
uncommon sight to see them grow alarmingly 
cyanotic after a rectal injection or burned bath 
To illustrate how delicate and fragile such cases 
frequent!) arc and how carefully thev must be 
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SYRACUSE, N Y ‘ 

I T IS authenbcally recorded 'that Hippocrates 
failed to recognize scarlet fever I fear 
most of us have occasionally experienced 
this same failmg, though, luckily, our blunders 
are not chronicled in medical history It is not 
to be wondered at, however, that the father of 
medicine and we his disaples have been non- 
plused at times over this lobster-colored malady 
which unfortunately is so prevalent to-day m 
Syracuse and other municipalities Probably no 
other common disease presents to the clinician, 
for the diabolical purpose of baffhng his skill in 
diagnosis and therapy, as many puzzling vane- 
ties, atypical phases and sudden complications — 
complications, too, which often overshadow or 
mask the treacherous disease inducing them — as 
does this scarlet scamp Besides we have no 
means as in diphthena whereby its bactenal vil- 
lains can be positively recogmzed and its identity 
unquestionably established Furthermore, the 
ailment — not satisfied with being complex and 
bizarre — straggles along in a lazy fashion un- 
hurned by the impatient doctor over a period of 
several weeks Occasionally, to be perverse, it 
prolongs its course by pseudo-relapses and so- 
called re-infections Each day it tnes some new 
“sleight-of-hand” tnck upon the physician's 
diagnostic abihty by juggling forth a mysterious 
symptom or an obscure variation If by chance 
it fails to deceive the shrewd M D by such subtle 
pleasantry it begins to smile coquetbshly at some 
susceptible affinity like diphtheria, measles, 
whooping cough or chicken pox, if perchance 
they are languishing m its neighborhood We 
have had such frequent romances of this sort at 
the hospital, despite the most watchful chaperon- 
age, that I have come to believe all contagious 
diseases have no moral or other scruples against 
intermarriage or plural marriage Scarlatina is 
the greatest transgressor m this respect, for hke 
Barkis, “it is always willin’ ” For this reason it 
ought to be segregated in Utah instead of a city 
hospital In fact, I have seen it at the same 
time take unto itself for better or ivorse — usually 
worse — such helpmates as whooping cough, 
measles and nasal diphtheria One can surmise 
easier than I can relate the various other unlaw- 
ful unions It frequently forms despite ngid 
watchfulness and quarantine, for they are often 
witnessed by those who have the opportunity to 
observe the domestic relations of this wily ex- 
anthem 

But while one at long range may facetiously 
generalize upon scarlet fever and its antics, it is 
a serious matter when one is confronted at the 
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bedside with the disease in all its hideous malig- 
nancy Then it is that one can better realize 
why the strenuous efforts of overworked, under- 
paid health officials are wisely and unceasingly 
put forth to control its contagious havoc, why 
ngid quarantme rules to prevent its spread are 
necessary, and why an appropnate, weU- 
equipped and properly conducted hospital is in- 
dispensable To the medical man who m a 
casual way only occasionally sees mild scarlatina, 
or to a member of the laity into' whose home it 
fortunately never has stolen, the fuss and furore 
of fumigation, compulsory quarantine, school m- 
spection and hospital segregation seem the un- 
necessary work of agitated zealots But the 
person who comes into intimate contact with a 
wide variety of scarlet cases, who carefully 
watches them through their varying courses back 
to health — many of them becormng more pitifully 
scarred internally than victims of small-pox are 
externally — or who, alas, in many instances 
fights hopelessly with the unsatisfactory means 
at his command to loosen the grip of death that 
remorselessly overcomes his patient, realizes pro- 
foundly, without the additional argument of 
statistics, that scarlet fever is a dangerous 
malady to trifle with or underestimate 

Since January i, 1907, to February i, 1910, 
there have been reported to the local health bureau 
of Syracuse approximately 1,420 cases of scarlet 
fever Of this number over 652 have been re- 
moved to the hospital and placed under my care 
and supervision Without following text-book 
classifications these cases have naturally seemed 
to fall into certain types or classes which among 
the nurses and mysdf have been grouped about 
as follows Mild, moderate, severe, malignant 
and fulmmating 

The mild, moderate and severe cases have 
always largely preponderated and have vaned 
relatively in number to each other in the different 
years and the seasons thereof The percentage 
of malignant and fulminating cases has never 
been large (I am unable to state the exact fig' 
ures), but of the eleven deaths which have oc- 
curred at the hospital from scarlet fever during 
the last three years, all but two have been from 
these classes Every fulminating case I have 
seen has promptly died Not every malignant 
case, however, has been so unsatisfactory or 
apparently hopeless , but they are desperate bat- 
tles to fight and when won the nurses in attend- 
ance know they have been on the firing hne. 
The mild, the moderate and the ordinarily severe 
types of scarlet fever you are all too famihar 
with for me to attempt a hasty, imperfect dc' 
scnpbon But the malignant and fulminating 
cases may be more interesting, for judging from 
the expedition with which they are hurriedly 
urged into the hospital, urban doctors at least do 
not make a very careful study of them or their 
treatment Therefore I have chosen to consider 
these types 
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necessarily be sacnficed, every diange of cloth- 
ing, every bath, every session with the bed-pan 
obviously causes motion at the seat of fracture 
It IS for this latter reason tliat many hves have 
been lost through excessive real m maintaining 
this unnatural recumbency, and surgical text- 
books advise that it is sometimes ‘ good surgery** 
to abandon all efforts touard treating the frac- 
ture in order to save the patient^s life by getting 
him off his back Would it not be better surgery 
to abandon the method, which is confessedly a 
menace to hfe, in favor of one that gives the 
patient the full hberty of his bed and at the same 
time meets the indications absolutely^ Hodgen*s 
suspension serves such a purpose, for the simple 
reason that it requires only one hxed point 
John T Hodgen’s discerning surgical genius 
enabled him to combine m his suspension splint 
most of the advantages of the Nathan Smith 
anienor ^Mre splint, vertical suspension Buck's 
extension and the double inclined plane, while 
eliminating their several objectionable features 
Although the preceding sounds like a proprietary 
medicine advertisement, the fact remains that the 
Hodgen pnnaple appeals to the scientific mind 
strongl) because of its mechanical simpllcit) He 
who believes in the 'big stick” method of canng 
for fractures will naturally find it difficult to un- 
derstand how a fracture of the femur can be 
effrctuall) reduced and retained without a bed 
full of lumber, sandbags, and iron weightsi Yet 
he will likewise find it difficult to point out a 
defect in Hodgen’s suspension such as the im- 
practicable fixed pomt m Buck's extension 
Althou^ the splint proper has undergone cer- 
tain minor modifications, Ihe essential prmaple 
IS as Hodgen created it It consists of a piece of 
iron wire half the thickness of a lead penal, bent 
in the form of a long armed letter U, the arms 
bemg 4 inches longer than the sound limb, meas- 
ured from Uiac spmc to the sole of foot, and the 
base 4 inches iiide At each tip a iiirc ring is 
soldered similar rings are soldered on each ami 
at pomts about 6 inches and 20 inches respec- 
ti\dy from the tips An upright wire loop is 
soldered at each corner of the base A wire arch 
hooks mto the nog on one tip and is arranged to 
be hooked into the opposite tip, above the groin, 
after the splint is applied Any tinsmith or bandy 
man can make this frame m a few minutes , or a 
set of three or four lengths may be kept on hand 
which will serve every purpose 
Over the frame a stout strip of muslin js slung 
and pinned m place with safety pms to form a 
hammock to support the limb, givmg plent} of 
room for the bulky thigh and the depression of 
the heel To each nng a 4 foot length of 
W'axcd express tuine or staging is tied then 
passed through a small hartlwood tent blodv 
to loop over the book of a spring scale (peddler's 
scale) capable of measuring a 35 or 40 pound 
weight To the handle of the scale a 12-foot 
sash cord is tied , this is then passed through a 


larger tent block and looped over the wheel of 
a screw pulley fixed m a rafter near the centre 
of the ceiling, the higher tlie ccilmg the greater 
Mill be the patient’s comfort 

The bed should have a firm mattress, resting 
on flat boards laid across the side rails, diminat- 
ing the springs Drawmg the bed out beneath 
the scrcu pulley, the foot posts are raised on 
8 or lo-mch wo^ blocks , a hospital bed or one 
with a \ery low footboard is necessaiy, since the 
base of the frame sometimes swings below the 
foot of the bed The castors are removed from 
the foot posts, but not from the head posts be- 
cause the bed must at times be rolled to and fro 

The limb, shaved and cleansed, is strapped 
with 2-mch adhesive plaster from a pomt below 
the fracture, but above the knee, to the malleolus, 
using a separate piece on each side Oppo'site 
the malleolus each strip is turned back with the 
adhesive surfaces in contact, and stuck on itself 
to form a non adhesive tab To each tab a 2-foot 
strip of stout muslm bandage is pinned inserting 
two strong safety pins parallel inth one another 
and crosswise to the length of the bandage. The 
entire limb Is then bandaged m a flannel roller . 
for support and warmth leaving onl> the muslm 
strip hangmg free at the ankle 

Before the splint is applied it should be gnen 
a dowmwar'd bend of 15 degrees to 20 degrees at 
the point that will come opposite the knee joint 
when the inner tip is in contact with the pen 
nenm. 

An assistant now lifts the foot, making mod 
crate extension on the femur, while the surgeon 
slips the frame under the thigh, bnngs the inside 
hp against the penneum or pubis and hooks 
the wire arch m place across the grom , the arch 
serves to prevent the arms from sagging together 
under the weight of the limb 

Having adjusted the tent blocks to dlstnbute 
the wei^t ev^enly among the four supporting 
cords and to bnng the two arms on a mutual 
level, the surgeon passes the free muslm stnps 
through the upnght loops at the loner comers 
and tics them together below the sole of the foot, 
thus dispensing with the nuisance of a foot 
piece 

Now the entire limb must be lifted vertical!) 
from the bed an inch or so b> means of the larger 
tent block, in order to determine its '^>eight on 
the scale Let us suppose the limb weighs 25 
pounds The cords are all loosened again to rest 
the hmb on the bed while the bed is drawn away 
from the plane of the pulley some 2 feet, more or 
less, according to the amount of shortening, the 
patient's muscular development and the weight 
of the limb Readjusting the cords, the heel 
should be lifted just an inch or tux) from the 
mattress, while the thigh is hfted onlv enough to 
permit the flat hand to sweep beneath it well up 
to the buttock. The hammock reaches to the 
buttock but docs not support it 

A reading of the scale will now show an ad 
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ditional weight, let us say 28 to 35 pounds, 
depending on the angle of suspension This ad- 
ditional 3 to 10 pounds represents the actual ex- 
tension force being applied in the axis of the 
femur, it is not often necessary to apply more 
than 6 or 7 pounds extension in Hodgen’s ap- 
paratus 

The hammock may require slight readjust- 
ment here and there, by means of the safety pins, 
to distribute the pressure evenly on the limb, it 
should particularly make no undue pressure at 
the flexure of the knee nor at the point of the 
heel Finally, the foot of the bed must be rolled 
slightly away from the fractured side in order 
to give the limb an abducted position on the hip 
Now It becomes evident that friction, which pre- 
cludes accuracy in estimating the actual exten- 
sion force of Buck’s method, is really inconsid- 
erable in Hodgen’s suspension Even though we 
hang 20 pounds of flatirons or sandbags on the 
pulley of Buck’s extension, the force that actually 
pulls on the femoral muscles must ever remain 
conjectural In Hodgen’s suspension the actual 
extension force is automatically registered on 
the scale To be sceintific we must be exact 

In Hodgen’s apparatus shortening as a rule 
disappears magically as soon as it is applied , if 
any remains it is certain to be overcome within 
the first ten days, when the spastic muscles sur- 
render in the hopeless struggle against an unin- 
terrupted pull Buck’s extension force is of neces- 
sit) variable, jerky, inelastic, frequently mter- 
rupted , such a force is not destined to successfully 
oppose the steady, elastic pull of the contracted 
muscles The spnng m the scale of Hodgen’s 
gives a certain degree of elasticity besides that 
of the apparatus itself, and this elasticity absorbs 
many little jolts that in Buck’s extension expend 
themselves on the victim’s nervous system to be 
reflected outward as maledictions on doctor, 
nurse, or whoever may be near In other words, 
Hodgen’s force bears a scientific resemblance to 
the resistance to be overcome, and all the force 
is acting all the tune A considerable share of 
the muscular resistance is overcome in Hodgen’s 
suspension by the simple and natural expedient 
of relaxing those muscles producing it, the ab- 
duction of the hip and the flexion of hip and knee 
relax the psoas, iliacus, hamstring and gastroc- 
nemius muscles These several facts combine 
to explain why onlj^ 3 to 7 pounds of Hodgen’s 
extension force can accomplish what even 20 
pounds of Buck’s force too often fails to accom- 
plish 

Eversion corrects itself automatically during 
the first week Eversion or inversion, when pro- 
nounced, indicate incomplete reduction and re- 
quire careful adjustment of the apparatus at one 
or another point When reduction is complete 
there should be no version of the foot 

The great bog}% however, that causes many 
surgeons to hesitate, is the fear of angulation 
occurring 


Seeing a patient in Hodgen’s suspension sitting 
up unassisted to eat, helpmg himself on or off 
the bed-pan independent of the nurse, or perhaps 
idly swingmg his limb from side to side to while 
away the time, one who is unfamiliar with the 
method mstinctively fears angulation As a 
matter of fact, angulation is less likely to occur 
m Hodgen’s than in Buck’s extension G S 
Brown,* m an excellent paper on this subject, 
cites a very apt illustration sho^vmg why angula- 
tion does not occur, as follows 

Saw a piece of broomstick obliquely in two, 
and holding the fragments in normal apposition, 
unite them by rubber bands tacked on the sides 
under slight stretch Now, so long as sufiicient 
pull in the axis of the stick is maintained to pre- 
vent the bands shortening the stick, not only will 
there be no angling, but considerable external 
force IS required to produce it But if the pull 
be released for an instant the fragments overlap 
and angulate immediately — exactly the condi- 
tions common m Buck’s extension 

Like the rubber bands on the broomstick, the 
thigh muscles under an uninterrupted pull splint 
the femur far more effectively than could any 
extenor appliance 

The surgeon alone controls the extension force 
of Hodgen’s suspension, while in Buck’s this is 
at the mercy of the sympatlietic friends The 
leg being its own weight, officious visitors cannot 
remove or reduce the weight “to ease the poor 
fellow ’’ Indeed the “poor fellow’’ is the sur- 
geon’s able assistant, he soon learns that his 
comfort IS greatest when the scale registers the 
specified number of pounds which the surgeon 
has determined, and he “hunches himself” up or 
down in bed whenever the scale tells him to 
do so 

A vital point of difference between the sur- 
gical pillory and Hodgen’s suspension is that, in 
the latter, whatever motion may result in the 
limb from the patient’s activity, occurs not at the 
seat of fracture, but at the hip joint, whereas, in 
Buck’s extension every movement of the patient’s 
pelvis means motion at the seat of fracture 

In Hodgen’s suspension the patient freely re- 
\olves about the pulley wheel, on the suspending 
cords and his limb as a radius, with his hip de- 
scribing an arc whose sine is the width of the 
bed Provided the scale records the correct fig- 
ure it matters little, figuratively, whether tlie 
patient be in the middle of his bed, under his bed 
or out on the porch — there is nothing to fear 

Bed sores, exhaustion, and hypostatic pneu- 
monia are attributes of Buck’s torture harness, 
absolute recumbency and senility seem incom- 
patible The patient in Hodgen’s suspension, 
having the full liberty of his bed, is a cheerful 
prisoner and he gives his nurse no more trouble 
than the ordinary invalid 

* Surgery, Gynecology and Obetetncs for May, 1908 
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EXTRACTS FROM CHIRURGIA CURI- 
OSA BY M G PUSMANNUS BE- 
TWEEN THE YEARS 1659 AND 
J70S”* 

By J H MARTIN, MJD 
BINGHAUTON N ^ 

Mr Prcsidcnf and Gcntlemm 

I T IS customary for writers of papers and 
speakers to begin b) makmg excuses some- 
thing I do not like to do, but in this motance 
I shall liai e to ask you to bear wth me. On ac- 
count of the cover and several pages of this book 
being absent when it came into my hands, which 
was dunng the past summer, I am unable to fix 
the exact date of the writing of this book, viz., 
"Chirurgia Ciinosa ’ It has an appendix, writ- 
ten by the translator, that bears the date of 1705 
The author dedicated the work to His Sacred 
Imperial Majesty, Leopold, by the grace of God 
elected Roman Emperor, Always August, Kmg 
of German} Hungary, Bohemia, Dalmatia, Croa- 
tia, Sclavonia, etc, etc Now, as there were six 
men who bore the name of Leopold, although not 
all of them had so man} titles yet it has been 
difficult without considerable searching to estab 
hsh the proper Leopold I think that I am safe 
in sa}mg that It was Leopold I bom June 9, 
1640, died Ma} 5, 1705, fourth son of Ferdinand 
III, was made King of Hungay by his father 
previous to his death m 1657 ^ I take it that 

the work was wntten some time between 1657 
and 1705, The original work was wntten in 
High Dutch and translated into English by Con 
ra<h Joachim Sprengell, who says that Purman- 
nus wrote five books in all with the titles as fol- 
lows Strange and Wirtiderful Cures made b} 
Gun Shot His great piece of diinirgery in 
quarto, called The Lorber Crnntz or Lawrel 
Crown A treati*^ on disease in the eyes. An- 
other on salivation and as the sum and sub- 
stance of the whole art of chirurpry, this "Chir 
urgia Cunosa ’ a copy of which I bold in my 
hand The translator further says that the author 
was esteemed one of the most experienced and 
judicious chirurgeons m Germany was chinir- 
geon In the camp before he settled in Breslau 
where he was made chief chimrgeon to two 
hospitals, St Job and All Saints It w^s during 
this time that he wrote the above named works — 
or books As we have now the reputation of 
the author and dates established we wiD proceed 
to read of some things he did 
Partus Cxsareus— w hat the operation is and 
how performed 

The Greek's call -this artificial but dangerous 
operation hysterotomatosia because it's per- 
formed in the lower belly of a woman with child 
to save if its possible, both the mother and the 
Infant or if the mother 15 dead, to preserve the 

Rc«d before tb« Slzlh T>{str(ct Hrancfa of tbe Ucdical So- 
dpty of the Stite of N«r York, at September *8, i»o®- 


cliild alive for so Providence is sometimes 
pleased to order iL As it happened to myself 
m a corporiJ's wife at Osterwick, where the 
woman was dead, but the operation being per- 
formed soon after she departed, I saved the cdilld 
aluc, who IS now grown to man’s estate But I 
was not so happy in the year 1690, when I 
opened a gentlewoman of this place m the pres 
ence of Dr Brussc, Chirurgcon Nevsem and 
Mrs Myers, a midwife, after she had been dead 
about three hours, and yet I brought forth a 
daughter who breathed three or four times and 
then died also which was caused onl} by their 
neglect in sending no sooner for me, for had I 
come but one hour before, certainly by God’s as- 
sistance the child might have been prcscr\ed 
alive. 

But to proceed in an orderly method I will 
treat of tlic partus cjcsarcus, where the woman 
and child are both alive, w'hich has been success- 
fully performed, in man} instances contrary to 
the opinions of several writers The ancient 
physicians and chirurgeons knew httle or nothing 
of this operation and consequently thought 1 
impracticable Dr Maunceau was so extremely 
prejudiced against it tliat he calls it a barbarous, 
inhuman and detestable practice Paraeus was 
also of the same opinion, saying no skillful chu-ur- 
gcon would attempt it, nor coiUd any woman sur- 
vive IL But later authors think it both possible 
and practicable, and that it may be performed to 
the preservation both of the mother and child 
and prevention of many dreadful and melancholy 
stones that continually violate our ears on this 
deplorable subject Blanckardus commends the 
operation and says it is a great piece of cruelty 
to suffer both mother and child to perish together 
for want of it Bauhmus the famous professor 
at Bazil, has given us the history of a woman that 
•suffered this operation and by it was delivered 
of two children at the same time, and lived to bear 
four SODS afterward 

In order, therefore, to perform It discrectU 
and safely, before you attempt it give \our pa 
tjcnt a clyster, and suppl} her with good cordials 
to keep up her spirits and now and then a glass 
of generous wine Then having all thmgs in 
readiness and a veiy good light, place }our pa- 
tient on a bed where }'ou ma} go round it Tye 
her legs thighs and arms to the bed that she 
may not be ^!e to hinder you in the operation 
Under her back and thighs put cushion and pil- 
lows to raise her as high as }Ou think convenient 
Then uncover the lower belly and mark the place 
with mk where }ou intend to make the section, 
which must be cither on the richt or left side the 
navTsl, directly upon the muwlus rectus, three or 
four fingers’ breadth from the navel, and not 
above five fingers’ long Make } our bepnning so 
exactly, that you don’t go so far downwards as to 
hurt the vasa hypogastrica, nor so high upwards 
*is to mjure the diaphragm, but keep directly m 
the middle without fearing to hurt the liver on 
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the right side or the spleen on the left, for you 
cannot so easily come at them, as some persons 
pretend, who make a great stir about them, but 
to no purpose 

When you have drawn your mark or line meaS' 
ured by your eye, make an incision with your 
knife as long as the line, and then you will see 
the musculus rectus under the skin, and how to 
proceed with the incision to the peritomeum, and 
through that also, where you will see the uterus, 
which you must also cut through a little, and 
afterwards proceed further In doing this you 
must malce use of an incision knife, which has a 
small button on the point, that you may not hurt 
the child with it, and make your incision with all 
the celerity imaginable, for much depends upon 
it When all this is done, take out the child and 
secundine and give it to the midwife , with sponges 
and warm water make all parts very clean, and 
leave none of the blood or moisture inwardly 
which ran thither in the operation The wounds 
in the uterus first moisten with a laramentum, 
then strew my prulvis ad suturas upon tliem as 
thick as 3'ou think convenient, and do nothing else 
to them, for her breathing will contract them 
without the help of sutures or stitches, but the 
wounds in the belly must be stitched together with 
so many needles and the silk turned around them 
as you shall find it necessary , yet so as to leave a 
hole below for a tent, to evacuate the blood and 
matter, if any should have staid behind If there 
IS lodged in the uterus a great quantity of filth, 
it would be convenient to inject a good drying 
liquor into it, or keep the orifice in the matrix 
open wth a small pipe, that the corruption may 
have free passage through it As for the rest, 
treat them as we have already prescribed in 
wounds of the breast and lower belly 

Of Chirurgical Infusion and Transfusion, and 
why they are in no greater reputation in the 
world 

There has been a great dispute between Dr 
John Daniel Major, Professor of Physick at 
Kiehl, and Dr Eltzholtz, the King of Prussia’s 
physician at Berlin, who was the first inventor of 
this way of cure , they wrote against one another 
about It in the year 1664 and continued the quar- 
rel until 1667 But Dr Etmuller, disputing on 
this subject at Leipzig, in the year 1668, says that 
Dr Wren, an Englishman and mathematical 
professor at Oxford, was the inventor of it 
After him it was practiced and improved by Dr 
Clark, Physician in Ordinary to the King of Eng- 
land and after them it was soon taken up by Dr 
Major, not long after by Dr Varolus Fraccas- 
satus, professor at Pisa, and at last by Dr Eltz- 
holtz and Dr Hoffman, professor at Altdorff 
These ingenious and learned men made their first 
tr^'als upon dogs, and only with spring water, 
afterwards with small wine and Spanish wine, 
then proceeded to purging and vomiting medi- 
cines which being injected into vena cruralis or 
thigh vein, tliey perceived it to have these different 


effects Water caused a cold shivering or trem- 
bling Wine made them tumultuous and made 
them tumble up and down like drunken men 
Purging medicines being injected they purged 
and vomited by injecting the infusion of crocus 
metallorum Opium made them sleep, and too 
large a dose took away their lives Aqua chrys- 
ulca being injected into their vein, the blood pres- 
ently coagulated and they dyed like men in an 
apoplexy, and the like they did upon the injection 
of spiritus nitri vel vitrioli Dr Etmuller says 
that a quantity of oil of sulphur being injected 
into the vena engularis of a dog, he d\ed not, 
and it being repeated he only grew' so eVreani 
hungry that he ate all they could give him, oil 
of tartar being injected into another dog, he fell 
a capering and showed a thousand antick gest- 
ures A decoction of arsemc m common w'ater 
bemg exhibited in the same manner, they were 
seized with miserable symptoms and dyed full 
of torments Experiments upon dogs succeed- 
ing very well, they made tryal of it upon 
men, injecting into their vein in a fever 
plantain water, sometimes mingled wnth aqua car- 
dui benedicti, upon which the patient was imme- 
diately well again For pains m the head they 
used aqua marjarame, for the scurvey aqua 
cochleariie, for stone snail watqr, and at len^i 
all things that appropriated to the diseases they 
had to deal with But sometimes water being too 
weak, they made use of more spirituous liquors, 
of which Dr Major made several successful ex- 
periments He always added some resina gilap- 
pae, which purging and vomiting, the symptoms 
abated and the distemper w'ent off Dr Etmuller 
says that a maid being afflicted w'lth a Falling 
sickness from her youth there w'as injected resin 
gilappre gr vi, mixed with spirit lilior conval- 
liorum, which gave her but one vomit and yet 
freed her from this disease for some months At 
Halberstadt, in the years 1679 and 1680 , 1 injected 
into tw'o patients, who for many years had been 
troubled with the Falling sickness, spirit. Gram 
and Rud Paconiae 51, mixed with spirit lilior con- 
valliomm, who were both perfectly cured with it 
But I had another w'oman patient, whom these 
medicines w'ould not w'holly prevail upon, for 
though tile epilepsia seemed to vanish for three 
months, yet after that it retiirned ag^in , where- 
upon I injected twice aqua hirundinie mixed with 
sal volatile, Succin , after which the woman w'as 
never troubled with it again It was also twice 
tried upon myself, the first time when I was 
grievously afflicted with a sort of a leprosie, but 
then it W'as not artificially performed The sec- 
ond time W'as at Anzlam, w'here I w'as sick of a 
violent fever, and ordered aqua cardui benedicti 
to be injected, upon which I was w'holly delivered 
from my fever in less than two days’ time 
The operation is performed after this manner 
The place being chosen, which is generally the 
arms or legs, tj'e them w’lth tw'o good fillets, one 
above the other below', as the old chirurgeons 
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used to do or as those still do that let blood wth 
a fleg:m Then open the lein and let out some 
ounces of blood, to empty the vessel that it may 
the better receive the liquor to be injected, then 
put the liquor into >our s^Tlnge, and put the 
syringe, i\hich must have a handsome crooked 
pipe, into the onfice, and loosenmg the upper- 
most ligature or fillet inject jour hquor by 
degree, till it is all in A\iien you first put the 
pipe into the onfice apph round it good store 
of cotton to hinder the liquor from running out 
again Your syringe must be big enough to hold 
an ounce, and when )0u draw out the pipe clap 
your left thumb upon the onfice, and with >'our 
nght hand loosen the lonermost ligature, appl>- 
mg first a small and then a large compressor 
made of fine Imen, being both first moistened m 
\nncgar and then bind it up as usually Some 
instead of a sjTfnge use a small clyster pipe and 
bladder, which may do well enough, but m my 
opinion a synnge is better If the \cm swells 
upw^ards, stroke it gentl) o\er with ^our thumb, 
and that will disperse it 
That this Chirurgia infusona is beneficial in 
dangerous diseases where the patient must be 
speedily helped or all is lost, is very reasonable 
to believe, because the injected liquors presently 
mix with the blood, and suddenlj conveyed to the 
heart, and so tlirough the whole bod), without 
suffering an) alteration by the stomach or the 
several fermentative juices, but works immedi- 
ate!) upon the disease against which it is kindled 
^^^^erefore I o ice agam admonish the chirurgeon 
to inject the liquor leisurely, for otherwise it will 
not mux so well with the blood as it ought to do 
but continue about the onfice and cause an 
apostema — which mismanagement, has not a 
httle contnbuted to the decrying and disuse of 
this admirable Chirurgia infusona 
Wliat liquors ought to be injected is the next 
particular, sicd m that the chirurgeon ought to 
take advice of an able physician and also prevent 
any acadents that ma> happen. Purging and 
vomiting medicmes are to be avoided, because 
thev generally leave a malignity behind them, 
and for the same reason, you must forbear the 
use of diurcticks and nephntidcs, but alexipliar- 
raicks, comforting and sweating medicmes may 
be used with safety and success For a sudonficlc 
Dr Major commends spint sails armoniaci 3 ss 
because it contains a volatile alkali m it, without 
any mixture of an oleous matter (I believe that 
means ammonlaa, the word having an r where 
there should be an m — ] H M ) Dr Etmuller 
also recommends cornu ccrvi and spirit sangu- 
humani, mixed with spint vim camphorati to 
rev ive the almost exbnguishcd natural heat 
and bnng the patient to a sweat, but lest those 
spints should coagulate one with another, he 
mixed two or three drachms of dear water with 
them 


He saj's further that the spintus salis essen- 
tificatus camu cervi made wdth camphirc is an 
excellent remedy m malignant fevers, if two or 
three scruples for a dose was intermixed with a 
little water To comfort and strengthen the 
patient, thev used amber, cinnamon and cenfectio 
alkerraes, and aNo sal volatile oleosum s)lvii, sal 
volatile cornu ccrvi, and spintus cinamomi cum 
oleo succini Opiates may also be used with 
great benefit, if they arc well corrected and given 
in an exact and due quanbty 

CniRURGiA Transfusion 

Chirurgical transfusion was also for some time 
in great vogue and reputation, but since it could 
not be always practiced, and that patients were 
unwilling to submit to it it soon grew out of use , 
but I am of opinion if Dr Major, Etmuller, 
ElUholtz, Dr Wren and Clark had lived some- 
what longer, it might have been further advanced 
in the world , but they dying, the operation began 
to be neglected and dyed soon after them 

I tryed it on a merchant's son at Berlm, who 
for sev cral years w as afflicted with a leprosie , I 
gradually drew out a great quantit) of ins blood 
and put into his veins the blood of a lamb by 
whidi means the patient was happily cured, to 
tlie admiration of several mgenious persons. 

How Performed 

Transfusion is performed m this manner Gen- 
erallv the legs or arms are chosen for this pur 
pose, m the arm the vena mediana, and in tlie leg 
the vena cruralis, from which you must take as 
much blood as the strength of the patient will 
permit The arm or leg where the vein is to be 
opened, must be tyed fast below the opening with 
a strong fillet Tlien you must have In readiness 
an instrument which is a kmd of tube sur- 
rounded with a linen cover, m whicli cover you 
must put some w'arm water to hinder the blood 
from coagulating or congealing, which passes 
through the tube This tube must have on each 
side a fine silver pipe, one of which must be put 
into the vcm of the man and the other into the 
vem of the beast, from whom the blood most be 
transfused the hair or wool of whose neck must 
be cut away and a fillet bound about its neck, and 
the creature tyed so fast that it cannot move one 
w'ay or other, then the vein being opened both 
in the man and beast, the blood of the beast will 
nse into the tube and empty itself into the vem 
of the arm, and so much for the operation 

P S — I am indebted to Prof Kerr, of Cornell 
Medical College at Ithaca, N Y , for the follow- 
ing Mathliaus Gotfned Purmann — Purmannus 
being taken for the former name — was bom m 
1649 ^”d died in 1711 
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WHY THE MARRIAGE OF DEFECTIVES 
SHOULD BE PREVENTED WHEN 
POSSIBLE * 

By WILLIAM T SHANAHAN, M D , 

• SONYEA, N Y 

A CAREFUL study of the various types of 
defectives shows that hereditary factors 
have a marked influence in their develop- 
ment The family history of a considerable 
number of patients admitted to our institutions is 
difficult to obtain in a satisfactory manner for 
many reasons 

The members of our generation know but little 
of their relatives of one, two or tliree generations 
preceding and absolutely nothing concerning 
those of a still earlier period ' 

Then, too, the power of observation of many 
is too limited to make even a very careful study 
of their own generation Despite these facts, 
one need not hesitate to state that the effect of 
hereditary influences can be well established in 
6o per cent of the cases of epilepsy and feeble- 
mindedness admitted to our institutions Those 
working among the insane and criminal can ad- 
duce similar figures for those t}'pes, showing this 
to be a conservative estimate 

Of course, we must always bear in mind that 
other causative factors e g, environment, dis- 
ease and traumatism, are active in the develop- 
ment of defectiveness, but in many instances they 
play only a minor part in the individual pre- 
disposed on account of his having been born with 
a brain and nen^ous system below the normal 
The brief summaries of the following cases taken 
at random from the histones of the 2,861 patients 
admitted to the Craig Colony for Epileptics since 
its opening, in January, iSg6, wdl tend to illus- 
trate and emphasize the facts just mentioned 
A J 1562 — Male, age 48 years Father had 
fainting spells, mother died from tuberculosis 
u hen patient was 3 years of age At 20 years of 
age he had a sudden left hemiplegia w ith loss of 
speecli and unconsciousness Similar attack ten 
years later Nothing definite known about his 
wife’s family He is the father of nine children 
The eldest is dead cause unknowm , the second 
died at 7 months of age during a convulsion , the 
third and fourth are epileptics and have been 
patients at the colony , fifth is dead, cause un- 
known, sixth living, seventh living but has some 
nen ous disease , eighth dead, cause unknowm , 
ninth IS living and an epileptic 

Alleged age at onset in this man w'as 26 years 

T C 1986 — Male, age 9 years Second child 
in family of tw o children Sister living and said 
to have had convulsion at age of 13 years 
Father alcoholic and died an epileptic Mother 


^ * Read before tbe Seneca County Medical SoeieU at Willard 
N V, October 15 1909 


subject to fainting spells on exertion Paternal 
grandfather epileptic Maternal grandfather had 
sunstroke at age of 20 years and was thereafter 
subject to dizzy spells and headache Paternal 
aunt and uncle epileptic 

Onset of epilepsy m this patient at tw'O weeks 
of age 

J C 2101 — Female, aged 16 years Mother 
insane and asthmatic Has been a patient at 
the Gowanda State Hospital for some time 
Father w'as over forty years older than motlier 
He was subject to frequent and severe headaches 
Paternal grandmother was very nervous and is 
said to have been on the verge of insanity before 
death Patient is an only child She had first 
convulsion at age of 18 months 

A S 2504 — Male, aged 16 years Father in- 
sane and has been an inmate of the Manhattan 
State Hospital for many years He w'as an 
alcoholic Paternal grandfather died of cancer 
of liver and grandmother of cancer of breast 
Patient is third in line of birth of four children — 
two boys and two girls The two sisters are 
dead, one dying at 13 years of age during a con- 
vulsion Cause of death of other sister is un- 
known Paternal uncle epileptic 

Age at onset of epilepsy in our patient 14 j ears 

R M 2646 — Male, aged r6 years, feeble- 
minded A paternal great uncle and first cousin, 
w'ere epileptic A great grandfather and great 
aunt ( whether paternal or maternal is not stated) 
were insane All of paternal relatives are said 
to be very nervous Patient’s mother suffered 
from headaches dunng early life A sister of 
this patient is epileptic and brother feeble- 
minded 

Onset of epilepsy m patient at 5 } ears of age 

J S H 2671 — Male, aged 34 years Father 
died at 81 years from apoplexy Paternal 
grandfather died at 82 years from apoplexy. 
Patient is one of four children, all boys and liv- 
ing Patient is one of twins The other twin 
had convulsions from age of 16 years to 19 years 

There is a vague history of eccentricity and 
probably insanity on paternal side, several pa- 
ternal relatives were mentally defective In one 
family, first cousins of our patient, four children 
were defectives Eldest was a congenital idiot, 
another w'as an epileptic and a third had some 
congenital paralysis 

Patient’s first seizure is said to have occurred 
at age of 26 years 

F L 2784 — Male, age 15 years Father form- 
erly alcoholic , he is subject to frequent severe 
headaches Mother epileptic from age of 7 until 

14 years, then no seizures until birth of first child 
she IS an alcoholic and probably insane Patient 

15 youngest of three children Second child, a gid- 
IS feeble-minded Eldest, a girl, is said to be 
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normal Paternal grandfather died at 57 years 
from asthma 

Age at onset of our patient, 6 years 

E. W 2794— Female, age 35 ^ears Father 
alcoholic, mother epileptic, tsvo sisters epileptic, 
son IS an epileptic. 

Allcgctl age of onset of epilepsy in patient is 
given as 30 years 

A L D 2807- — Female, age 15 jears Father 
alcoholic, syphilitic and insane He committed 
iuiade. Mother was verj nervous and had fre- 
quent headaches Paternal grandfather mentally 
unbalanced Paternal grandmother epileptic. 
Patient Is se<iond in family of four girls, two of 
whom arc dead Other children in famil) said 
to ha\ e shown no evidence of epilepsy Onset in 
patient at age of 13 years 

M L. S 2816 — Male, age 24 years Paternal 
aunt epileptic, another paternal aunt epileptic and 
feeble-minded Paternal great uncle epileptic. 
Another paternal great unde had some nervous 
disease Two paternal first cousins ha\e tuber- 
culosis Mother’s side negative except one first 
cousin, an only child, is tubercular 

Alleged age of onset of epilepsy 14 years 

S 2830— Female age 30 years FatJier is 
paralyzed and has had for years sick headaches 
every week Her mother and a brother insane 
and alcoholic, two sisters are insane, all four have 
been m the WiUard State Hospital Another 
brother has ‘ fits ’ another is hysterical Paternal 
great grandfather had “fits” and died at 76 from 
apoplexy Paternal and maternal grandmothers 
died from tuberculosis Maternal grandfather 
insane and alcoholic, died at 68 years from tuber- 
culosis Family on both sides deadedly infenor 

Age at onset of epilepsy, 2 years 

In these cases ated it ^v^ll be seen that epilepsy, 
insamt) and alcoholism m the ancestor has had 
\vithout doubt a marked effect in producing de- 
fectives among the progeny TubcrculO'-is can- 
cer, rheumatism and other conditions have a 
questionable influence on the descendants but 
from the experience of those familiar with de- 
fectives, we can infer that such diseases if pres- 
ent before or at the time of conception must 
transmit a constitution with a lessened power to 
withstand disease or to develop along normal 
lines 

The nervous system being the most del cate of 
the structures of the human organism, would 
naturally be expected to give wa} soonest under 
any dcletenous influence brought to bear on the 
mdividual 

Another poison acting on the nervous system 
in a most marked manner is syphilis All phy- 
sicians know of the great difficulty in obtaining 
information relative to this disease existing in the 
family history of the patient We know \cry 


well that tlic ma^onty of people do not realize 
how prevalent this great scourge is and how by 
its pernicious effect on the organism it adds to 
our army of defectives 

Despite this general ignorance, we are all 
aware that the majority of pbysiaans always 
endeavor when possible to dissuade a syphilitic 
from marrying and transmitting disease and de 
formity to his offispnng 
The general public should, however, be made 
acquainted in a proper manner witli the vast 
damage done by the venereal diseases as is now 
being done in explaining the production of 
ophthalmia neonatorum 

Trcdgold in his recent book entitled 'Mental 
Deficiency,” informs us that the English Royal 
Commission of 1904 found that tlie approximate 
number of aments m England and Wdes is one 
person m every 273 The approximate total 
number of persons suffenng from all forms of 
pronounced mental disease (amentia, Insamtj and 
dementia) is one person in every 130 
He states tliat a greater number of defectives 
are to-day resident m our institutions than was 
the case a generation back and the exigencies of 
modem life must undoubtedly lead to an increase 
of this number in years to come ” 

We can all agree witli him that on account of 
Its prevaicnce, the condition is one deserving of 
Uie gravest consideration The figures given by 
the KoyaJ Commission may be higher than what 
would be found in the United States if as care- 
ful an enumeration could he made but a pro- 
portion of one defecbve to every 300 of the 
general population would I belie\e be low 
The public is now being taught how to combat 
tuberculosis and has In days past been instructed 
in the measures to take toward preventing the 
occurrence of smallpox, diphtheria and similar 
diseases Why not, when the opportunity pre- 
sents Itself, make an effort toward lessening tlic 
number of defects es among us? 

The family physician is often consulted b> the 
parent of an insane or epileptic individual as to 
marriage and its influence on the young man or 
woman How seldom does the physician, patient 
or parent look far enough into future to con- 
sider what the offspnng of such a union may in 
too many instances prove to be? 

It IS a strange fact in our da\, but neverthe- 
less true, that some physicians advise the epileptic 
to marry with the hope held out that his or her 
mantal relations will bring about a cessation of 
the s}mptom3 of their dread disease I ha\e 
been told by more than one married female 
epileptic admitted to Craig Colonj that ‘^uch a 
step had been taken on the ndiice of their plu- 
sicians In one instance the patient wa.5 told 
that her first child would have the disease and 
she herself would be free from her symptoms 
from thcncefonmrd 

Laws exist in some of our «tates forbidding the 
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marriage or co-habitmg of defectives Such 
laws are no doubt evaded m many instances, not 
only by the more ignorant, but by the so-called 
educated classes If, however, the}" only prevent 
the bringing into the world of a dirmmshed per- 
centage of defectives, they have well repaid the 
efforts made m procuring their enactment The 
state should have greater custodial powers, espe- 
cially over female defectives The co-operation 
of physicians toward educating the public m 
regard to this subject could not help after a time 
but to bring about a lessening in the number of 
insane, epileptics, etc I am not so optimistic as 
to hope to see this brought about in this part of 
our centur}", but a begmning should be made 
now and results will be bound to show' themselves 
before many years have passed 

Too many of us look on these problems as 
being too difficult to solve An entire solution 
w ill in all probability never be found, but a partial 
one lies within our grasp, that of providing laws 
similar to tliose already mentioned, for prevent- 
ing the marriage and co-habitation of defectives 
and for the placing of manifestly defective 
females under proper protective supervision 


BACTERIOLOGICAL FINDINGS IN 
FIFTEEN CASES OF EPIDEMIC 
CEREBRO-SPINAL MENINGITIS 

By S R. KLEIN, M D , 

NEW YORK CITY 

T he organism isolated from these fifteen 
cases W'as practically the same in all of 
them As seen in the exudates obtained by 
lumbar puncture and at autopsy from the central 
nervous system it w'as always in pure culture and 
appeared as a medium-sized or fairly large 
ibiscuit-shaped diplococcus, somewhat irregular m 
size It sometimes occurred in tetrads and small 
groups Definite chain formation was never 
noted The organism w'as usually found, 
both within and outside of the polymor- 
phonuclear leucocj'tes The organism always 
entirely or partially accolonzed by Gram’s 
method in the exudates In twelve the decolor- 
ization was complete, while in five it was de- 
scribed as partial In the latter cases the staining 
W'as usually quite irregular, some organisms 
losing their stain while others retained it Similar 
results w'ere found m the organisms from culture 
Capsular staining ivas not systematically carried 
out, but in a few instances the failure to find 
capsules w'as noted Covershp preparations from 
cultures show'ed a medium-sized biscuit-shaped 
diplococcus, sometunes ocumng m tetrads, never 
m definite chains, entmely or partially negative to 
Gram’s stain 

On culture media the organism gave the fol- 
low'ing charactensbcs Plain agar-agar After 
tw’enfy-four hours at 370 C there is a rather deli- 


cate gray, sharply-defined, raised, pearly, trans- 
lucent thin-edged growth, which often has a 
slightly milky appearance in the thicker parts 
The growth often takes place only along part of 
the streak of inoculation, and small, gray, round 
discrete colonies 2-5 mm in diameter may de- 
velop the streak A moderately delicate growth 
takes place in a stale culture The addition of 
glucose to the agar increases the luxuriance of the 
growth No gas is produced m glucose agar 
stab cultures The growth extends over the sur- 
face of the glucose agar slightly On human 
blood agar the growth is more certain and more 
luxuriant than on plain agar On Loeffler’s 
blood serum there is seen a rather abundant 
gray, moist, raised growth Bouillon is slightly 
clouded and a small sediment, which increases in 
size with several days’ inoculation, is seen No 
pellicle formation is noted Litmus milk is not 
altered, although covership preparations of the 
culture show growth to have taken place No 
growth takes place, as a rule, in gelatin at room 
temperature 


CITY HOSPITAL OR. COUNTRY HOME? 

By H A GATES, M D , 

DELHI, N Y 

N ot infrequently does this question come up 
for consideration, especially in connection 
with surgical cases Very naturally our 
minds turn to the city hospital and there it is that 
you have the magnificent building costing mil- 
lions of dollars It is true that in it is Smost 
every instrument and appliance to deal with 
every form of disease or to use in the perform- 
ance of any operation It is true that many emi- 
nent in the profession are to be found here 
doing the w'ork and teaching others to do the 
same It is true that here we find nurses who 
are learning to care for the sick and the injured 
and those who have undergone operations under 
the supervision of graduate and experienced 
nurses, and all this contributes and is helpful to 
those who are inmates for any reason, but is 
this all that is necessary to most surely insure 
certain and speedy recovery and are they such 
as cannot be secured practically as good else- 
where, and are there any other conditions and 
influences which will add still further to secure 
a good result from the treatment, and if so, 
where are they to be had and what are they? 

Can the immense and costly building secure 
and keep entirely free from contagion and in- 
fection those within when it is daily receiving 
from w'lthout all forms of poison from the mil- 
lions surrounding it, no matter how thoroughly 
and liberally disinfectants are used^ Can the air 
wnthm compare w'lth the pure air of the country 
home? If so, why do those living m its atmos- 
phere come to the country home, as soon a' 
summer comes, for pure air? 
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Are the conditions there in that bee-hive of 
i\ork and constantly changing scene and con- 
dition of other patients with the noise of the bu^ 
aty outside, day and night, to be compared with 
the quiet of the solicitous relatives by day and 
the absolute stillness of the country night? Or 
will the extra skillfulness of those withm the 
walls of the aty hospital compensate for the loss 
of strength and vigor and the anxiety of mind on 
leaving home and fnends? And will the con- 
dition of mind away from that home and among 
entire strangers place the nervous system at Its 
beat in the point of ability to resist shock and 
make repair? Or will the divided attention of 
the nurse among sue or eight in the ward (as but 
few of our country people can afford the private 
room and speaal nurse) compare with ex- 
clusive room carefully cleaned and disinfected 
and the entire and exclusive attention of the one 
graduate nurse in the country home "be it ever 
so loi\l}'”, especially if she be of country birth 
and life and has leh in her heart a good share 
of the milk of human kindness so much needed 
and so helpful in this work, and is keenly mter- 
ested in her fnend and also in the success of 
the country surgeon? 

If we add to these advantages and conditions 
the earnest and painstaking efforts of the country 
surgeon of liberal experience and good jud^ent 
and mature years, -together with the assoaation 
of the family physiaan with his knowledge of 
and mtercst in the individual patient are we not 
in a position to estfpect exceptionally good re- 
sults? 

These are some of the important questions to 
be considered in regard to surgical cases 

Only a few years ago almost all of the surgery 
of the country went to the aty hospital To- 
day more than half is done in the country home, 
and the all important fact is that the results 
have been found to be In favor of the work done 
in the country These results arc due to the bel- 
ter sanitary conditions the saving of the physical 
forces, the better condition of the nervous system 
and the kindly and effiaent care of one nurse and 
the capable painstaking and expenenced coimtrv 
surg^n with whom is assoaated the interested 
family physiaan 


CORRESPONDENCE 
WANTED SPEOMENS OF NERVOUS SYSTEM 
FROM FATAL CASES OF POLTOMYEUTIS 
To TTiE Editor I ihoald he grejuly Indebted to yon 
for any oaslitaDce that yon coaid render rae through 
the colamns of The Jourkax- In enablmg ni to lecure 
jpearaenj of the nervoo* *y»tem» from fatal cases of 
epidemic polIomjxHUs a diicate which U widely prevn 
lent throm^ont the United States and Canada at 
present We ihould lihe to obtain portions of the 
spinal cord and, by preference of the lumbar or cervical 
enlargement removed as soon after death as possible, 
and preserved in plenty of pure glycerin Squibb s or 
Merck’s or Knhibaam s. These Bp^meni are to be 
used for experimental purposes they can be sent by 
express at our expense or by mail addressed to me at 
the Rockefeller Institute, Sixty-sixth Street and Avenue 
A, New York City Siuov Flexher. 


MEDICAL SOCIETY OF THE STATE OF 
NEW YORK 

On account of the death of Dr Charles 
Jewett, President, in accordance with Section 
2, Chapter VI of the By-Laws of the Afedical 
Soaety of the State of New York, 

“In the event of the President’s death, 

, the Vice-President next m niimcn 

cal order shall succeed him, and the other 
Vice-Presidents advanced in order," 

Dr Charles Stover, of Amsterdam, now be- 
comes President, Dr Joseph W Grosvenor, 
First Vice-President Dr Charles W M 
Browm, Second Vice-President 
The President, Dr Stover, has appointed the 
following committee to draw up suitable reso- 
lutions on the death of Dr Charles Jewett 
late President of the Medical Society of the 
State of New York 

Drs William F Campbell, Chairman 
Brooklyn, E B Cragui, New York, J A 
Sampson, Albany 

DISTRICT BRANCHES 
Annual Meetings for 1910 
First Distnct Brandi — ^Thursday, October 
27th, in Newburgh 

Second Distnct Branch — 

Third District Branch — Tuesday, October 4th, 
in \lban> 

Fourth Distnct Branch — Tuesday, Septem- 
ber 27th m Schenectady 
Fifth Distnct Branch — Wednesday, October 
19th, in S>racuse. 

Sixth Distnct Branch — Tuesday, September 
27th, m Cortland 

Seventh Distnct Branch — Thursday, Septem- 
ber 15th, in Geneva 

Eighth District Branch — ^Tuesd^ and Wednes- 
day, September 27th and 28th in Buffalo 

THIRD DISTRICT BRANCH OF THE MEDICAL 
SOCIETY STATE OF NEW YORK. 

AxifUAL MExnxo Albany N Y Tuesoav 
October ^ 191a 

Morning Sesiion at the Albany Hospital 
lo-ia — l^monttration of medical and lurmcal caiei 
Ulustratir^ the modem method* of clinical aimoii*. 

12 I— Visit by automobile* to the Albany Hospital 
Sanatorium for Tuberculoils, 

1.30 P M — Luncheon at the Albany Hospital 
Afternoon Seaiion at 3 P M. at the Historical and 

Art Society Room*. 

I *Limitationi of Laboratory DlagnoiU,” Thomas 
Ordway M D., Albany N Y 
a. President's Address “The DxagnoiUc House, 
Andrew MacFarlane M D AIban> N Y 
3. Address Simon Flexner MJ), New York Cty 
4- “S^po*ium on Modem Therapeutic*, (a) hWi- 
cmal Therapy (b) ^yitcal Therapy (c) Serum 
Therapy** 

5* Subject to be announced Dr Mar^ Gage Dav 
M D Kingston N Y 

6.30 P M — Dinner at the Albany Club. 

8 P it. — Evening Sestlon at the Historical and Art 
Soaety 

Travel — Talk* illnitratcd br lantern slide*. 

10 P M — Smoker at the University Gab. Reception 
to the President Elect 
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SJXfH DISTRICT BRANCH OF THE MEDICAL 

SOCIETY OF THE STATE OF NEW YORK. 

Annxiai. Meeting, Cortland, N Y , September 27, 
1910 

MOKNINo SESSION, 10 A M 

1 President’s Address F De W Reese, M D , Cort- 
land, N Y 

2 The Outlook, An Appreciation ” Arthur S Crit- 
tenden, M D , Binghamton, N Y 

3 “Glaucoma,” R L Crockett, M D , Oneida, N Y 

4 Title to be announced Joseph J Kane, MD, 
Binghamton, N Y 

5 “Some Laboratory Tests as an Aid in the Diag- 
nosis of Disturbed Lu er Functions,” La Rue Colegrove, 
M D , Elmira, N Y., 

6 "The Borderland of Insanit3,” Professor C E 
Emerson, Ithaca, N Y 

7 “The Radiographic Findings m Neurasthenia," A 
T Kerr, M D , and H M Imboden, M D , Ithaca, N Y 

8 “Extra-Uterine Pregnancy,” Christopher Graham, 
111 D 

9 "Notes on Digestive Disturbances,” Robert T 
Morris M D, New York City 

10 “Supra-Orbital Neuralgia,” R Paul Higgpns, M D , 
Cortland, N Y 

11 “Surgery of the Stpmach,” M M Lucid, MD, 
Cortland, N Y 

12 “Tetanus, Treatment and Recovery,” P M Neary, 
M D , Cortland, NY 

In addition to the Scientific Program, there will be 
buffet luncheon at noon, four o'clock tea and automobile 
rides for the ladies and a reception in the evening given 
bv the Hon and Mrs T H Wickwire at their residence 
in Cortland 


SEVENTH DISTRICT BRANCH OF THE 
MEDICAL SOCIETY OF THE STATE 
OF NEW YORK. 

Annual Meeting at Geneva, N Y, Thursday, 
September is, 1910 
MORNING session, 9 30 A M 

I President’s Address W W Skinner, M D , 
Geneva, N Y 

2. “Pathologic Findings in the Right Iliac Fossa,” J 
P Creveling, M D , Auburn, N Y 

3 “Diagnosis and Clinical Significance of Peritonitis,” 
H B Smith, M D , Corning, N Y 

4 “General Peritonitis Shall We Ask Nature to do 
Her Own Surgery,” W Douglas Ward, M D , Roches- 
ter, N Y 

5 “Varicose Ulcer and a Method of Treatment,” F 
^ I ester, kf D , Seneca Falls, N Y 

6 “Early Diagnosis of Syphilis Through the Detec- 
tion of Luirg Spirochaet'e Pallidre Deiicnstration,” 
E Wood Ruggles, M D , Rochester, N Y 

AFTERNOON SESSION, 2 30 P M 

7 "Some Neglected Points in Office Practice,” George 
E P Stcier''cp, MD, Penn V-n N Y 

8 “Diet in Tvphoid Fever,” H J Knickerbocker, 
M D , Geneva, N Y 

9 “Sistemic Colon Irrigation in Typhoid Fever,” 
William I Dean, M D , Lyons, N Y 

10 “Importnnce of Recognition and Treatment of 
Adenoids," A H Paine, M D , Caledonia, N Y 

II “Infections of the Urinary Tract by Stophjlococ- 
cus A.lbus Report of Cases,” Wesley T Mulligan, 
M D , Rocliester, N Y 

12 “Appendicitis During Pregnancv,” C C L\tle, 
MD Ceneia, N Y 

13 “Animal Experimentation,” Alfred W Armstrong 
M D , Canandaigua N Y 

14 “Arterial Sclerosis as t Factor in Mental Dis- 
eases,” Thomas J Currie, M D , Willard N Y 

15 ‘Care and Treatment of Epileptics” W T Shan- 
han MD, Craig Counh, Soniea, N Y 

16 “Iodine Disinfection of Wounds,” C F Nieder, 
M D , Genex-a, N Y 


EIGHTH DISTRICT BRANCH OF THE MEDICAL 
SOCIETY OF THE STATE OF NEW YORK 
Annual Meeting, Buffalo, N Y, 
Tuesday, September 27TH 

AFTERNOON SESSION, 2 P M 

President’s Address Edward Munson, M D, Bata- 
via. 

"Symposium on Poliomyelitis Etiology and Epi 
demiology,” L. Kaufmann, M D , Buffalo 
“Symptomology,” Irving M Snow, M D , Buffalo 
“Diagnosis,” James W Putnam, M D , Buffalo 
“Sequelae,” Prescott Le Breton, M D, Buffalo 
7 P M — Subscnption Dinner and Entertainment at 
tie Unncrsitj' Qub of Buffalo, corner Delaware Aie 
iiLC and Allen Street 

Wednesday, September 28th 
MORNING session, 10 A. M 
“Latent Sinusitis,” George F Cott, M D , Buffalo 
“Experience w'lth Eclampsia,” M P Messinger, MD, 
Oakfield. 

“Gun Shot Wounds of the Abdomen,” Thew Wrirtt, 
M D , Buffalo 

“Some Old Truths About Infant Feeding Worth Re- 
peating,” Carl G Leo-Wolf, M D , Niagara Falls 
"X-Ray Diagnosis,” Leonard Reu, M D , Buffalo 

afternoon session, 2PM 
“What IS the Conservative Treatment of Prostatic 
Cases,” James A Gardner, Buffalo 
“Intestinal Obstruction,” William D Johnson, MD, 
Batavia 

^'p'^Ing1tls” Flo\d S Crego, MD, Buffalo 
“Goitre,” G W Cottis, M D , Batavia 
“Prolapse of Uterus and Bladder,” Earl P Lothrop 
M D , Buffalo 


COUNTY SOCIETIES 
MEDICAL SOCIETY OF THE COUNTY OF 
ALLEGANY 

Regular Meeting at Canaseraga, August 4, 1910 
sctENTmc session 

“The County Laboratory, Its Use and Necessity for 
the Protection of Public Health,” C W Hennington, 
Rochester 

“Report of a Case of Hoolcwom, with Specimen of 
Worm,” H B Deegan, Canaseraga 

At the close of Dr Hennington’s paper the following 
•-esolutions were passed 

Resolved, That the Committee on Public Health pub- 
lish the paper of Dr Hennington in all the papers of 
Allegany County to instruct the people in the need of a 
county laboratory 

Resolved, That all the physicians in the county be 
present and vote on the location of the county laboratoo 
at the next annual meeting in October 

Resolved, That each town submit propositions at that 
time as to what aid they will give the proposed labora- 
ton' if It IS located with them 


BOOKS RECEIVED 

Acknowledgment of all books received will be made in this 
column and this will be deemed by us a full equivalent to 
those sending theiTL A selection from these volumes vnll ^ 
made for review, as dictated by their merits, or in the interests 
of our readers 

Hookworm Disease. Etiology, Pathology, Diagnosis, 
Prognosis Prophylaxis and Treatment By George 
Dock, AM, M D , Professor of the Theory and 
Practice of Medicine, Medical Department, Tulane 
University of Louisiana, New Orleans, and Chablee 
C Bass, M D , Instructor of Clinical Microscopy and 
Clinical Medicine, Medical Department, Tulane Uoi- 
^ersiti of Louisiana, New Orleans Illustrated wim 
fortv-nine specnl engravings and colored plate. St 
Louis C V Mosbv Company ipio 
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G\xecolocic\l Diagnosis Walter L, Bumace, 
A.M , M D (Harvard), Fellow of the American 
Giuecological Society hlember of the Obslelncal 
Society of Boiton Coniulting Gynecologiit to St 
Elizabeth's Hospital, formerly Visiting Gynecologist 
to Sl Elizabeth's and the Carney Hospitals Hectro- 
Therapeutist and Surgeon to Out Patients Free Hos 
p'tal for Women Clinical Instructor m Gynecolop 
Harvard Unhersiu and Instructor in Operative 
Gynecology in the Boston Pol>clinlc. With 207 text 
illustrations. New York and London D Appleton 
and Compan> 191a 

A 1 EXT Book of P^^RMACOLOCY and Therapeutics, 
JT the Action of Drugs in Health and Disease. By 
AsTHU* R CusnN\ M.A M D., F R Professor 
of Phannacolo^ in the University of London Ex 
.immer in the University of London, Manchester Ox- 
ford and Leeds formerly Professor of Materia 
Medica and Therapeutics in the Unirersity of Michi 
gan Fifth edition thoroughly revised Illustrated 
Viith sixty one enmvingi L« & Feblger Phila 
delpliia and New York ipro 

Genesis. A Manual for the Instruction of Children in 
Matters Sexual For the use of Parents Teachers, 
Physicians and Ministers By B S Talmey M 
former Pathologut to the Mothers and Babies' Hos- 
pital and GjmccologlBt to the ^orkville Hospital New 
York. Wth nineteen cuts forty seven drawings in 
the text Pnee $1 50 The Practitioners Publishing 
Co, New York. 

A Text Book on the Therapexhic AcnoK or Light 
including the Rho Rays Solar and Violet Rays Elec 
tnc Arc Light the laght Cabmet By Gor'\t»n 
Eugene Rotras M D, formerly deraonrtrator of anat 
omy in the Univertiiy of New York Cib With ong 
inal illustrations Published by the Author 
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OxFoiD Medical Pubucatiohb Euebcenc^ of 
EJiAL PRACTICE. By Percy Sabcekt MB BC 
(Cantab) FR-CS, and ALrato E Russell M D, 
BS (Lond) FR-CP 

Every physiaan is liable to meet the emergency cas^ 
be he surgeon, general practitioner or specialisL It 
liehocnes mm to be prepared to act, while furthe^id 
IS summoned or hii plight will be a aad one This 
book has gathered tog^er in a concise form for easy 
reference acute and urgent conditions which require 
prompt recognition and treatment It Is a practical 
dissertation on diagnosis and the relief of urgent symp- 
toms. It is a guide to some one method which if not 
always the best, has at least the merit of havi^ ^ 
found bv experience to be sufficiently good The de 
raand for such a book should be large, the automobile 
and the tra% cling bag as well as the office desk should 
claim It as a constant accompaniment We cannot 
speak too highly of the subject matter the luad style 
and accuracy of statement the clearness of illustra- 
tions and the compactncii of this volnme. H A. F 

K SvsTEit or OrsaATiVE Surgery By t-arious authors. 
Edited by F F BurtonASD M.S rRC.S London 
England. Vol III London Henrv Froude Ox 
ford University Press Hodder & Stoughton War 
wick Squire F. C 1909 

This volume probably presents more topics of interest 
to the average surgeon of to-day than any of the oilier 
volumes. 

The Bile Passages and Pancreas are considered by 
A W Maio Robson the Spleen bv B G A Moiml 
han Tuberculous Lymphatics by Harold J Stiles 
The Nenous System by L, Bathe Rawling and W T 
Thorbum Gcnito-Unnary Organs bv P J Freyer 
W Thomson Walker F F Durgnard and David 
cwmin Operation upon the Thorax and its contents 
are considered by Harold J Stiles and Rickman J 
Godlee. 


One sees at a glance that many of the topics to 
which particular surgical attention has been paid within 
the past fe\T years are included in this list 

The surgeon who wishes to consult a work m which 
the adv'ance status of these branches of surgery 11 
given ivill find it m this \oIume and it is stated in 
condensed form and with good illustrations. 

It mav be well said that we wish to know how to 
operate less often than when to operate and the treat 
ment of the subjects is well divided between these two 
topics 

It IS somewhat difficult to select topics for review 
but we may refer to the following 

Mayo Robson treats the diseases of the bUe passages 
and rancreas with conciseness and with the authontv 
which his great expenence instifies he insists that aD 
suigeons who operate on the gall bladder should be 
prepared to meet any of the possible complications 
which arise, he protests against the indiscriminate use 
of cholecystectomy the recurrence of gall stones after 
cholecys’-oloraj is a very rare event the dangers of 
cholecystectomy m inexperienced hands Is coruiderably 
greater than that of cholccyitotomy 

The gall bladder has a dcaded function m supplying 
mucus which makes the bile less imtabng to the pan 
crcai. in acting to a limited degree as a reser\olr and 
in relieving the back pressure of the bile. 

Cholecjfcieciomy is Indicated 

I In cancer or other new growth when the duease 
It local and limited. 

2. In contracted and useless gall bladder the result 
of repeated attacks of cholecystitis 

3. In diUtcd or hypertrophi^ ^1 bladder resulting 
from obstruction in the cysuc duct 

It may well be remcm^red that If a cholecysteoter 
ostomy should be indicated a patient whose rail blad 
der has been remoicd is in a aistressmg condition 

Stiles recommends t thorough removal of tubercular 
cervical nodes, quoting from his oivn experience and 
rom records of other operators, to show that the re 
salts of such operations are better than those which 
come irom anv other method of treatmenL the tech 
njqae of the procedure u nell considerea and well 
illcsirated 

Moy-nihao gives a ver^ careful consideration of the 
indications for and against spleen operations and their 
results he condemns the exasion of lenkscmlc spleen 
and regrets that portal hepatic arrhosli associated with 
enlarged spleen and ascites has beai mistaken for 
Bantj 8 disease and treated bv splenectomy Injury, 
abicesr tuberculous cysts and new growth are the 
most co mm on causes for splenectomy and there is 
rbundant evidence to show that the spleen is an organ 
which is not cascnual to life or health marsupiahza 
tion may be used for abscesses and certam cysts and 
splenoplcxy is sometimes indicated for wandering 
spleen. 

Berry in discussing the surgerv of the thyroid goes 
carefuliv into the enucleation of cysts, and of extirpa- 
tion of the half of a parenchymatous goitre he does not 
however speak as encoura^ngly of the surgical treat 
ment of Graves dlseascj b> removal of a lo^ and the 
isthmus of the gland, either preceded or not by a pre 
liminary ligation of the su^rior thyroids as either 
Swiss or American surgeons, nor docs he consider the 
subject as fully as they would m an article of similar 
lei^h 

Fryer advocates his suprapubic method of prostatcc 
tomy in a very convinang way The operation as he 
does it IS certainly most satisfactory The surgical 
world is not yet convinceti, however whether the 
suprapubic or the peritoneal methods arc preferable for 
the removal of this organ but one in reading Fryers 
article must be convinced that there are surely many 
advantages in the suprapubic route. 

In consulting this system" one Is frequently an 
noyed by the poor radex and the busy surgeon will 
frequentlv turn to another book or svslem with a good 
index, instead of trying to find the desired article in 
this one 
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The Diseases of Infavcy and Childhood Designed 
for the use of students and practitioners of medicine 
By Henry Koplik, M D , Attd Physician, Mount 
Sinai Hospital, Consult Physician, Hospital for 
Deformities Third edition, revised and enlarged 
Illustrated with 204 engravings and 39 plates m color 
and monochrome Lea & Febiger, New York and 
Philadelphia 

To one who has conscientiousl3 attempted to review 
Dr Koplik’s book, the impression is made that the 
author has worked very hard to produce a text book 
of unusual merit 

He has attempted to produce the best scientific 
thought of the da\, in a concise and attractive form, 
and in this he has succeeded 
The third edition is supenor in many respects to 
those that have gone before. Notably in nutritional 
matters, where there is a decided improvement If 
criticism IS to be offered it might deal with too close 
a tendenej' to following the conventional forms of text 
book writing Those who know Dr Koplik and his 
work in children, will doubtless be glad in future 
editions to see more of the author and less of the 
opinion of others A book of this nature stands as 
the expression of opinion and practice of the author 
The work is a decided addition to American pediatnc 
literature and will be most useful to pediatric teachers, 
students and general practitioners C G K. 


Treatise on Obstetrics By Barton Cook Hirst, M.D , 
Professor of Obstetrics in the Universit> of Penn- 
svhania, etc Sixth edition, revised and enlarged 
W B Saunders Co, 1909 

The w’ork which reaches a sixth edition must possess 
unquestioned ment in this age of multiplicity of books 
In this instance the reason is not far to seekj since 
the author is a man of large expenence well digested 
and possesses the faculty of impartmg his knowledge 
aptly The retision has been most thorough In the 
space at our disposal an analytical review' is impossible, 
nor indeed, is one requisite smee any cnticism we 
could offer would simply be the result of possible 
preference of one accepted technique rather than an- 
other — this implies that the work is most modem 
The most expensive additions are to be found in the 
section devoted to operations Hirst has herein in- 
cluded all the g}-necologic operations He believeSj for 
instance, that par-hysterectomy for malignant chorioma 
IS as rationallj an obstetric operation as is the use of 
the forceps — and he holds the like view as regards 
operations for displacements of the uterus, eta, eta 
In short, his aim is to make the general practitioner 
not alone a good obstetrician but also an expert gj-ne- 
cologist and abdominal surgeon This opmion is held 
because of the fact that the vast proportion of the 
diseases of women are the resultants of the child- 
bearing process Following this line of argument he 
offers an elaborate treatise on obstetrics and a veo' 
condensed treatise on gj-necolog> 

Whilst we wish much it were possible to make every 
general practitioner an expert obstetncian, we seriously 
question if he can also be made an expert gynecologist. 
\Vhere the former becomes evoked there is left scope 
for the latter, since most of the operations traceable to 
poor obstetrics are avoided thus the infections become 
a rantj and the lacerations — when they occur — as they 
must — are repaired either immediately or within a rela- 
tively short time after their occurrence It is desirable, 
also, that the general practitioner be trained and to 
recognize and to adapt the proper treatment to ectopic 
pregnane}' Beyond this he has neither the time to 
give to the performance of other operations, nor to 
the study of the technique so as to be able to attend 
to them expertlv Indeed, his opportunities being rare 
there would result simply a greater number of imma- 
ture, embiwo operators In short, hysterectomies for 
■vanous conditions, operations for displacements, sal- 


pingo-ophorectomies, eta, except when emergent op- 
erations, must remain for the specialist, and nowadays 
there are few' localities where one either does not 
flourish or is not within call 
All this is said — not in cnticism of the subject- 
matter — for Hirst shows himself also expert as a 
gj'nccologist — but ' simply because from our viewpoint 
the proposition of making the general practitioner a 
specialist in gynecology is not valuabla 
The make-up of the book reflects credit on the pub- 
lishers The index is very' complete and the cuts, as 
a rule, admirably selected E. H. G 

The Conquest of Disease through Animal Experi- 
mentation By James Peter Warbasse, MD 
Pp 176 New York and London, D Appleton & 
Co, 1910 

All good public movements have their evil aspects 
The evil aspect of the commendable movement in favor 
of humaneness toward animals is antivn isection It 
has flourished in England, and it is attempting, so far 
happily without much success, to gain a foothold in 
America. Dr Warbasse's book is timely and eminently 
sane, and ought to help materially in spreading correct 
notions regarding animal experimentation and the evils 
of opposition to It TTie book is dedicated to "the 
laborers in the fields of the "liiologic saences, who 
wrest from nature her secrets, to the end that life shall 
be more sweet, that pain shall be relieved, that child- 
hood, youth, and age shall be absolved from the hazards 
of disease, that death shall be postponed, and that the 
light of truth shall fall upon the dark places” Some- 
what more than two-thirds of the book is devoted to 
an excellent account of what has been accomplished by 
the aid of animal experimentation in physiology, medi- 
cine, surgery, hygiene, and the diseases of the lower 
animals, and in the remaining pages there are dis- 
cussed such subjects as the technique of animal experi- 
mentation, the meaning of pain, cruelty to animals, 
and the cbaracteristics of tbe antivivisection movement 
It IS shown that advance m biology and medicine re- 
quires the study of living animals The science of 
physiology is permeated throughout by such experi- 
mental work In the field of medimne it is difficult to 
find a single disease which has not been elucidated in 
some w'ay by this experimental method, and its results 
are especially brilliant in the chapter of infectious dis- 
eases Surgery is likewise dependent upon expen- 
mentation, and if animals are not employed therefor 
new' operations amount to vivisection performed upon 
man The animals lower than man equally reap the 
benefits of the experimental method Here its mere 
commercial value may be enormous in a country' de 
voted to the live stock industry In the United States, 
for example, a capital of four billion dollars is invested 
in live stock, exclusive of poultry 

Dr Warbasse makes clear that animal experiment^ 
tion does not mean cruelty' to animals, and that its ob- 
ject IS to benefit humanity “Of all the cruelties ij^ 
flicted upon living creatures, the least of these can be 
laid to the account of the scientific student of animal 
phenomena ” Most of those who oppose this method 
of laboratory work are actuated by ignorance , some are 
mentally' diseased, a love and sympathy for animals 
overpowenng the normal human affections Wise gov- 
ernments w’lll not listen to the ignorant and the per- 
verted Legislation should aid, not hamper^ those who 
are benefittmg humanity by their experimental re- 
searches Frederic S Lef 


DEATHS 

Alexander Thompson Bull, M D , Buffalo, died 
August IS, 1910 

Charles Jew'eit, M D , Brookly'n, died August 6, igto . 
Francis H Stuart, Brooklvn, died September 4> tp’® 
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THE PRACTICAL AND SCIENTIFIC 
SIGNIFICANCE OF “606/’ EHRLICH^S 
NEW REMEDY 

E ven the most fastidious cntic wiU have 
to admit that Ehrlich s rcmed> for syphilis, 
designated, let us hope, teroporanly, ‘ 606 ' 
IS an eminently practical one, and that it came 
to sta> Bncf as the history of tlie clinical tests 
of that remedy is, it contains ovenvhelmtng evi 
dence of its marvelous cfBciency By this time 
Ehrlich IS probabiy xn possession of reports of 
8000 or 10,000 clinical cases m which the remedy 
has been employed The German medical litera- 
ture of the lost three months contains numerous 
articles, embodying the expencnce with tin* new 
remedy, critically collected by authoritative 
clinicians and dermatologists All agree that the 
remedy acts miraculously even In those cases m 
which mercury and other anti syphilitic drugs 
fail to produce results After a single injection 
of “6^' primary, secondary and tertiary syphi 
liPc manifestations show a striking improvement 
m a few days and are often completcl} healed in 
less than fourteen days Not only do all spiro- 
chetes disappear rapidlv and completely after a 
single injection, but the ulcers which become 
soon dean, cpidermire wth unusual rapidity At 
the same time the general condition of the pa- 
tient undergoes a marked improvement The 
remedy then renders a tivofold service to the 
diseased bodv it destro>s the parasitic foe and 
assists the aAicted host So far, only very few 
cases if any, failed to respond to the ne\% treat- 
ment, and only in a few instances was there a 
recurrence of the symptoms after the first treat- 
ment — due apparcntlj to the smallness of the 
dose which was employed at the beginning But 
even m these cases a repeated inje^on brought 
the desired effect 

The new treatment pro\ed to be remarkably 
free from senous complications and conse- 
quences No ocular, renal nervous or other 


symptoms of a serious nature v, ere observed by 
those who had the opportunity of testing the 
remedy m hundreds of cases This is not the 
place to dwell upon the particulars of the brill- 
iant results Without doubt, the remedy has its 
limitations It will take the ripened, critical ex- 
pcnencc of many years to establish definitely the 
indications and contramdications of this remedy 
But already now we may claim, on the basis of 
the accumulated evidence, that “606” is one of 
the most effective practical remedies we know in 
medicine 

However, great as the practical importance of 
this remedy is, we should not lose sight of its 
theoretical origin, and its scientific significance 
Wc should bear in mind that the curative action 
of '606 upon syphilis is based essentially on the 
destructive action of the substance upon the 
spinxdietes, and that it exerts a similar action 
upon other affections which are also caused b) 
spinlla, for instance yaws fowl spiriUosis and 
relapsing fever These various affections stand 
clinically ino5tI> far apart The new substance 
IS therefore essentially a spcafic against proto- 
roan spinlb For many years Ehrlich advocated 
(he view that the action of a drug upon a living 
organism depends upon its having a special aflin- 
ity for special cell groups or organs of that 
organism In his brilliant studies upon immunity 
this view was more defimtcly expressed in the 
assumption that the mechanism underlying a 
specific action represents a chain consisting of 
I specific receptors attached to the cells to be 
acted upon, 2, specific complements which exert 
the action and 3 a specific intermediary body, 
amboceptor, which unites the complement and 
the receptor, and thus brings about the specific 
action iVhen a few years ago it was found that 
atox>l, an organic arsenical compound exerts a 
destructive effect upon tr}T>anosome3, Ehrlich 
reinvestigated the constitution of that compound 
and discovered that it consists of the benzol ring 
to which onl) the As is firmly attached while 
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all other adnexa of the compound are easily sub- 
stituted by a variety of chemical molecules In 
such a compound the As plays the role of the 
complement, while the other chemical molecules 
attached to the benzol ring serve as specific inter- 
mediary bodies, to connect the active substance 
with the receptors of some body cells Atoxyl 
contains specific chemical molecules for the re- 
ceptors of the trypanosomes, hence its destructive 
action upon these parasitic protozoa, but it ap- 
parentl}’^ contains also intermediary chemical 
molecules for vital parts of the nervous system 
of the affiicted animal organism Ehrlich then 
set out to create such substitution products which 
would have specific affinities for the invading 
protozoa and none or few affimties for the vital 
parts of tlie endangered host Ehrlich and his 
co-laborers tested so far more than 600 sjmthetic 
products, among which only three were found 
which answered this purpose. It was further 
found that the acetyl groups of the arsenical 
compounds seem to have a greater afiinity for 
trj'panosomes while the amido and hydroxyl 
groups manifest a specific affimty for the re- 
ceptors of the spinlla 

The 6o6th S3mthetical compound, which 
proved to possess specific affinities for spiro- 
chetes, bears, therefore, also the name of 
dioxydiamidoarsenobenzol m which, it may be 
said, the stable arsenobenzol plays the part 
of the complement while the hydroxyl and 
the amido groups play the part of specific 
amboceptors 

Some of the many facts which come to 
light and had to be carefully considered in 
these ingenious, laborious and purely saentific 
investigations must not be lost sight of also 
in the practical clinical endeavors It was 
found that micro-organisms which withstood 
the deleterious action of an arsenic compound 
acquire resistance to arsenic, become, as is 
techmcally expressed, “arsenfast” and give nse 
to the development of arsenfast generations 
which readily resist the destructive action of 
that compound The further administration 
of larger doses of the remedy endangers only 
the life of the host, but not that of the hostile 
parasite In order to attain success it is, there- 
fore, necessary to find active substances which 
would be capable of completely destroying all 
parasites with a single injection This ideal 
success Ehrlich designates as therapta sfertb- 
satis magiia Furthermore in the course of the 
study of the value of the action of each new 
compound, there had to be established for 
each individual species of animals, i, the 
largest dose which a healthy animal would 
stand without any ^^slble harm (dosis tolerata 
= t), and 2, the smallest dose which would 
cure an infected animal by a single injection 
(dosis curativa — c) Ehrlich’s efforts were 
directed to find a substance, the curative dose 
of which would be much smaller than the 
tolerated dose, or in other words, the quotient 
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t/c would be much smaller than i, so that m 
case of necessity much larger doses of the 
substance could be employed without fear of 
endangenng thereby the life of the infected 
individual The new substance “606” offers 
such ideal relations The dosis tolerata (t) 
of this substance is for any animal not less 
than o I per kilogram this means a dose of 
about 5 grams for a human being weighing 
100 pounds The clinical experience has 
demonstrated, however, that a single dose of 
03 IS sufficient to cure an infected human 
being This means that for “606” the cura- 
tive dose IS less than 1/16 of the tolerated 
dose, or the quotient t/c is less than 1/16 It 
IS therefore evident, theoretically at least, that 
much larger doses than 03 can be injected of 
“606,” if required However, here the clinical 
expenence alone should decide what may or 
may not be done 

The following two closely related facts are 
of considerable theoretical and practical im- 
portance It was established that "606” is 
incapable of destroying living spirochetes 
outside of the body, in the test tubes That 
substance, therefore, is not a germicide ip the 
usual sense, it develops its destructive action 
only within the body Then there are two 
clinical reports on record, m which the injec- 
tions, which were given to a syphilitic nurs- 
ing mother, cured the syphihtc infant, although 
not a trace of As could be detected in the 
mother’s milk It is evident that in these 
cases it was not directly the As which 
killed the spirochetes and cured the babies 
The effect must have been due to some reac- 
tion products which developed within the 
system of the mother and were transmitted to 
the system of the baby with the milk by the 
way of the gastro-intestinal canal — all of 
which is most remarkable! 

In recent articles in medical journals of 
this country it was suggested that until 
Ehrlich’s "606” is generally available, sodium 
cacodylate should be used in syphilis From 
the statements made above it can be readily 
seen that such a suggestion is ill founded It 
is evident that the complete success which 
has been attained with the new treatment has 
been and can be attained only by specifically 
prepared arsenical compounds Various 
organic preparations of arsenic were used 
before in the treatment of syphilis, the litera- 
ture contains many statements on the partial 
success, failures and some evil consequences 
of these treatments Moreover, we have now 
good reason for advising against the prelimi- 
nary use of sodium cacodylate in the patients 
so treated the surviving spirochetes might 
become "arsenfast” and thus the patients may 
be deprived of the benefits of a subsequent 
treatment with 606 There is already such a 
warning instance on record In a patient (m 
Vienna) who had been previously treated with 
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sodium cacodylate the injection of “606** 
proved to be incapable of destroying all the 
spirochetes and within a few weeks after the 
injection they reappeared in full force. 

To recapitulate briefly ‘606’ is a synthetic 
chemical product, it is of immense practical 
value in si^phiHs, it is a speafic curative remedy 
agamst various diseases that are caused by vari- 
ous spirochetes, it stenhxes the entire mfected 
body with one single injection in less than 
twcntv-four hours, 

I may be permitted to add the following 
remarks 

Smee the external manifestations of syphihs 
are the mam sources of infection and smee it is 
established beyond the shadow of a doubt that 
these manifestations can be made to disappear 
by a single injection of 606” in a few weeks, 
it follows that by compulsory use of such Injec- 
bons the curse of syphihs could be greatly re- 
duced m the near future and perhaps finally be 
even eradicated Sanitarians and those who arc 
interested in public health should take this sug- 
gestion under advisement, it is now a practical, 
no longer an utopian idea. 

Finally, I would sa> that physicians, m avaO- 
in^ themselves in their practical work of this 
brTlhant new remedy, should not forget that it 
came from theoretical laboratory studies, and 
again that physicians and the public should 
never forget that without animal experimenta- 
tion the discovery and development of this bliss- 
ful remedy would have been absolutely Impos- 
sible S J Meltzer, 


THE DISTRICT BRANCHES 

T he fall meetings of the district branches of 
the State Soaety which have already been 
held have been well attended and the 
papers which have been presented have been 
excellent, some, indeed, of a very high order of 
merit, which shows that all the wisdom is not 
concentrated m the large centres of population. 
One thing has been noticeable, however, and 
that is that too frequently several counties en- 
titled to representation at a meeting failed to have 
even a single member present This is partly ac- 
counted for by the manner m which the districts 
have been formed which follows the Judicial 
Distncts of the State At the meeting of the 
Suxth Distnct Branch it was pointed out to the 
wnter that the members from the absent counties 
on account of railroad connechons, would be 
compelled to be away from home two dajrs 
ITiis was more time than they could reasonably 
devote to the meeting A reference to the map 
will show that it wtII be of advantage to re- 
arrange the distncts with this in \icw A good 
attendance at these valuable meetings will be 
promoted by considenng transportation facilities 
xather than the present Judicial Divisions 
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A CONTRIBUTION OF THE STUDY 
OF TREMORS • 

By M NEUSTAEDTER, MJ)„ PhJD, 

NEW YORK CITY 

T he pathological anatomy of the cerebro- 
spinal system m diseases, accompamed by 
tremors is mteresting, since lesions at dif- 
ferent sites give nsc to different forms of 
tremors and so far as mvcstigafaons show they 
constantly embrace the same areas in a particu- 
lar disease, a fact which coupled with the clhucal 
manifestations of tremors sufficiently warrant 
the task I have undertaken, namely, to find out 
whether each form of tremor produces a charac- 
teristic curve 

Horsley and Shaefer have obtamed tremors 
by imtatmg various points m the cortex, corona 
radiata and spinal cord. Silige agrees with the 
conclusions of Lougets and Sancerott that the 
optic thalamus ts the seat of inhibition and a 
lesion therem wiH produce a tremor Raymond, 
on the other hand-— who, so far as the literature 
shows, made a very exhaustive study of the 
pathology of tremors — found lesions in different 
places producing vanous tremors. In post- 
hemiplegic tremors he found the lesion to con- 
sist m a secondary degeneration of the lateral 
tracts, and the same is true of tremors accom- 
panying cerebral atrophies The exact site of 
this lesion he found to embrace an area of the 
lateral tracts between a horizontal Ime drawn 
through the middle of the antenor horns extend- 
mg down to the posterior horns and at times 
even to the periphery of the cord In multiple 
sclerosis and chronic myelitis he found sclerotic 
foa in the lateral tracts. On the other hand, 
in plumbism, accompanied by an ataxic tremor, 
lesions m the anterior horns and posterior col- 
umns were evident It is interesting to note the 
lesion of hemlchorea ITiis Raymond found in 
a particular fasdeuJus m the foot of the corona 
radiata. This fasciculus he describes as situated 
antenorly and extemallj^ to the sensory bundle 
and m direct relation with the posterior part of 
the thalamus covering it wnth its fibres This 
bundle corresponds to the distribution of the 
posterior optic artery, which is a branch of the 
posterior cerebral He bases his contenbon, 
that these lesions are the cause of tremors on 
Charcot’s explanabon of tremors in lateral 
sclerosis Charcot compares the spinal cord and 
Its reflex arcs with an electncal apparatus com- 
posed of man) "Wires, some of which are inter- 
rupted in many places The current, then, m- 
stead of drciilabng freely will continue in jerks 
In much the same way >rill probably an mtemip- 

Se«jl at th* aiiaatl meetiiic of the Medical Sodetj of tlw 
State of Nev York, Jai]aar7 15, tfto. 
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tion in the lateral or the motor tracts of the cen- 
tral nervous system produce jerky instead of co- 
ordinate movements 

Most authors agree that in chorea we find the 
constant lesion to consist of a disseminated en- 
cephalitis characterized by congested foa both 
m the cortex and sub-cortical white substance 
accompanied by a characteristic perivascular and 
pencellular infiltration of leucocytes which pro- 
duces the symptom complex of ciiorea 

In paralysis agitans we find invariably an 
endo and periarteritis (arteriosclerosis) with a 
secondary chronic inflammation of the adventi- 
tial connective tissue and glia These tvvo 
processes which are evident throughout the en- 
tire cerebral-spinal system, are most marked 
m the spmal cord Following this we find a 
secondary degeneration of cells in the gray sub- 
stance of the medulla and cord as well as in its 
posterior columns, then again an alteration in 
the cells of the anterior horns and in Clark’s 
column, m motor cells of the cortex and Purkinje 
bodies of cerebellum 

Finally, m Grave’s disease were found changes 
in the medulla which bear a direct relation to 
the tremor in this disease Hamond found soft- 
ening in wall of the four ventncle of fibers run- 
ning from the olive to the corpora quadrigemina 
and of the corpora (Nauman), also m the pos- 
terior part of the medulla (Ixickhard) Men- 
del, Leube, Kendzior and Zanietofsky found 
atrophy of the corpora restiformia and of the 
solitary bundle Changes in the vag^s were 
found by Muller and Dinkier Judging from 
the many hemorrhages and enlarged vessels 
found in the medulla, floor of the fourth ven- 
tricle and the above mentioned changes, many 
investigators conclude this to be the locus minors 
resistentias 

Qinically speaking, a tremor is an osallation 
of a part or of the whole body produced by 
either a flexion of a group of muscles and a sub- 
sequent extension of their antagonists, or by a 
simple contraction and relaxation of the same 
group This process may be a rhythmic or an 
arrhythmic one It may be subdued by the Avill 
or intensified by it Furthermore, we differen- 
tiate a static and an ataxic tremor, and finally we 
may include invlountary and irregular or chorei- 
form movements 

If, then, we clinically observe many forms of 
tremors and in their patholog}' we find that vari- 
ous forms of tremors are accompamed by lesions 
at different sites, traangs of these phenomena, 
or, as Eshner terms them, “tremograms,” ought 
to produce characteristics peculiar to each of 
these affections And I leave it for you gentle- 
men to say whether or not I have been successful 
in the produchon of curves that give absolute 
charactenstics of each form of tremor 

Fernet, Cramer, Debove and Boudet, IMane 
Horsley, Shaefer, Eshner, and others who 


attempted to produce characteristic tremograms, 
have encountered difficulties, firstly, because of 
their unsuitable apparatus and, secondly, because 
they overlooked the fact that the part of which 
the record is made must be placed in a comfort- 
able position so as not to 'interfere with the 
muscles involved and to exclude those not in- 
volved The speed of, the revolving drum has 
also a very important bearing upon the success 
of the record Without going into the details 
of the various apparatus used by other inves- 
tigators, which have been fully described in the 
literature, I will at once proceed with the de- 
scription of the apparatus I have devised and 
the manner in which I proceed to obtain a 
tremogram 

The apparatus consists of three parts (a) a 
kymograph, (c) a tambour of the Marey type 
with a stnng attached to the lever and fastened 
by a hook to a piece of rubber adhesive plaster, 
and (b) a recording tambour with a paper writ- 
ing point, the two tambours are connected with 
a rubber tube Fig i 



Fig 1 — Tremograi-h 


The part affected is now placed in a com- 
fortable position strapped to a band with the 
adhesive plaster attaclied to it Each movement 
IS transmitted to the lever, which causes a de- 
pression in the diaphragm of tambour c which 
I shall term the receiving tambour Here the 
air IS compressed and the wave is transmitted to 
tambour b, which I shall term the recording tam- 
bour This wave causes a bulging out of the 
diaphragm and a consequent lifting of the lever 
witti Its writing point The drum of the kymo- 
graph IS now revolving at a medium speed and a. 
curve IS thus registered 

I have made in all 420 tremograms, including 
the following diseases associated with tremors 
paralysis agitans, multiple sclerosis, hemiplegia, 
epilepsy, alcoholism, chorea, hemichorea, Grave's 
disease, hysteria, cerebrospinal syphilis, de- 
mentia paralytica, and dementia pnecox 



\ot 10 No 10 
October 1910 


NEUST4EDTER—STUDy OF TRE^fORS 


4S9 


The matenal was drawn from the Salpetncre 
of Pans, from the dn isions of Profesaora 
Raymond, Dejenne, and Voism, from Pro- 
fessor Fishers clinic at the University and 
Bellevue Hospital Medic'll Gillcge, from the 
Montefiore Home for Chronic Invalids, and 
from the division of Dr ^cratchley m the Hos- 
pital for Nervous Diseases on Blackwell’s Isl- 
and I desire to thank these gentlemen for the 
opportunit} afforded me ind for their kind en- 
couragement, and I enumerate these sources of 
supply for my clinical matenal m order to allay 
doubt as to the correctness of the diagnosis of 
tlie cases examined 

The cbaractcnstic feature of the tracing of 
paralysis agitans is the rh>"thmical penodiaty of 
the curve. We notice short exacerbations of the 
oscillations and immediate exhaustion followed 
another exacerbation Each process occu- 
pies about two seconds, giving us a picture of a 
constant wave-hke curve following closely the 
base-hne with breaks at regular intervals, as 
shown m Figs 2 and 3 , and no matter what the 
amplitude may be the charactenstic feature of 
the curve will prevail 
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Fia 2. — Paralysis agitani 



Fia 3— Paralysis agitans sapcriiuposed on a post 
hemiplegic tremor 


^ In multiple sclerosis wc get an entirely differ- 
ent feature, namely an arching out of the imes 
and a constant wandering off the base-line wnth 
breaks at irregular intervals, and curves of van 
ous fires increased by intention as in Figs 4 
and 5 



Fxc 4^ — Multiple sclerosis ' 5 



Fic. — Multiple sclerosis 


With the post hemiplegic tremors, which arc 
intention tremors, the curve is quite different 
Here the tracing also wanders off the base-line, 
but instead of presenting sectional arches it re- 
tains the ordinary curve for a penod of five or 
six seconds, either to drop down toward or 
wander further away from the base-Hne, and 
making again a uniform curve (Fig 6) ^ 



Fia 6 — Post hemiplegic tremor 


Chorea (Fig 7) shows a umformly charac- 
teristic feature The curve touches the base-line 
at irregular intervals, giving long strokes with 



Fia 7 — Chorea 
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two or more short ones to follow them This 
tremogram is to be differentiated from that of 
hemichorea in that one or at most two short 
strokes follow a long one (Fig 8) 



Fig 8 — Hemichorea 

A characteristic curve is to he nobced in 
hysterical tremors Fig 9 Here we have a uni- 
form and regular wavelike curve that retains its 
character throughout the entire course on the 
base-line, never wandenng away from it In con- 
nection with this tremogram I desire to mention 
a most interesting episode Among the cases 



Fig 9 — Hysterical tremor 

examined m the Salpetriere in Pans 'a patient 
with the following history, signs and symptoms, 
was presented to me Mrs Le C , 64 years old, 
a diabetic with an hemiplegia on the right side, 
ten years duration, developed a tremor in the 
right hand six years ago It looked very much 
like that of paralysis agitans At the same time 
she had a marked ataxia, was unable to bring 
a cup to her lips, and had an intention tremor 
I was requested to produce a tremogram with a 
view to determine, if possible, the nature of her 
affection The patient was accordingly wheeled 
into the laboratory, assured by a nurse that a 
new treatment was to be instituted by an Amen- 
can doctor She naturally manifested a great 
interest m the workings of my apparatus I 
essayed first the right thumb, then the index 
finger and a regular curve as shown in Fig 9 
was obtained Neither the characteristic Park- 
inson nor the post-hemiplegic tremogram is evi- 
dent The rest of the fingers showed no tremor, 
the spasticity of the hand gave away, she opened 
It freely, the ataxia disappeared, and she was 
able to drink from a glass as well as any normal 
person, and a perfect cure was affected so far -as 
her tremor went I saw the patient several 
times afterward and to all intents she was with- 
out a tremor The result conclusively proved 
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the diagnosis and the curve showed unmistakable 
characteristics of an hysterical tremor 

It IS interesting to note the difference be- 
tween the tracings of dementia praecox and de- 
mentia paralytica In the former (Fig 10) we 



Fig 10 — Dementia praecox 


see constant and irregular arching with osalla- 
tions from eight to ten per second wandenng 
off the line, while in dementia paralytica (Fig 
ii) there is no arching, but an irregular line of 
strokes going up and down the line and making 
three or four oscillations per second t 
The post-epileptic tremogram is similar to that 
of multiple sclerosis, as shown in Fig 12, but 
since I have not an opportunity to assay many 
cases I am not prepared to state the character- 
istics. 



Fig ii — Dementia paralytica 


Fig 12 — ^Tremor of epilepsy 

The tremogram of alcoholism is pecuharly 
significant (Fig 13) inasmuch as it shows con- 
stant deviations from the base-line and at fre- 
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qucnt intervals making long strokes, m spite of 
the fact that dintcally it presents a constant 
static tremor 



Fia ^ 3 .— -AIcohoHsm tremor 


Lastly, the tremor of cerebrospinal syphilis 
(Fig 14) presents the same charactenstic as 
that of multiple sclerosis Here the etiology will 



Fia 14. — Ccrcbro-Jplnal STphJUi. 


have to help us rather than the tracing While 
pathologically the lesion is of different nature in 
each affection, yet the dlstnbution may be the 
same, and the tracing will, of course, be alike 
m both instances 

In conclusion, I want to saj that (i) the dif- 
ferences between different tremors arc of a kind, 
not of degree, and every form of tremor is dis- 
bnctivc of a form or group of diseases 

(2) No definite relation exists between one 
form of tremor and any other 

(3) Frequency of movements has no bearing 
upon the character of the tracing 

(4) There is no material difference bcU\cen 
the movements of the two sides of the bod> 
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Discussion ’ ' 

Dr, Henrv L. Elsner, Syracuse I do not 
rise to discuss this paper because I have had no 
experience in matters of this kind, but it is in 
direct line with what wc are attempting to do 
with all the diseases where it is possible by these 
graphic methods to record the characteristic 
tracings of the heart The work done by .Mac- 
kenzie on the heart and Mueller, m Munich, is 
in line with the kind of work the doctor has 
reported to-day and it is a work which should 
be encouraged These tracings require dose 
study and will require expcnencc for their inter- 
pretation but it is a hne of investigation which 
is of the utmost importance and I have risen to 
sa> these few words because I fed this paper 
ought not to pass T\nthout some word of com -' ' 
mendation 

Dr. Allen A Jones, Buffalo May I ask Dr 
Neustaedter what are the chief characteristic 
points about theM,tracings? I can make out a 
wide range of irregular tremor and a regular 
tremor, apparently a very fine tremor of the 
alcoholic, for inst^ce. 

Dr, Neustaedter (dosing the discussion) 
The difference is in the complex picture There 
are some tremors which vdll produce regular 
wave hne nith intersections between running 
along the base line. Other traemgs will produce 
archings out with irregular sections going above 
the base hne. Others again produce no sections, 
but straight lines Notice the difference in mul- 
tiple sderosis and in paralysis agrtans The 
picture is different so that after you once sec it 
}Ou cannot make a mistake The oscillations 
per second have much to do \Mth the picture in 
multiple sdcrosia For instance in multiple 
sderosis we will have eleven osallabons per sec- 
ond, while in paralysis agitans we have seven 
per second, so that the oscillations per second 
and the character of the manipubtions deade the 
question of whether we have flexion, extension 
or simple flexion and relaxation, and whethet 
it IS a tremor due to fatigue or one which is m- 
tensive. One must really compare several of 
the different kinds of tremors in order to seethe 
difference between them Invanably it produces 
the same characteristics every time , j 
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STATISTICS OF THE HOSPITAL 
TRAINING SCHOOLS IN KINGS 
COUNTY* 

By WILLIAM BROWNING, M D , 
BROOKLYN, NEW YORK. 

T he hospital school for training in nursing 
IS a very modern development, jet it sums 
up so large a movement as to be worth 
study A comprehensive presentation of its data 
is, so far as I am aware, somewhat novel And 
probably no town, m this country, anyway, has 
more valuable material for statistical study of 

* From an address at the graduation of the class at the Long 
Island State Hospital, Flatbush, June 17, 1910 


this kind than Brooklyn , this depends partly on 
the number and activity of these speai schools 
here, and partly on the fact that we have m 
. Braokljm the oldest school- of this kind m the 
country (connected with the Prospect Heights 
! Hospital more familiarly known as the Brooklyn 
Maternity) 

The facts can be most graphically presented 
' by means of a table and chart A bnef tx- 
' planation and commentary tlien suffices 

I Statistical Table. 

This gives the number of nurses gp'aduated by 
each school of this order in Brooklyn (Homeo- 
pathic included) for every j'ear since its founda- 
tion The plus mark (or x) indicates the year 
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the respective school was incorporated, or first 
rcgistei^ with the State Board The schools 
are naturally designated by the cames of the 
hospitals with which thei arc connected. 

&me of these hospitals ma) have given train- 
ing m nursing before the dates scheduled And 
others not yet in the legally registered list (as 
the Ew and Ear, Samanran, and St Christo- 
pher s) are doing so now 
There are other limitations to the interpreta- 
tion of these facts For instancy a portion of 
the graduates go awa> from Kings County, 
some rebre or drop out, while still others come 
from elsewhere Again, the length of the school 
course has varied greatlj from tune to time In 
the expcnraental stage at the first school it was 
SIX months only, this was soon found too brief, 
It \vas then for a time in most of the existing 
schools one year At variable dates (though 
mostly in the eighties) this was changed by the 
different schools to two 3 cars Then, some ten 
years ago, the course was largely lengthened to 
three years (explaining, e the want of any 
graduates at the Long Island College Hospital m 
1899J But as there then at times occurred a 
defiacnc} of available trained nurses, the course 
a couple of years since was pretty generally 
shortened back to two 3 ears Tneie changes are 
largely accountable for marked variations In the 
annual total, thou^ the general trend, like that 
of a breaiong typhoid remains measurabh con- 
stant 

II Chart 

The three-phase chart is based on the data m 
the table with the addition, for companson, of a 
curve showing the borough's growth 
AA. — ^The lesser Ime (raostl\ below) repre- 
sents the total number of graduates of all the 
schools each year, one square for each ten 
graduates 

BB — The heav3 and nearly straight line 
(mostly the upper line) shows our increase m 
population (all of Kings County included) one 
square to the hundred thousand 
CC — The ascending senes of plusses shows 
the total number of registered training schools 
m the berg one square to each school 
Of course, these ratios are chosen so that the 
corresponding curves or lines run suffidentlv 
near each other for visual companson 

The general impression given b> the chart is 
that both schools and graduates arc increasing 
slightly faster than the population and that 
both arc now about equal to present needs. The 
number of schools is comparatively a casual mat 
ter These ma3 in time unite or some grow and 
supersede others The mam thing is the number 
of graduates sent out, and their sufTiacncy or 
otherwise for general requirements 

Another Impression from the facts is that our 
state law for registration of nurses works well, 
is suffidentlp elastic, and should not be hghtl> 
tampered with. 


Questions of the relatnrc value of the training 
given by the different schools arc not involved m 
this purely statistical examination 
These schools may be looked upon from the 
standpoint of demand and supply, or again as 
being a local industry, much as have been medi- 
cal schools m certain towns At first glance, so 
far as the public is concerned, neither the de- 
mand nor the supply regulates the number of 
graduates, but only the needs of the hospitals — 
a consummation not in harmony with favontc 
theories of pobtical economy Stall, when (as 
occurred here a couple of winters ago) a real 
dearth of registered nurses develops, we soon 
sec It influence the requirements of the course 
and thus after all there appears some agreement 
with economic law Doubtless the highest fol 
fillment of purpose results when the needs of 
both public and hospital combine m regulatmg 
the numcncal activity of the schools 
To secure these facts and figures it has been 
necessary to call on vanous allies and sources of 
information, not alone the school supervisors and 
hospital EupenntendentB, but colleagues, libranes 
and other casual aids. It is practically all, how- 
ever, from printed and official sources In the 
case of two of these institutions there is for a 
few years a tnfling uncertainty in the exact num- 
bers, owing to peculiar conditions of graduation 
even so the figures are correct as given. For all 
the many favors I can but make a blanket ac- 
knowledgment, and offer to the above friends 
both apologies for the bother made and appre 
aation for courtesies received 


MORBID ABDOMINAL REFLEXES AND 
THEIR SIGNIFICANCE. — ILLUS 
TRATED BY CASE TYPES 

By ALGERNON T BRISTOW MD.. 

BROOKLV'N NEVV YORK. 

W E are familiar with the well-known re- 
ferred pains of hip-jomt disease and 
the wdl-mformed physiaan rarely 
mal«s the mistake of calling the early limp and 
Hie pain in the knee rheumatism although sur- 
geons have occasionally seen this mistake occur 
The reflexes due to utenne and ovarian disease 
are also fairly well known, as are those due to 
faulh refraction and muscular insuffiacncy in 
the eye There is, however, no region in human 
anatom} wherein the reflexes or referred pains 
are so numerous as in the abdomen Moreover, 
thc) arc not alwa3rs recognured, arc frequently 
misleading and so become thc basis of erroneous 
diagnosis and erroneous and futile treatment 
Tbc} may be classified as follows I Cases m 
which the reflex is due to an acute abdominal 
lesion which masks the real condition, because 
it is Itself thc most prominent symptom, IT 
Cases in which the reflex results from a chronic 
lesion within the abdomen but more prominent 
than the real primary cause of the trouble TTI 
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Cases which result from the after effects of ab- 
dominal trouble long since subsided , IV Lastly, 
cases m which the true source of the trouble is 
entirely extra-abdominal, yet the main symptoms 
are those of intra-abdormnal mischief 

Cases Falling under Class I 
The commonest reflex of this type is a sudden 
mtestmal paralysis with constipation and vomit- 
ing Collapse IS also frequently present Such 
a senes of s^miptoms may be secondary to an 
acute empyema of the gall bladder or to a per- 
forated gastric ulcer or to a fulminating per- 
forative appendicitis , m fact it may be said that 
all acute troubles within the abdomen are ushered 
in by the same train of symptoms As Treves 
well says m his work on Intestinal Obstruction 
“It IS often impossible to say whether a sudden 
abdominal crisis is due to a perforated vermi- 
form appendix or to the bursting of a pyosal- 
pinx or to the passage of a gall stone or the 
strangulation of a loop of intestine ” The closest 
attention must be paid to the previous history m 
order to gain a clue to the real condition, but 
not infrequently no such clue can be found This 
IS well illustrated by the followmg case 

A number of years ago the writer was called 
in consultation to see a woman of about fifty-five 
years of age, for the purpose of operating for 
a supposed intestinal obstruction She had sud- 
denly been seized with pain in the abdomen, asso- 
aated at once with explosive vomiting, abdom- 
inal distention and obstinate constipation She 
was not jaundiced, had never had a sirmlar at- 
tack before and her condition was senous The 
usual methods of moving the bowels had been 
tried, such as moderate use of cathartics and 
the use of high enemas, but without result 
Careful examination of the distended abdomen 
showed that the area of greatest tenderness was 
over the gall bladder, but on account of the dis- 
tention no tumor could be felt There was no 
ballooning of the rectum indicating an obstruc- 
tion low down in the large bowel, nor was there 
tenderness elsewhere A revised diagnosis of 
probably gall bladder disease was therefore made, 
tlie intestinal paresis and vomiting being re- 
garded as purely a reflex and the usual incision 
disclosed a greatly distended gall bladder, which 
proved to be full of muco-pus and to contain 
fifty-five rather large gall stones The stones 
were removed, the gall bladder drained, where- 
upon all her intestinal symptoms subsided and 
the patient went on to recovery 

The case was particularly misleading because 
the patient had absolutely no histor)’’ of previous 
gall stone colic The subjective sj-mptoms com- 
ing on suddenly were those of intestinal ob- 
struction The clue to the real condition lay 
in the local tenderness The previous history 
was -valueless Fulminatmg appendicitis with 
few premonitory symptoms is not infrequently 
mistaken for intestinal obstruction The wnter 


has more than once been called to operate for 
intestinal obstruction in this typb of case The 
diagnosis is not always so simple as it appears 
Careful questioning will usually, however, reveal 
the fact that the patient has either had a previous 
attack or a complaint of intestinal dyspepsia, 
long contmued In the presence of a boardlike 
rigidity of the abdomen, itself a reflex due to 
an active peritonitis local tenderness is not al- 
ways to be found Safety for the patient in 
this type of case lies m the early recognibon of 
the true condition before rupture has t^en place 
and given nse to peritonism Acute lesions of 
the duodenum and stomach are not infrequently 
treated for the resulting conshpation and vomit- 
ing A most interesting and instructive instance 
of this error was the following case seen in 
consultation with Dr MacEvitt The patient 
was a traveling man from the west about fortv'- 
five years of age, who, until Dr MacEvitt saw 
him, had been under the care of another phy- 
sician The history was as follows 

Five days preceding the writer’s visit, while in 
the bathroom, he had been seized -with so -violent 
an abdominal pain that he fell writhing to the 
floor He subsequently got into bed and when 
seen later by the hotel physician was in much 
pain, was vomiting and still complained of great 
abdominal pain which he was unable to localize' 
Under treatment his acute symptoms had sub- 
sided but the vomiting continued at intervals, 
and his bowels remaining obstinately constipated, 
diagnosis of intestinal obstruction was made and 
every effort had been directed to remedymg this 
condition by high enemas and the administra- 
tion of cathartics On the fifth day Dr Mac- 
Evitt was called to see him and requested me 
to join in the consultation We found the pa- 
tient with a much distended abdomen, moderately 
tender The temperature had not ranged high nor 
was the pulse very rapid There was, however, 
obstinate constipation and vomitmg The sud- 
den and violent pain might be due to a voIvuIua, 
It was true, which would have undoubtedly ac- 
counted for the subsequent symptoms, but care- 
ful cross-examination of the patient disclosed 
the following history 

For years he said he had suffered from intes- 
tinal indigestion associated with attacks of pain 
m tlie epigastrium, often very acute in character 
These attacks of pain, however, came on uni- 
formly about three hours after a meal He 
further stated that his stools were often black 
and tarry, especially when he had one of these 
attacks and for some time afterward Basing 
the diagnosis on the history of pain occurring 
three hours after a meal, on the black and tarry 
stools and the sudden and violent pain of the 
recent attack with peritonism, the writer made a 
diagnosis of ruptured duodenal ulcer, in which 
Dr MacE-vntt concurred The patient was re- 
moved to the hospital where operation dis- 
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do<ed a ruptured ducxlcnal ulcer Fortunately 
he made a good recovery, but hjs. life was placed 
m great peni by the error of the physician who 
first saw him, who mistook the reficxes of \omit- 
mg and constipation for the true condition Yet, 
In this case the pre\ious history of the disease 
was perfectly dear and pointed unerringly to the 
true diagnosis 

There is another reflex often assoaated with 
perforated gastric or duodenal ulcer conducive to 
error These patients frequently refer the pain 
and tenderness to the rej^ion of the appendix. 
Such a case was seen m the wards of St John's 
Hospital last wunter This patent had been 
also treated for three da\s for mtestmal obstruc- 
bon and when seen bj the writer in the hospital 
referred all his pains and tenderness to the right 
ihac fossa He also had a history of “indi- 
gesbon " but it was not possible to get any his- 
tory of black or tarry stools The usual grid- 
iron masion bemgmade much fluid escaped from 
the abdomen, but the appendix while moderately 
congested was evidently not the cause of the cx- 
isbng pentomtis and cJosmg the first incision, a 
second revealed a perforated duodenal ulcer 
This pabent also recovered Inadentally it is 
worth menbonmg that a gastro-entcrostomv was 
not done in citlier of these cases, but only the 
simplest of surgical procedures Yet up to the 
resent bme the pabents have continued m good 
ealth, there being r>o return of their duodenal 
symptoms 

Toe region of the upper abdomen is often a 
region of fog^ and mists to the diagnostiaan 
Thus attacks of bihary colic are frequently asso- 
ciated wuth the taking of food and the resultant 
pain and vomiting, parbcularly if the attack of 
pain IS bnef, point rather to the stomach than 
the gall bladder These cases rcqiure the closest 
care in histoi^ taking, and even then it is some- 
times impossible to be sure which condition is 
present The writer has operated for gall stones 
and found a simple erosion of the pylonc mucosa 
and for gastric ulcer and found old adhesions 
about the gall bladder and no ulcer nor any 
evidence of a former ulcer The closest history 
taking will not always avail to prevent error 
There are three terms, however, which ought to 
be on the index expurgatonns of every phy- 
sician, as applied to pain m the upper abdomen, 
namely intestinal mdigcsbon, gastntis and neu- 
ralgia of the stomach Each and all of these 
terms have been applied to cases of gall stone 
colic, to gastric and duodenal ulcer They ought 
to be consigned to the Umbo of discarded medical 
terms together ivith malana and scrofula. In- 
tesbnal mdigcsbon is an auto-mtoxicabon and 
except when there is a subacute cohbs is not at- 
tended by pain or local tenderness Gastnhs is 
an extremely rare disease (gastntis phlegmo- 
nosa) and gastric neuralgia (neuralgia of the 
Jtomach) apart from gross anatomical lesions 
does not occur except as a gastric crisis of tabes 


Let us get nd of these terms m dealing wth 
acute abdominal condibons. They arc meanm^- 
Icss and misleading The appendix itself is 
sometimes the subject of strange vaganes of 
referred pain and even tenderness Two years 
ago I saw a man of forty five years of age with 
fever accelerated pulse and pain in the Ic// ihac 
fossa, which was also tender to the touch The 
history of the case and the age of the patient 
caused a diagnosis of sigmoid ivcrticulitis to be 
made, yet a median mcison revealed a suppurat- 
ing appendLx low down in the nght iliac fossa 
extending into the pelvis Only last spring the 
writer saw a little girl of ten years of age whose 
pam and tenderness was enbrely m the left of 
the median Ime, yet a subsequent operabon at a 
second attack which developed a few weeks later 
disclosed an adherent appendix m a mass of 
adhesions in the nght ihac fossa It is some- 
what strange that a ruptured pus tube should 
give nse to agomzmg pam referred to the epigas- 
trium, >ct the writer witnessed such a case a 
few years ago The pain and shock w^ so 
se\ere that an acute hemorrhagic pancreatitis 
was suspected yet the only lesion was a rup- 
tured pus tube. 

We now come to the second class mentioned 
in the analysis Cases where there is a chronic 
lesion within the abdomen gi\ing nse to a reflex 
more prominent than the exabng cause thereof 
Such cases arc very numerous and are usually 
classified as indigestion, biliousness, fiatulence, 
etc The most common source of these reflexes 
which are always gastnc or mtestmal is an ap- 
pendix which Is the seat of chronic inflammatory 
prolifcrabve changes. Two cases may be ated 
ID which the reflex was gastnc, and both took the 
form of nausea or actual vomibng on the 
taking of food. 

I saw m consultabon some >ears ago a young 
lady of twenty three with the following symp- 
toms That assoaated with the taking of food 
she was prone to an attack of nausea or vomiting 
yet without the occurrence of pam. This was 
particularly liable to occur If she was going out 
to an entertainment and was very inconvenient 
She was well nourished and not in the least 
hysterical She had never complained of severe 
or even moderate abdominal pam, but whenever 
her abdomen was examined she always showed 
slight tenderness o\er the region of the appen- 
dix. Medical treatment was advised and con 
bnued for a year m a painstaking manner, but 
the refle-x vomiting occasionally recurred Had 
she belonged to the neurotic type it would have 
been called a neurosis The removal of a much 
thickened appendix with dilated blood vessels re- 
sulted In the immediate and permanent disap- 
pearance of the nausea and vomiting This w'as 
four years ago and she has remained well ever 
since [ ’ 

A case of gastnc reflex due to a chronic ap- 
pendiatis which ended m an acute attack was 
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the following Patient was a boy of twelve, seen 
by the writer at the end of an acute attack of 
appendiatis of not very severe type, whose most 
prominent symptoms previous to the acute at- 
tack had been the occurrence of nausea on eating 
with occasional vomitmg There was also some 
general malaise and an unwillingness to play 
with other boys, also a history of moderate ten- 
derness on pressure The removal of a thick- 
ened appendix with some evidence of a recent 
and acute attack put a stop to all the digestive 
disturbances There is almost no end to the 
strange vaganes from which these cases of 
chronic relapsing appendicitis suffer There is 
one sign which is never absent, however, when the 
appendix is the cause of the trouble and that is 
persistent tenderness in the appendical region 
Whenever this exists, together with such re- 
flexes as I have described, and the case fails to 
improve under appropriate medical treatment, 
all the symptoms will subside on the removal of 
the appendix 

Changes in the ovanes of a sclerotic t)T)e 
sometimes give rise to intestinal crises Such a 
case was that of a lady approaching the meno- 
pause, who had much ovarian neuralgia with 
violent attacks of intestinal colic and diarrhoea. 
For a year and more the writer refused to oper- 
ate, but finally as there was every prospect that 
the patient would fall into a condition of perma- 
nent invalidism, the ovanes were removed 
They were cirrhotic, with many small cysts and 
had suffered much connective tissue change 
Permanent relief not only from the ovarian neu- 
ralgia, but the intestinal cnses followed the 
operation 

Class III Reflexes Resulting from 
Adhesions 

The writer wishes to briefly descnbe three 
cases in which intra-abdommal adhesions simu- 
lated the following conditions (a) empyema of 
the gall bladder due to cholelithiasis, (b) gastric 
ulcer, (c) chronic intestinal obstruction 

Adhesions of the gall bladder to colon sec- 
ondary to an attack of appendicitis simulat- 
ing cholelithiasis Three years ago I operated 
upon a young man of thirty years of age for a 
fulminating appendicitis He had visited my 
office at 9 o’clock in the morning to report 
after previous treatment for a simple auto-in- 
toxication due to too many club dinners He 
was cGized with violent abdominal pain about 
II o’clock, seen by me in the late afternoon 
and operated on about 8PM On inasing the 
peritoneum, much turbid serum escaped and an 
acutely inflamed and almost gangrenous appen- 
dix was removed From this operation he 
promptly recovered In the following fall he 
began to have attacks of pain and tenderness in 
the region of the gall bladder The pain was 
never acute, but, nevertheless, was disabhng, and 
finally resulted in his taking a vacation and going 


south He returned but httle improved, and 
the case not yieldmg to medical care, the wnter 
operated, expecting to find a cholelithiasis The 
gall bladder was adherent to the colon The ad- 
hesions were separated and the viscus was 
opened, but no stone was found and the con- 
tents of the gall bladder were normal It was 
lifted free of the colon and was sutured to the 
abdominal wall and drained All the patient’s 
symptoms subsided and he has been perfectly 
well ever since 

A somewhat similar case anatomically in 
which the symptoms however pointed to the 
stomach as the offending organ was the follow- 
ing* 

The wnter saw in consultation a lady of forty- 
five years of age who was evidently in a desper- 
ate condition She was greatly emaciated and 
for weeks had been unable to retain much food, 
and her condition did not justify lavage for the 
purposes of diagnosis, as it was evident that 
unless she got speedy relief she would die She 
was sent to the hospital and an exploratory lapa- 
rotomy done the following morning The gall 
bladder was adherent both to the pylorus and 
the transverse colon from which structures it 
was freed with some difficulty On opening it 
nothing abnormal was found As the patient’s 
symptoms had been almost entirely gastnc, al- 
though no thickening or other evidence of ulcer 
could be found on palpation, the stomach was 
opened by a two-inch incision and the mucosa 
carefully examined No evidence of any lesion 
could be found nor was there any evidence of 
duodenal mischief The stomach was closed, 
the gall bladder sewed to the parietal peritoneum 
and drained This lady recovered from the 
operation It is now two years since and she is 
perfectly well and provided she exercises com- 
mon prudence in eating, suffers no inconvenience 
All her symptoms seemed to depend on the in- 
fluence of the adhesions between stomach, duode- 
num and gall bladder As to the genesis of 
those adhesions it is impossible to do more than 
speculate There was no evidence either of gas- 
tric or duodenal ulcer on inspection, but there 
was a possible gall stone history 

The history of the case in which mtra-ab- 
dominal adhesions produced symptoms simu- 
lating chronic intestinal obstruction is as fol- 
lows About seven years ago the writer 
operated on this patient then a senior at 
Yale, for acute recurrent appendicitis It was 
a clean case, although severe, and the patient 
made an uneventful recovery About five years 
afterward he began to suffer from some con- 
stipation associated with cramp like abdominal 
pains Then he would have a very large move- 
ment of the bowels and for a day or two would 
be relieved This went on for some months 
until medical measures failing an exploratory 
incision was made at the site of the old operabon 
and a few delicate adhesions separated, one m 
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particular uliich seemed to angulate the ilmm 
just before its entrance into the cecum. No 
permanent relief followed this operation al- 
though the patient thought that the pains were 
less severe tnan before A year passed Mean- 
while tlie patient had been to Europe for three 
months for a complete rest He returned look- 
ing haggard and worn, sdll complaining of con- 
tinuous cramp like pain in the abdomen. Some- 
thing evidently had to be done and sending him 
again into the hospital a free median inasioo was 
made of considei^le length «:uff]aent to thor- 
oughly explore the entire intestinal tract On 
opening the abdomen the appearance of the small 
mtestine was stnking It was everywhere in a 
condition of intense spasm and about the siic of 
the forchngcr No obstnicting bands of any 
kind were found, but the great omentum was 
firmly adherent deep in the pelvis and making 
evident traction on the transverse colon The 
adhesions were tied off and the colon freed 
The omentum and colon were under considerable 
tension before tlus was done As soon os this 
was done the spasm of the intestine disappeared 
and the bowel returned to its ordmary calibre. 
No other cause for the crampUke pains could be 
discovered although ever} inch of bowel was 
examined Recovery was most rapid and the 
relief following the operation was complete and 
promises to be permanent Here the tension on 
omentum and transverse colon seemed to have 
interfered with the normal innervation of the 
bowel and brought about a condition of inter- 
mittent spasm with the resulting pain — plainly a 
reflex disturbance since the operation disclosed 
no mechanical obstruction to the fecal current. 
The fifth class of abdominal reflexes are those 
which originate without the abdomen, but which, 
nevertheless, give nse to symptoms which often 
closely simulate acute abdominal lesions There 
are no cases which give rise to more anxiety on 
the part of the attendant and no cases which are 
more diffiailt to differentiate. In most of these 
cases the lesion is above the diaphragm A cen- 
tral pneutnoma, particularly m cnildrcn frequent- 
ly gives nse to abdominal pains and tenderness 
m the right lUac fossa. The pneumonia cannot 
be detected m its early stages, and if care is not 
taken an operation for appendicitis may be done 
imneccssanly Such a case was the following 
The writer was sent for late one night to go 
into a IvOng Island town for the purpose of 
operating upon a little girl eight years old, 
supposed to have appendicitis. She had been 
ailing for one or tvro days previous with intcs- 
tmal imtation when her temperature suddenly 
shot up to 105 and she complained of abdominal 
pain in the nght Ulac fossa. Careful examina- 
tion revealed the following facts First, that her 
respirations were 55 a ratio entirely out of pro- 
portion to her other symptoms unless there was 
<ome puhnonary involvement Second, she was 
more sensitive to superfiaal pressure over the 


abdomen than deep Third, she was also sensi- 
tive over, the lower pleural area. Auscultation 
revealed an occasional distant rale, not pneu- 
monic m type, and on percussion there seemed to 
be some diminution in resonance over a limited 
area However, no positive physical signs of a 
pneumonia were detected On account of the 
previous history of intestinal auto-intoxication, 
rectal irrigations were commenced Tlie fol- 
lowing afternoon there was no amelioration of 
the symptoms, the temperature remaining con- 
stantly at 105 The writer expressed the opinion 
that we were deahng with a streptococcus pneu- 
monia which would shortly -dec^re it^f Dr 
Northnip, of Manhattan, saw the child the same 
evemng and although even then the physical 
signs of a pneumonia were still absent concurred 
in the diagnosis The foUowmg morning the 
physical signs of pneubionxa were present The 
disease spread to the left lung and the child died 
This was an cxtremclj perplexing and anxious 
case, but the diagnosis depended on the high 
respiratory rate and the fact that the tenderness 
in the nght iliac fossa was superficial, disappear- 
ing as gradual and gently incrcasmg pressure 
was made on the abdominal contents This 
symptom complex is most commonly seen m the 
young, but has been observed by the wnter in 
adults and once m the senile pneumonia ol the 
aged 

More perplexing still are those cases hi which 
an undoubted pneumonia exists together with 
marked tenderness in the nght lUac fossa when 
It IS possible that the pneumonia is secondary 
to appendical disease, in this case it may be of 
assistance to remember that k secondary pneu- 
monia of septic ongin is lobular and not lobar 
Disturbances of renal ongin sometimes give nse 
to abdominal distention and vomiting, even to 
the pomt of simulating intestinal mistruction. 
The writer was once called to operate in such a 
case, but mvestigation showed the presence of 
ureteral cohe, the abdominal distention arid vom- 
iting being nothing more than a reflex, Finally 
the giRtnc cases of locomotor atana have given 
nse to the diagnosis of gastne ulcer Munro, 
of Boston, has reported such mistakes and 
gastro-enterostomies have been done, of course, 
entirely without result It is always wise to 
examine the reflexes of a patient who has par- 
oxysms of abdominal pains without tenderness 
or temperature. The Romberg, Wcstphal, 
Argyle-Robertson symptoms complex when 
found wiU immediately clear up the diagnosis. 

Conclusions 

In making diagnoses of acute abdominal con- 
ditions careful history taking 15 of the first im- 
portance and will frequently prevent gross error 

Careful examination of the abdomen for tocal- 
izing tenderness or tumor Is also of importance 
In its absence reliance must be placed on the 
previous histoiy of the patient 
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Occasionally it will be impossible even with 
the greatest care to avoid erroneous conclusions. 

In children espeaally, acceleration of the res- 
pirations m connection with right iliac pain 
should always give rise to the suspiaon of a 
commencing pneumonia 

In chronic cases simulating gastric ulcer where 
the analysis of the gastric contents is negative, 
tabes should always be excluded as' a possible 
source of the gastric symptoms 


SHALL ALL FIBROID TUMORS OF THE 
UTERUS BE REMOVED WITH THE 
KNIFEpt' 

By FRANK DeWITT REESE, M D , 

, CORTLAND, N Y 

T he subject of fibroid tumors of the uterus^ 
with their patholog)^ treatment, and re- 
moval with the Imife, has engaged the 
attention of the medical .profession for many 
years The pendulum for and against opera- 
tion, has swung to and fro, until the general 
practitioner hardly knows what is best to recom- 
mend, in the cases of fibroid tumors of the 
uterus, that are brought to his notice He 
thinks that facts, sufficient to warrant an opera- 
tion, m all cases, have not been adduced To 
wait and see his patient grow large through the 
abdomen, with prolonged menstrual hemor- 
rhages, he tliinks is dangerous What to do, is 
the all-absorbmg question with him The gen- 
eral practitioner should be most intensely in- 
terested 111 the subject of fibroid tumors of the 
uterus, because he is the one who is first con- 
sulted in regard to these abnormal growths All 
physicians and surgeons should vie with each 
other in observation and expenmentation, until 
the cause of these tumors has been discovered, 
and rational methods of prevention have been 
worked out, as well as methods of diagnosis that 
are differentiating The responsibility is not 
little that a man assumes, when he advises an 
operation upon a female in her child-bearing 
period, which wnll make her sterile and unattrac- 
tive Therefore, I ask the question, that is asked 
in the title of my paper, Shall all fibroid tumors 
of the uterus be removed with the knife’ and I 
answer without hesitation, No! 

I again ask. Shall some fibroid tumors of the 
uterus be removed with the knife ^ and I answer 
just as readily. Many 

It IS here that we should expend our best 
energjq and diagnostic skill, to discern which 
tumor should be taken and which tumor should 
be left An early diagnosis is all important, 
for the prognosis in any given case, depends 
upon an early recognition of a fibroid growth 
What I have to say upon this subject, will be 

• Head at the annual meeting of the Medical Society of the 
State of Nev. York, January 26, 1910 


based upon a series of eighty-two cases in my 
private practice I presume it is the common 
experience of all to have listened to papers read 
by distinguished surgeons, on the subject of 
fibroids, and to have noted their failures to 
present anything like a method for the preven- 
tion of the growdh of fibroids, they have also 
failed to present the cause of these pathological 
growths Yet m the face of these omissions 
they recommend that all tumors of the uterus 
should be removed, not discriminating between 
a fibroid tumor that can be treated away, and the 
tumor that should be removed, or one that will 
probably remain dormant until such a time as the 
uterus has performed its last menstrual function, 
and then will gradually be absorbed 

Uterine fibroids are present at any age, in 
the child before menstruation, and in the 
decadence of a woman’s lif6 

It is claimed by some that there is a great 
tendency for fibroid tumors to become malig- 
nant in type, m the later periods of life This, 
I conscientiously doulJt I am still waiting for 
some one to convince me that a cell of a pure and 
simple fibroid tumor is ever changed mto a 
malignant cancer We find some changes in the 
fibroids in the later periods of the trouble, 
strangulated pedicles occur, causing death of 
the tumor tissues, but not cancers I am con- 
vinced that the malignant troubles associated 
with so-called fibroids, are due to' adeno- 
myomata or some other mixed tumor The 
mucosa of the uteri containing simple fibroid 
tumors, IS microscopically normal, w'hile m 
nearly all of the uteri containing mixed vanehes 
of tumors, there will be changes in some por- 
tions of the uterine mucosa This is an impor- 
tant fact to remember, for, in all cases, the cor- 
rect diagnosis should be ascertained if possible 
Upon the correct findings, an operation should be 
advised, or treatment recommended 

The causes of fibroid tumors are not definitely 
known It is my opinion, how'ever, that they are 
caused by some irntation of the normal cell, 
that makes it reproduce itself, thus piling cell 
upon cell, until the condition can be recognized 
by symptoms and signs If ordinary granu- 
lating tissue IS overstimulated, we expect an 
exuberance of granulation, which must be 
checked by ascertaining and removing the cause 
of the excess tissue This, of course, is just 
what must be done with tumor tissue, ascertain 
the cause and remove it 

The infections from gonorrhoea, miscarriages, 
retained placentae and puerperal fever, are, I 
think, exciting causes 

Deformities of the uterus that interfere with 
perfect drainage, and sterility are also exciting 
causes Subinvolution is also a potent cause 
of fibroid tumors 

There is no doubt in my mind, but w'hat m 
most women, the probable groivth of a fibroid 
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made manifest at the first menstruation which 
is pamful I would not wish to be understood 
as saying that all women who begin menstrua- 
bon with pain have a developed fibroid tumor, 
but I do hope to be understood as saying that 
dysmenorrhcea at puberty is a prognostic symp- 
tom, of condibons existing in those girls who 
suffer from djsmcnorrhcLa, that maj de\elop a 
myomata some time before the menopause 
Of my eighty bvo cases of fibroid tumors, 
seventy-seven suffered with pam at the first 
menstrual period 

As you see, I found a large percentage who 
suffered from dysmenorrhcea at puberty 
If careful obser\abon by others should con- 
firm my statistics it wxiuM be a basis upon which 
a freatment could be formulated which would 
be preventive in this da's of tumors 
The symptoms of utenne ’fibroids arc not par- 
bcularly distressing nor well defined from those 
of other pelvic tumors 

Usuallj dysmenorrhcea is present, a slight 
change m the odor of the vaginal discharge is 
noiiced Prolonged menstrual flow slight or 
profuse may occur As the tumor enlarges fre- 
quency of mictunbon will appear and possibly 
obstrucUVe constipation An early physical ex- 
aminabon reveals an enlarged, hard fundus, 
which IS long drawn out if it is of the intra 
mural variety If sub-mucous, the utenne cav- 
ity IS greater m depth 

If sub-peritoneal the surface of the uterus is 
nodular to the touch Fibroids of the uterus 
arc usually of slow growth, unless there exists 
an aaite imtation 

A tumor may be present for twenty years 
without causing many symptoms and then all at 
once start to grow 

The differenbal diagnosis is all-important 
jThis IS faalitated by the use of an anesthebc 
at the time of examinabon and it should always 
be given if the diagnosis is obscure. 

The posibon in which the pabent is placed 
adds to the case m differenbabng between one 
fibroid tumor and another, as well as between all 
pelvic tumors 

That posibon is dorsal, with thighs completely 
flexed on abdomen having the abdominal mus- 
cles relaxed , 

The patient should hold her own knees if 
anesthebc has not been given. 

The posibon, as >ou will readily sec shortens 
the distance beb\ecn the fingers while one is 
pursuing the bimanual search One cannot give 
an ironclad rule for reraovmg certain fibroid 
tumors, and leaving others, for such a rule has 
not as yet been evolved 

Expcnence teaches that large sized tumors with 
small pedicles arc better out of the pabent s 
abdomen than in it 

Mixed fibroid tumors, if so differcnbatcd, 
should be removed at once, because these tumors 


ma> contain malignant cells, which may be the 
leaven that will make the whole lump cancerous, 
as the woman approaches the climactenc. 

The fibroid wdtii a twisted pedicle should al- 
ways be removed, as soon as the condibon is 
discovered 

The tumors that persist m growing, should 
be removed before they become too formidable 
m size, the operabon is attended with less dan- 
ger for the patient, and therefore should not 
be delayed Some fibroids that bleed, should 
first be curetted, and if the bleedmg conbnues, 
should be removed, if the hemoglobm is, not 
below seventy and the pabent is not too much 
exhausted Packing a bleeding uterme cavity 
before or after curettement with gauze saturated 
with a solubon of adrenalin and bichloride of 
mercury, is the proper method to pursue m these 
cases, while \vaibng for the patient to regam 
blood and strength sufficient to withstand the 
shock of the surgeon's knife 

Fibroid tumors complicated with severe val- 
vular heart trouble, should not as a rule, be 
disturbed witli a kffife, especially if tbe tumor 
is of considerable sire, because the natural shock 
of the operabon, from loss of blood and equaliz- 
ing of the circulation, may be accompanied by 
fatal collapse However, we must always bear 
in mind that manyheart murmurs associated with 
utenne myomata, are cleared up, when the 
patient is relieved of the tumor For example, 
one of my cases, a woman fifty years of age, 
suffenng from an immense fibroid which was 
bleeding, consulted a surgeon In a neighboring 
city, who would not attempt an operabon, be- 
cause of a well marked mitral regurgitation 
She was treated locally bv me, for removal of 
the tumor unbl the menopause was established, 
with a complete absorpbon of the myomata All 
heart trouble disappeared with the tumor and the 
woman is now suirty tw*o years of age, strong 
and healthy ' ’ 

There is a class of fibroid tumors that should 
not be removed with the knife, neither are they 
m the least curable b> any known treatment but 
stand out distinctly, in a class by themselves 
Two of my cases were of this vanety, and were 
operated upon after I had advised against it, 
and both died I \vill relate the history of only 
one of the cases for they are nearly alike. 

A woman fifty two jears of age, had passed 
the menopause The tumor nearly filled the true 
pelvis There was frequent micturition, consb- 
pation, anemia and slight gastric disturbance 
Skin >elIow At tune of operation hemoglobin 
thirty slight albuminuria with quick pulse The 
pabent was fairly well nourished, and could take 
food wnth some comfort She suffered from 
sciere headache. There was complete suppres- 
sion of urine after the operation This pabent 
was a useful mother whose hfe was shortened by 
the operabon 

I have found in my pracbee that all intra- 
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mural fibroids, pure and simple, if seen early, are 
amenable to treatment, therefore, I say that an 
operation in this vanety of uterine fibroids, 
should never be advised, until local and constitu- 
tional treatment has been pursued for months 
My experience teaches me that a successful 
cure will be the reward in a large number of 
cases 

Of the eighty-two cases, 6o per cent have re- 
covered, and others are m different stages of 
improvement 

Of this senes bf eighty-two cases, three were 
operated upon by other surgeons with two 
deaths Another was operated upon, success- 
fully, by me and lived There is one case which 
should be operated upon at once, but the patient 
refuses to be mutilated 

Another is debatable, but is in a patient, who 
IS fifty-two years of age and who declines to en- 
tertain the idea of a removal of the fibroid 
Dunng the period of my observation of these 
eightj’-two cases, I have seen eleven cases of 
cancer of the cervix and fundus All but two of 
these were operated upon 
The findings in the nine specimens, showed 
only one case where a fibroid was associated with 
the carcinoma, and in this case it was a question 
whether the small fibroid nodules were not due 
to the acute irritation derived from the malig- 
nant gro\vth The success of the knifeless treat- 
ment of fibroid tumors depends first upon an 
early and accurate diagnosis 

The earliest diagnostic S)Tnptom of a utenne 
myomata is dysmenorrhoea, and a decidedly 
prognostic symptom is dysmenorrhoea at puberty 
Secondly, if local and constitutional treatment of 
utenne fibroids is successful, it depends upon 
the faithfulness of the patient and the thorough- 
ness of the physician 


ARTERIAL HYPERTENSION* 

By PAUL B BROOKS, MD, 

NORWaCEl, N Y , 

S IX months ago, at a meeting of this Society, 
this assertion was made ‘'No physician can 
practice medicine intelhgently wthout the 
aid of a sph3'gmomanometer Later, another 
phj’siaan, a practitioner for many years, gave 
as his opinion, in substance, that the sphygmoma- 
nometer had no established place in medical prac- 
tice, since It was possible for the trained finger 
to distinguish between high and low arterial 
tension 

As to statement number one, I believe there 
are still physicians who carry on a compe- 
tent and intelligent practice without the aid of 
this instrument, and many more, who are using it 
daily, whose patients would be better off if their 
physicians had never seen it 

As to number two, some one has said that we 

* Read before the Chenango Count> 'Mcdtcal Societ>, June 14, 
igzo 


have entire confidence in our ability to measure 
arterial tension with our trained fingers until we 
have had an opportunity to compare our findings 
with the reading of a sphygmomanometer Per- 
haps, even then, our fingers will be like Pat 
Purdy’s watch Pat’s watch was always right 
He never had to set it But he compared it, oc- 
casionally, with the town dock, to see how far 
wrong the town clock was 

While it IS possible, with the finger, or, a com- 
bination of fingers, to distinguish between a high 
and low tension, it is not possible to distinguish 
between different degrees of h}q)ertension above 
200 mm or thereabouts 

It IS to be assumed that any physician who 
considers himself competent to judge the ments 
of the sphygmomanometer, knows something of 
the instrument, its mechanism, and the technique 
of its application m medical practice He knows, 
too, its sources of error, w'hich are several, most 
of which can be overcome, knowing, as he sup- 
posedly does, not only his own instrument, but 
sphygmomanometers in general Therefore we 
will not stop for details regarding the instrument 
Itself 

In approaching our subject tliere are certain 
questions to be answered before we can arrive at 
a satisfactory condusion regarding the value of 
the sphygmomanometer First, what is “blood 
pressure’’ ? Then, can we fix upon a definite de- 
gree of pressure and say, “This is normal, that 
is too low or too high’’^ Is it worth while for 
us to know whether blood pressure stands at i6o 
mm hg or 300? Will this knowledge add any- 
thing to our ability to diagnose disease, or having 
diagnosed it, treat it more intelligently? 

“What IS ‘blood pressure’?’’ In the common 
acceptance of the term, w’hen we speak of blood 
pressure, or pulse tension, we refer to the resist- 
ance of the blood column at the height of the 
pulse beat It is commonly measured m milli- 
meters of mercury^ In more precise terms there 
is a distinction between the tension at the height 
of the pulse beat, which is the systolic pressure, 
and that between the beats, or the diastolic preS" 
sure The latter is now recog^nized to be about 
equally important 

Can we establish a so-called “normal” pres- 
sure? It IS obvious that the value of the blood- 
pressure record lies largely in the companson of 
the tension in the same individual at different 
times Beyond this we can only select an aver- 
age for different individuals under more or less 
similar conditions For instance, in normal, mid- 
dle-aged individuals the usual systolic pressure 
IS about 140 mm , it being lower in children and 
higher in advancing years Janeway considers 
that, with the wide armlet, a pressure above i45 
mm IS pathological for the middle-aged, as is 
one above 160 mm in later life The diastolic 
pressure probably never goes much below SO 
eveept as death approaches, when it gradually 
falls to zero 
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Is a definite knowledgi of the pulse tension 
worth the 'trouble necessarj to obtain it? In 
order to answer this question let us first note the 
conations upon whicli the blood pressure de- 
pends, then go on to a consideration of the rela- 
tion which this pressure binrs to a few common 
conditions, pathological and otherwise. In a 
paper of this scope we can only select a few of 
the most prominent 

The conditions upon which the blood pressure 
depends are four First the energy of the heart, 
second, the peripheral rr«:i^tancc to the blood 
stream, third^ the elasticiu of the arterial walls, 
fourth, the volume of the circulating fluid It 
should be borne in mind that with one condition 
inactive,, from disease, and another o\eractlvc, 
the blood pressure may be maintained at a normal 
loel for a time 

Naturally first among the pathological con- 
ditiopH which mterest us stands artenosdero- 
ns We have been accustomed I think, to in 
\'anably assoaate this disease with high blood 
pressure \Vhile hypertension frequentl} ap- 
pears as a sjTnptom of arteriosclerosis there 
are other cases, fairlj numerous in which, with 
palpabi) sclerosed radials and temporals, the 
tension is practicall) normal This is one of the 
conditions in which the trained finger will de- 
ceive us It scans to be the con^sus of opinion 
that artenosclcrosis, by itself, only raises gen 
oral blood pressure when there is serious disease 
of the splaqchmc \essels or those suppl>nng im 
portant organs. 

Looking through the other end of the glass 
the patliologistfi tell us that long continued hyper- 
tension results in a “strain hypertrophy” with 
ultimate degeneration of the arterial walls 

Rupture and aneunsmal dilatation occur onl) 
when the arterial ivalls are di<icased since thc> 
ari constructed to withstand an^ pressure that 
ever occurs m the body 

' In dfseascs of the heart a knowledge of the 
blood pressure enables us first of all, to apply 
stimulation intelligently In a recent case of 
cardio-rewal disease die pressure, which had 
been continuously aboi c 200 mm fell to 100 mm 
The patient felt fairly comfortable and the pulse 
was no more rapid than it had been on other 
occasions The column of mercury, m a ca^ 
like this IS like the steam gafige before the cngi 
neer The indications were clear and unmis- 
takable active stimulation Later ivith a pres- 
sure which has nsen to t6o mm I am relaxing 
the stimulation a HtUe With an excessive 
hypertension and a failing heart, the first intelli- 
gent move would be to relieve the tensum until 
the heart cOiild recoicr its footing 

In many diseases of the kidnevs, cspeaaiiy 
chronic interstitial ncphntis, there is nearly al 
ways a marked hypertension A carefully main- 
tained blood pressure chart, in these ca'^cs ma\ 
be as enlfghtcning as is the temperature crart in 
tTphnid \ marked n'^e m pressure ma\ he the 


handwTiting on the w*all, which is to warn us of 
impending uremia To sa) the least we 
will give the patient the comforting feeling that 
something is being done 

Cerebral anemia, from any cause, will elevate 
blood pressure In , fact, the highest authentic 
records have been m this condition, or from com- 
pression, which, accordmg to Janeway, elcrates 
the pressure simply because it causes a mechani- 
cal anemia In compression the rise is least 
marked when the compressant is in the antenor 
fossa, and most marked when it is m the 
posterior 

A knowledge of the blood pressure in a case 
of compression from cerebral hemorrhage may 
lead us to ask ourselves what Ime of treatment 
we can attempt without dom^ positive harm. 
The hypertension, if leti to itsdf, encourages 
further hemorrliage If the pressure is lowei^ 
a more senous anemia than already exists may 
follow A middle course, which is reported to 
have given satisfactory results m the hands of 
competent men, is the operative removal of the 
compressing agent, upon which there is an 
immediate fall m preisure. ‘ 

In pregnancy blood pressure is normally high 
Anything above 160, with the wide cuflf, how- 
ever, should be looked upon as abnormal A 
sharp nse would suggest the possibibt) of 
eclampsia, especially if assoaated with albii- 
menuria. Daring labor there is a marked hyper- 
tension, which normally falls after the birth of 
the child. 

In shock, blood pressure is at its lowest The 
sensory nerve centers, which indirectly control 
die (oniaty of the splanchnic Vessels, have been 
oicr stimulated to the pomt of exhaustion, and 
have lost their gnp Cnle makes practical!) 
this distinction betw'een collapse and shock, m' 
collapse there is a sudden fall m blood pressure, 
which 15 amenable to treatment by stimulation , m 
shock there is a gradual fall m pressure, which 
IS litdc affected by stimulations, Witli nerve 
centers alread) over stimulated, drugs like 
strychnia may even do harm The only remedy 
within our reach, which seems to be at all 
efifcctivc, is adrenalin chloride solution mtra- 
\enously (While shock, a condition wiUi 
hypo-tension, should not properly appear in tills 
paper, it nevertheless seems apropos ) 

In the course of operative procedure, blood 
pressure is elevated by irritation of nerve trunks 
and stretching the sphincter anu A serious fall 
ma) result from operations on the larynx and 
section of nerve-trunks which are not previously 
'blocked' wnth cocaine. It is little affected h) 
extensive external operations like a complete 
amputation of the breast, except that a marked 
depression niay follow rough sponging exten- 
sive blunt dissection and strong retraction. 
Abdommal section causes a primary nse, fol- 
lowed hv a gradual depression, depending on the 
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length of the operation and the degree of 
manipulation 

Among the anassthetics, nitrous oxide causes 
a rise . from asphyxiation Ether causes a 
moderate and continuous elevation of pressure 
When the mercury drops, there is danger ahead 
Chloroform lowers blood pressure immediately, 
exceptmg dunng labor, which probably accounts 
for Its comparative safety at this time At 
least one of the dangers of the ether-chloroform 
sequence probably lies in the fact that the pres- 
sure, coming down from the elevation caused by 
the ether, is met by the depressing influence of 
the chloroform, which has the advantage of a 
flying start This would suggest a danger, like- 
wise, in chloroform for repair following labor 

In regard to the treatment of arterial hyper- 
tension, there is a great deal of honest difference 
of opinion Should we attempt to lower blood 
pressure under any circumstances? If so, under 
what circumstances, and should the attempt be 
in the direction of a permanent reduction, or 
merely a temporary lowermg, with the hope of 
relieving symptoms apparently due to the hyper- 
tension Itself? 

I am inclmed to feel that the disrepute into 
which the^ sphygmomanometer has fallen among 
some men who have not taken the trouble to 
acquamt themselves with its merits and demerits, 
IS due to the influence of a class of men who are 
given to use the instrument as a “Big Stick” to 
hold over the heads of the laity to drive them 
mto their ofiices, who rush madly at the ofltend- 
mg blood pressure whenever it presumes to rise 
above its normal level 

’ Hypertension is usually a compensatory 
process, an effort on the part of Nature to nd 
the circulation of a toxm, or to send blood where 
it will not go at ordinary pressure On the 
other hand, continued hypertension means an 
overworked heart and degenerated arteries, 
with the concurrent, though vag^ue, possibihty of 
rupture or dilatation Most of us have seen 
cases where we have attributed severe head- 
ache, vertigo, etc., to hypertension 

As to prophylaxis, there can be no difference 
of opinion When a case comes to us, often for 
some other ailment, and we find a beginmng 
hypertension, in an individual given to 
high hving, too much tobacco, or some 
other variety of toxemia, who is snatch- 
ing Mother Nature along by the arm, m 
a frantic effort to keep along with the proces- 
sion, we are neglecting the patient and our duty 
if w'e do not advise rest, regulated diet, and 
increased elimination 

With an established hypertension due to some 
known cause which is not removable, I am now 
inclined to favor a conservative hne of treat- 
ment, consisting, perhaps, of cathartics, sweats, 
potassium iodide, etc , combined with rest and 
light diet Only w’hen there are sjTnptoms 


which cause great discomfort, or which make 
the indications unmistakable, am I inclined to 
turn to the vaso-dilators and other remedies 
w'hich are available although not always effec- 
tive 

To summarize, in conclusion, to use the 
sphygmomanometer intelligently, and to criti- 
cize It intelligently, one should understand the 
instrument and know the sources of error to be 
overcome The normal blood pressure, like the 
normal pulse and temperature, is a variable 
quantity, depending on several ' conditions In 
various conditions with which the physician has 
to deal, a few of which are 'mentioned, the 
sphygmomanometer, if not absolutely essential 
to diagnosis and treatment, is a valuable aid, 
often revealing much of interest and importance 
which would otherwise be overlooked , its appli- 
cation in our practice will help in the direction 
of careful observation and precise methods 
In the opinion of the writer, the treatment of 
hypertension should be conservative, since its 
etiology and pathology are as yet, not fully 
understood In the hands of a man un- 
acquainted with the principles upon which the 
usefulness of the sphygmomanometer is founded, 
this instrument may do harm rather than good ’ 


REPORT OF A CASE OF HERPES 
FACIALIS 

By ANDREW J GILMOUR, Ph B , M D , 
NEW YORK. 

E C , male, age 14. Occupation, dehvery 
^ boy Nativity, United States 
* Faintly History — Grandmother,, aged 
66, is living and well Father died from an 
operation on the tonsils Mother died seven 
days after confinement, after giving birth to a 
child w'lthout a hand This child died on first 
day A sister, 15 years old, and a brother, 13 
years old, are both healthy 

P ersonal History — Measles when 5 years old 
Has always been constipated, otherwise well 
Present History — The patient was first seen 
on December 29, 1909 He had no diet out of 
the ordinary before December 25th, when he ate 
a large Christmas dinner of turkey On the 
evening of December 24th, he complained of n 
toothache which came from the decayed stump 
of the first molar of the lower jaw on the right 
side, but has had no pain since The patient 
complained of no itching or burnmg before the 
appearance of the rash 

His appetite was good imtil Christmas morn- 
ing and fair throughout the disease The pa- 
tient took lamb chops, coffee and milk Since 
the rash appeared on December 25th, the patient 
has felt “burning up,” but has had no chills 
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There has been no pain in the face, simply an 
itching, burmng and feeling of tension. 

On Christmas morning his grandmother 
noticed both sides of the face red and swollen 
and thought it was erjsipelas, she also noticed 
a few small bUsters, “coM sores,” at one-half inch 
to the outer side of the left angle of the mouth. 

On December 26th, patient had headache and 
vomited both morning and afternoon There 
%vaa slight anorexia on this dav only 

It v-ould appear from the description as given 
by the boy that on December 26th the area of 
the rash fud increased to the size sfao\\n in the 
accompanjnng illus^ations which were taken on 
December 29th The patient's condition was 
practically the same the day before the picture 
was taken as upon that day The edges nerc 
sharply defined from the surrounding skin At 
first the vesicles were discrete, but since their 
first appearance they ha^c umted in some places 
to form large bulla 

Physical Examimtion — Temperature 99 6, 
pulse 84 respiration 21 On the left side the 
entire cheek is covered by a patch of vcsides, 
the highest point of which is reached by less 
thickly crowded toother vesicles at a point one 
inch in front of the ear on a line connecting 
the top of the car with the^tip of the nbse. This 
patch extends forward beyond the middle Unc 
6f the chin to a point corresponding to a Unc 
dropped from the nght comer of the mouth 
The patch extends doimward to a line corre- 
sponding to the maxillary border over which 
there is a space three-quarters of an inch m 
breadth which is free from vesicles 

Below this free space and extending down tlie 
neck there is another patch of vesicles i)4 inches 
m diameter On the neck, slightl) below and a 
httle behind this area are about 24 discrete 
vesicles The vesicles in the center of the large 
patch have coalesced into several small bulla, but 
none ^ distinct as the large one on the nght 
side of the face There arc a few vesicles on 
the fop of the left car, also a few on the neck, 
two inches behind the tip of this car 

On the nght side of the face, starting on the 
cheek on the lower border of the jaw at a pomt 
one inch behind the limit of the first patch de- 
•cribed, a vesicular area inches broad ex- 
tends backward and upward to the car, except 
for a small free space one inch m front of the 
nght ear, behind which free space is a smaller 
vesicular-covered area about the sire of a 
twentj-fivc cent piece. The center of the larger 
vesicular area has become confluent, forming a 
bulla the size of a half dollar The entire lower 
half of the car, both back and front, is covered 
with vesicles A small bulla has formed on the 
antenor surface of the ear Under the tip of 
the chin is a small patch of vesicles. The upper 


Up is free except for one vesicle at the nght side. 
The lower lip has a few, almost healed vesicles 
at the center below the vermilUon border, also 
there are a few on the vermiUion border on the 
left side In no place is the eruption purulent 



Trcatincnt — Local treatment calamme and 
nne lotion Interna! treatment divided doses 
of calomel followed by mang^nesium sulphate. 

The patient w-as next seen on January ii, 
1910, when he stated that on January 4th' he 
noticed a small lump back of the angle of the left 
side of the jaw m front of tlie stcmo-mastoid 
muscle, also that on January 8th, another smkil 
lump had appeared under the angle of the chin 
slightly to the left of the median line, and that 
the) had not at any time been painful 

Physical cxammation shows a moderate 
enlargement of the submaxiUary and submental 
glands on bpth sides There is an enlarged 
gland in left antenor cervical chain at the level 
of the tip of the car 

The posterior cervical chain on the nght side 
IS enlarged, but not on the left side. The patient 
has pediculosis capitis, 

A few ,>mall crusts remain In front of the left 
car near its tip, on the front lower half of the 
nght car, under the left side of the tip of the 
chin, to the right of the pomt of the chm, at the 
left angle of the jaw, and under the left border 
of the jaw one mch m front of its angle. 

There arc also a few crusts on the left cheek 
which are surrounded by a rone of slight in- 
flammation 

One month later the writer was assured by the 
patient’s grandmother and aunt that the glands 
had disappeared and his face had healed with 
absolutely no scamng 

The observation concermng the freedom from 
scamng was confirmed later b) the author, but 
the glands were sbll slightly palpable- The re- 
maining adenopathy is attributed not to the pre 
existing herpes, but to the poor ph>sical condition 
of the patient due to his unsanitarj surroundings 



454 


MEAD— IS OUR HONOR IN DANGER! 


New Yoek State 
J ouBKAL OP Medicine 


IS OUR HONOR OR REPUTATION IN 
DANGER * 

By A M MEAD, M D , 

VICTOK, N y 

I T seems to me it would not be out of place if 
we take a few minutes and by reflection and 
sober thought, look into our own makeup and 
our own lives, and see if we are really what we 
should be 

With this fast age, and devices to annihilate 
’ distance and to make time with all the luxuries 
that we are inclined to look upon as necessities 
are we living up to the oath we took when we 
graduated in medicme, at that time the proudest 
moment of our lives? 

For fear you have forgotten, I will quote you 
a few lines 

“Into whatever houses I enter I will go into 
them for the benefit of the sick, and will abstain 
from every voluntary act of mischief and cor- 
ruption” and at the close ‘WTiile I continue to 
keep this oath unviolated, may it be granted to 
me to enjoy life and the practice of the art re- 
spected by all men in all times But should I 
trespass and violate this oath, may the reverse 
be my lot ” 

Is that oath that Hippocrates gave us lived up 
to, or do you follow that of David Harum, “Po 
unto others as they would do unto you, but do it 
first” 

Are we living up to the past and keeping the 
profession in the same rank where it has been, 
the noblest, most sacrificing profession known? 
Or are we plaang it on purely a commercial 
basis ^ 

You say times have changed Yes We well 
remember when the doctor bought very little 
medicine In cities and large towns it was most 
all prescnption work Occasionally an agent 
would call to sample you and show their goods 
and ask you to remember their name when you 
wrote your prescription 

Not so now, the doctor stands in relation to 
agents as a lone lump of sugar to a nest of ants 
These agents will sell you, if you will buy, 
your tonics, elixirs and cough medicme, all in 
four-ounce bottles labeled and name on label if 
you will only bm enough He will figure it out 
to you how much cheaper it is 

Now, will you sell your honor for a four-ounce 
bottle and labeP 

For instance, if your calisaya bark, iron and 
strychnine is in a four-ounce bottle, will you 
hand that to the patient and say that will do, or 
will you uncork the bottle and add a little more 
strychnine for the aged or a little digitalis for 
the unbalanced heart’ I fear not 

To your cough mixture, will you take the pains 
to add a little carbonate of ammonia, iodide of 
potash or digitalis’ I fear not 

before the Ontano County Medical Socictr, January 

II 1910 


But you take that patient’s money for doing 
the very best you can Are you a true physician, 
or just a drug handler^ Do you do your own 
prescribing, or does Parke, Davis & Co or Sharp 
& Dohme, or some other firm hundreds of 
miles awa}'^ do the work, and you take the 
money ? 

Are you strictly honest with your patient? 

Do you ever send your patient to a specialist 
and then accept a commission? 

Does your sign read Physician and Surgeon 
or Commission Merchant? 

Do you remember meeting as a Society and 
talking over fee bill and requesting the Super- 
visors to mcrease pay for lunacy exammations? 
Did we object when the insurance companies cut 
their pnces from $5 to $3 for examinations? 
In a few months they were put back to the old 
rate 

In our fee bill the price of a call was increasea 
from $i to $i 50 in the larger places in the 
county. And yet I am told by the agents of the 
industrial msurance companies they have no 
trouble in larger places (than Victor) to get 
physicians that will call at houses and fix an 
inspection blank for twenty-five cents and an 
industrial examination for fifty cents 

Does your fee bill read that way? Do those 
charges make you feel proud of your calling, or 
do you try to ease your conscience by thinking 
that IS all your services in those cases are worth’ 
Of course your inspection is good for nothing, 
and that examination is worth about the same 
Are you trying to look after the health of the 
party or just after the twenty-five or fifty cents 
In this transaction the professional part is lost 
and the commeraal part is left 

Certainly times have changed, with the tele- 
phone to give a quick call and an automobile to 
get you there quick, the public have grown to 
feel that if they call on the phone they have about 
enough time to get to the front door and meet 
you 

With these distance annihilators there has 
come a condition that I cannot just describe, 
possrbly if I call it a nerve storm you may know 
what I mean 

A strong desire to move fast and to keep at it 

How many physicians that have antomobiles 
do their work in the morning and then in the 
afternoon take family or friends for a pleasure 
trip? 

I have heard at our medical meetings phy- 
siaans say, “I made several calls before I started 
for the meeting Why I had so many I started 
with my auto and did not stop the engine until I 
got all around ” 

There was a case of nerve storm, if you please , 
hurried to his call hurried through his call and 
hurried from his call 

Do you suppose he did good work? Or was 
it like the man that made six calls and sixteen 
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miles in a couple of hours, so as to get to the 
meeting Were the calls north the pnee charged 
to the patient? Wc are supposed to ad\erti 3 e 
only b> good work 

"^hat do you think ot men who will stop an- 
other doctors patient on the street and ask for 
the privilege of operating for adenoids, or call- 
ing at a house where the lad> was wcanng a 
“Mother Hubbard ' gow n and asking for an 
engagement when a physician was needed Has 
modest} and honor all gone for commeraal 
ends? 

Are we to look upon the ill health of a patient 
as a farmer does on a crop of potatoes? Shall 
wc look upon an acadent as the fanner's wife 
does on a nice flock of poultry r 

Shall wc, be boot licks for the wealthy? Fawn- 
ing dogs to the poor? 

It IS for each to decide for himself whether 
he prefers to be m the business for the mone) 
he can earn and when he dies leave a fortune 
for his friends and law') ers to scatter to the four 
winds, and be forgotten 
For all he can take witli him is a nice box 
and some sweet-scented flowers They are left 
at tile grave 

Or will he tr} and be like the doctor of the old 
school, a helper to the helpless, a fnend to the 
friendless, a father to the orphans, and when 
Ufe IS at an end have a good name and pleasant 
memories to live for years 
I believe the physician should be “Worthy of 
his hire/' and be able to lay aside enough for 
his o>vn use and a little for his family 
In our late meeting it has been voiced that 
the physiaan himself Is to blame for the general 
impression that he Is not competent to do busi- 
ness in a business way Would it not be well 
for us "as a Societj^ to sec that a law be enacted 
80 a physician's bill has a better standing 
Now the law protects the undertaker first of 
all, I suppose the} call it necessi^ of death, 
for the grocer's and the butcher's bill they place 
next as necessities of life 

I bcheve the loaf of bread and morsel of meat 
to the hungry man are of no more benefit than 
relief and assistance to the sick and mjured 
Ontario County first in laboratory, first m 
coimty hospital for tuberculosis, first in protect 
mg phvsiaans and their families 
\\^ld that not be a good tno? 

While I have tried to give you a danger sig 
nal, still I do not believe wc are hopelessly near 
the ab}ss As a profession we are trying to 
search out the cure of diseases to obtain prophy- 
laxis, when possible. 

I believe no class of men give equal amount 
of time and money for suffering humanity 
How well Longfellow in the “Legend Beauti- 
ful,” in giving the work of the monk, has de- 
scribed the ph>sicianB’ life work. 

You remember the monk had a vision 


"Who upon his bended knee 
Rapt in silent ecstacy 
Of divmest Self-surrender 
Saw the vision and the splendor ’ 

But the convent bell ^vas c^mg 
"Deep distress and hesitation 
Mmgled with his adoration 
Should he go or should he stay * * * * 

Then a voice within his breast 
Whispered, audible and clear. 

As if to the outward car 
"Do thy duty, that is best, ' 

Leave unto th} Lord tlie rcstl” 
Straightw'ay to his feet he started 
And with longing look intent 
On the Blessed Vision bent, 

Slowly from his cell departed, 

Slowly on his errand went 

At the gate the poor were W'aitlng, 

Looking through the iron grating 
With that terror in the eye 
That IS only seen in those 
Who amid their wants and woes 
Hear the sound of doors that close. 

And of feet that pass them by, 

Grown familiar wnth (lii^favor ^ 

Grown familiar wjtli Uic sivor 
Of the bread by which men dicl 
But to-day, they knew not why, 

Like the Gate of Paradise 
Seemed the convent gate to nse, 

Like a sacrament divme 

Seemed to them the bread and wine. 

In his heart the monk was praying 
Thinking of the homeless poor, 

What they suffer and endure , 

What we sec not, what we see, 

And the inward voice was saying 
‘^Vhatsoever thing thou doest 
To the least of mine and lowest, 

That thou doest unto me!” 


LACTIC ACID AND LACTIC ACID 
BACILLI * 


By W STANTON GLEASON MD 
NEWBUaOH. N Y 


M ilk soured with a special ferment has 
been an important article of food among 
the Turks, Romanians Bulganans etc,, 
for a great many years 
The first bacteriological study of tlie ferment 
was made hy Gugaroff in the labontory of Prof 
Massol, of (^neva who isolated a badflus which 
proved to be the roost energetic lactic aad pro- 
ducer }cl knowm, and was called the Bulgarian 
haallus Metchnikoff elucidated the idea that 
curdled milk prepared from the Bulgarian bacil- 
lus could be used m the treatment of disease 
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especially those conditions dependent upon auto- 
intoxication emanating from the intestinal tract 
Dr Michel Coheudy, m the Pasteur Institute, 
brought out the fact that the Bulgarian bacillus 
appeared in the stools in three to four days after 
being ingested regularly with the food , that it 
took about eight days to become properly accli- 
mated in the intestine, and that when this had 
taken place would continue to live and thrive 
for twelve more days without another dose being 
swallowed, after that gradually disappearing, 
and that it produced no harm to the organism 

Investigation has shown that the effect of m- 
stallmg the lactic acid baallus in the intestinal 
tract IS to check the growth of saphrophytes or 
the bacteria of putrefaction and thereby lessen- 
ing the possibility of septemic auto-mtoxication. 
Metchnikoff holds that the inhibitive action exert- 
ed is probably due to the lactic acid produced 
Firrier and Martelly state that an acid-producmg 
bacillus is able, m a saccharine medium, to 
arrest the growth of a putrefactiv'^e organism 
Herschell holds that the lactic acid bacillus pro- 
duces a toxme which is inimical to the growth 
of anaerobes The average practitioner must use 
judgment in selecting the best product to carry 
out successfully the application of this means of 
combating dis.ease At present we axe able to 
obtain 

First Ready soured milk 

Second Liquid cultures in bottles for inter- 
nal administration 

Third Tubes of liquid ferment for souring 
milk 

Fourth A vanety of dry ferments in the form 
of tablets 

In giving the dry tablet, it is necessary to fol- 
low the dose with sweetened water or malt, as 
a saccharine solution favors the growth of the 
lactic acid bacillus As it has been pointed out 
by Combe, the ordinary lactic aad bacteria (the 
bacteria of buttermilk) is incapable of resisting 
secretions of the digestive tract, and spontaneous- 
ly soured milk is not the same as Bulgarian sour 
milk Therefore the only reliable buttermilk is 
the milk soured by a culture of the pure Bul- 
garian strain According to Metchnikoff the in- 
ternal administration of the Bulgarian lactic acid 
bacilli, causes the formation of lactic acid in the 
intestinal tract, which produces an antiseptic 
acbon checking intestinal putrefaction, a topical 
action on diseased conditions of the mtestine, 
also a constitutional effect is brought about due 
to the absorption of lactic acid Metchnikoff 
advises the lactic acid ferment in gastroenteritis, 
green diarrhoeas of infants and enterocolitis Also 
he suggests its use to offset intoxication of the 
system in such conditions as cirrhosis of the liver 
and in nephritis, and in the type of cases char- 
actenzed by intestinal fermentation, as eczema, 
I’rticaria and furniculosis In this country and 
abroad much interest has been shown in the apph- 
cation of Metchnikoff’s deductions In the treat- 


ment of diarrhoeal diseases of mfants and young 
children, the reports are as a whole favorable, 
especially where the pure Bulgarian culture has 
been used The fact having been well established 
that the lactic acid bacillus inhibited putrefactive 
bacteria m the intestinal tract, investigations were 
made to determine whether a similar action might 
not be exerted on pathogenic germs in other parts 
of the body Dextrose broth was found to be 
the nght medium used with calcium carbonate 
Dr Holbrook Curtiss used the cultures carefully 
and successfully in sinus and nasal conditions 
In atrophic rhinitis, 88 per cent showed deaded 
improvement A large proportion of frontal 
sinus cases were helped The treatment of 
ethmoiditis and antrum trouble proved most 
satisfactory The best results were achieved in 
otitis media, where the otitis complicated| dis- 
eases of the nose and accessory cavities ' 

My personal observations in general practice in 
the use of this remedy in the adult have not' al- 
ways been conclusive I can, however, report 
one case in which the use of the lactic aad fer- 
ment was a powerful factor in establishing a 
cure A vigorous young man of previous good 
health was affected with subacute diarrhoea of 
prolonged and unusual intensity Through diet, 
medication and rest only temporary relief vtzs 
obtained The diarrhoea persisted, the , stools 
av'eraging fifteen daily The patient lost flesh 
and vigor Illumination of the colon disclosed a 
congested mucosa punctated with minute ulcera- 
tions Fcecal examination showed a large flow of 
colon bacilli with streptococci and staphylococa 
Finally all medication was stopped except nitrate 
of silver irrigations, under this treatment the 
diarrhoea became more amenable The irriga- 
tions were gradually withdrawn and Metchni- 
koff’s lactic baallary tablets in a sweetened 
media in four-hour doses was administered 
This plan was followed carefully for several 
weeks in dimmishing dosage, the stools being less 
and less frequent, until finally they became con- 
sistent and normal » 

It has appealed to me that the rapidly pro- 
gressive weakness of our typhoid cases after the 
middle of the second week was due to three con- 
ditions First, toxaemia dependent upon the ba- 
cilli of Eberth Second, insufficient nourish- 
ment to meet the increased waste of the sys- 
tem Third, toxaemias due to saphrophytes, or 
the bacilli of putrefaction The first condition, 
the toxaemia due to the typhoid baallus, we hope 
may soon be overcome by vaccine therapy Let 
us distinctly understand there is an emphatic dif- 
ference between saphrophytic or putrefactive bac- 
teria in the intesfanal tract and the specific bac- 
teria of typhoid The second condition, insuffi- 
cient nourishment, I strive to combat with the 
use of raw eggs in conjunction with the orthodox 
milk The third condition, toxaemias due to 
saphrophytes or the bacteria of putrefaction, can 
be met with the pure lactic acid bacilli This 
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method I carefully earned out in the hospital 
WTird with eight cases of severe typhoid, begin- 
ning the treatment approximate!} at the middle 
of the second ■tseek, so as to prop up the weak- 
ened bamers of the s>3tem against increasing 
auto mtoxication There is a question whether 
our patients, m a sev'crc tNpc of tj’phoid, after 
the second week of iever are not underfed. 
Aside from the weakening effects of the fever 
assimilation is low, and from the nature of the 
average nounshment there exists a state of scmi- 
Etarvatwn, The triple Ime of defense mentioned 
by Combe against auto-intoxication the h\er, in- 
twtinal mucosa, and such glands as the supra 
rcnals and thjToid, are so weakened in the second 
week of fever that their protective acbon agamst 
intestinal toxlnes is reduced 
To hold the patient « stren^h I gave one raw 
egg ever) six hours, dropped in a httle water and 
taken whole Of cour e, the usual milk diet was 
continued unless curds were present in the 
stools, in such an event the milk was peptonized 
or omitted TTie lactic bacillar) tablets were 
given to overcome putrefactive bactena which 
must be greatlj increased m sucli conditions of 
debiht) , and also given to take up the defense 
of the system agamst impending toxiemia But 
termiik, m my experience, is not popular with 
typhoid patients Under tius treatment the tem- 
perature curve in the cases under observation 
was lowered, abdominal distention gradually dis- 
appeared, the patients were manifestly more 
comfortable and convalescence unusually rapid. 
The result of my investigations were favorable to 
a continuation of this safe means of fortifying 
the system against toxmes from mixed sources 
We hope for successful vaccine treatment of 
typhoid, but until that comes we can look for rea- 
sonable asepsis m the intestinal tract through the 
agency of the lactic acid baallus As we know 
the lactic banllus is inert against typhoid germs 
but It will evidently destro) the putrefdctive 
flora of the intestines Mctchnikofif holds that 
the 'Bulgarian lactic bacillus will thrive under 
high temperature 


LUMBAR PUNCTURE IN GENERAL 
PRACTICE* 

By NELSON G RUSSELL, M.D.. 

BUFFALO N \ 

I N considering any procedure from the point 
of view of the general practitioner, the ques- 
tion of time and practicabilit) must pla> an 
important part in the argument The value of 
lumbar puncture m diagnosis and therapeubes is 
too well fixed to require comment but how much 
One ma> get from this procedure in a short 
fame and without special training seems to be 
entitled to some consideration In looking over 
most of the standard books on diagnosis, one fails 
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to find any ver) spcafic informabon in regard 
to the value of the examinabon of tlie ccrebro 
spmal fluid, and certainly most of our students 
go forth witli the idea that it is a means of diag- 
nosis to be employed b> the specialist, rather than 
by the general pracUtioncr If a diagnosis is to 
serve its best purpose, it must be made early, and 
at a time when the patient is in the hands of a 
general ph)siaan, and if definite mformabon of 
this kind IS available early it will clear up many 
cases, such as tuberculous meningitis which we 
often see classed as typhoid fever, or an apical 
pneumoma which gives a clinical picture of mcn- 
in^s 

^e techniqucjis quite simple All one needs 
19 a stout needle about the size usuall) used for 
exploring the chest, and about three inches m 
length It is a httle better to have one v\^th the 
tapered point rather short so that the anterior 
meninges may more easily escape injury The 
point selected for the introducbon of the needle 
may be the second, tlurd or fourth lumbar 
space, the usual landmark being the highest 
point of the lUac crests A line drawn directly 
across from one side to the other about locates 
the fourth space After the skin is thoroughly 
scrubbed with an antisepbc soap, the point 
selected may be marked with tmeture of iodine, 
which serves as a splendid 'Skin antisepbc, and 
also to mark the point for puncture For one 
not accustomed to the mtroduebon of the needle, 
I think It is wiser to introduce the same straight 
in the middle line, directl} perpendicular to the 
surface. Following the frequent advice given 
to point the needle upward causes it to strike 
the bone very much more often tlian it will if it 
IS directed straight inward. The only objection 
to using the median line is the tough mterspmous 
ligament which must be penetrat^ This seems 
to me to be less difficult than to judge tlie proper 
angle when the needlejs introduced at the side. 
After passing tlirough the subflavous ligpuncnt, 
there is felt a sensation of lessened resistance, 
when the point of the needle enters the canal 
The fluid normall) drops rather slowly, and an 
idea of the tension may be ^tten from the char- 
acter of the stream. This maj be estimated 
accurately by the use of the manometer, but that 
seems to be bevond the scope of the general 
praebboner If the fluid fails to come when 
one feels fairly confident that he is m the 
canal a wire may be introduced through the 
needle to make sure that the lumen is free 
but suebon by s>Tingc is not a safe thing to 
resort to The amoimt necessary to be drawn 
upon exammabon need not exceed ten to twelve 
C.C, which seems to be well within safe limits 

The examination of the fluid maj be consid- 
ered under the head of, first the pressure under 
which it is obtamed, second, its coloration, and 
third cvio-diagnosis The bartcnological find- 
ings and the diemical examination i 

Pressure — ^Tlic importance of pressure seems 
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to be rather limited on account of the great 
variation of the mdividual, and it may be af- 
fected by position of tlie head, position of the 
body, cardiac pressure and respiratory activity 
As a general rule, however, increased pressure 
accompanies inflammatory disturbances, and ap- 
pears to a marked degree in tumor conditions, 
and occasionally in abscess of the brain 

Coloration — When possible it is wiser to com- 
pare the fluid in the test tube with a similar 
tube containing distilled water By this simple 
means one may occasionally detect a slight 
cloudiness, which would otherwise be overlooked 
The normal appearance may be altered by the 
admixture of blood from injured vessels at the 
time of the operation This blood may be recog- 
nized by the fact of its settling to the bottom of 
the tube and leaving the clear fluid above, where- 
as discoloration of this sort due to old hemorrhage, 
remains permanent In cases of suspected hem- 
orrhage or embolism, the finding of blood-stained 
fluid will serve to clear up the matter and guide 
one more definitely in the treatment As a rule 
tubidity IS due to cells, although chemical change 
may possibly cause it In the conditions of mild 
irntation the fluid is prachcally clear In tuber- 
culous meningitis it may be clear with a slight 
opalescent appearance, or quite turbid In sep- 
tic meningitis it is always turbid 
Cyfo-Diagnosts — ^The number of leucocytes 
may be quickly ascertained by using the Thoma 
Zeiss counting chamber The fluid if uncon- 
taminated by blood may be examined undi- 
luted, counting the number of cells m 4,000 
small squares If there are any red cells 
present it is safer to dilute the fluid with 
an equal quantity of i per cent acetic aad, 
and proceed as in counting the leucocytes in 
blood If a Turck chamber be used, 4,000 
squares may be counted from two drops, takmg 
2,000 each time Normally there are about two 
to four cells per c m m In the conditions of 
irritation under which may be classed alcoholic 
menmgitis, tabes dorsalis, paresis, superficial 
gummata, insular sclerosis, etc., we find an in- 
crease running from ten to fifty or more cells 
In tuberculous meningitis the increase varies 
from slightt (as seen in tivo or three cases 
with only ten to twelve cells) to 200 or 
more In septic meningitis the count runs ver}' 
high, up in the thousands It is possible, using 
the counting chamber, to make a rough differen- 
tial count but a differential count may be done 
more accurately bj-^ making smears from the cen- 
tnfugal sediment The sediment is spread on 
the ‘dide in the usual manner and stained after 
fixing with saturated bichloride solution, with 
methylene blue or thionin In this w'ay the dif- 
fcrM't Ici.cccjtcs can be readily dis- 

tinguished and classified In the conditions of 
irritation nearly all of the cells are lymphocytes 
or endothelial cells (which predominate in tumor 
conditions) In tuberculous meningitis lympho- 
cytes predominate and although w'e may have a 


considerable number of polynuclear cells, usually 
not more than 40 per cent In septic meningitis 
nearly aU of the cells are polynuclear, 70 per cent 
or over In tlie condition of bram abscess which 
does not communicate directly with the cerebro 
spinal space, there seems to be evidence of irnta- 
tion as w'ell as septic condition, so that if we find 
a relatively large number of polynuclear cells 
Avithout bacteria being present this condition may 
be considered 

Bacteriological Findings — A similar smear 
may be stained m the ordinary way for 
tubercle bacilli, one with Grams stain, one 
with any other ordinary stam In this way 
it IS very easy to detect a pus organism, 
pneumococa, meningococa, colon bacilli, or any 
of the other commoner organisms The detection 
of tubercle bacilli is, I am afraid, rather beyond 
us m most cases, although a good man with a 
good laboratory outfit is generally able to find 
them Fortunately, however, the chnical pic- 
ture with the cell count is generally suffiaent for 
diagnosis in this condition 

With the exception of those diseases m which 
we have a definite organism as a causative agent, 
the most we can expect from an examination is 
to put our case in a certain class The following 
cases may be given as briefly as possible and will 
perhaps illustrate this point 

A woman of thirty-one admitted to the hos- 
pital about two weeks before the time for her 
confinement with evidences of eclampsia. The 
uterus was emptied, the patient ran an unfavor- 
able course and died There was no reason at 
any time to suspect a condition other than or- 
dinary eclampsia Lumbar puncture done post- 
mortem simply for the practice, produced a 
turbid fluid, w'hich on counting showed a marked 
increase of leucocytes, practically all polynuclear 
The stain smear showed numerous meningococci 
withm the cells This, with the pathological 
findings, showed the case to be one of epidemic 
cerebro spinal meningitis 

Second, a case of a child, two and a half years 
old with a rather vague history of digestive dis- 
turbance and vomiting for nearly three weeks, 
and up to the day before lumbar puncture was 
done there was no other evidence of any abnor- 
mal cerebral condition On that day the child 
showed some rigidity, some sluggish action of the 
pupils, exaggerated reflexes, and enough other 
evidences to make the diagnosis of menin- 
gitis fairly positive At the time the fluid 
from the spinal canal looked almost clear 
but when compared with distilled water 
showed a slight turbidity The leucocyte 
count showed 164 cells per c m m , about 80 per 
cent of which were lymphocytes' Although 
there were no tubercle bacilli demonstrated after 
a considerable search, I think there could be no 
hesitancy in making a diagnosis on these findings 
of tuberculous meningitis The point I wish to 
make m this case is that the continued vomiting, 
regardless of the amount or kind of food taken 
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might have suggested investigation of the cerebro 
spinal fluid earlier and gi\i.n a more intelligent 
understanding of the cas^ 

Third, a gentleman of about sixt) gave a his- 
tory of ha\in^bcen injured in the head two years 
pnor to coming to tlie Iwspital and havinjg had 
persistent headache Rjr a week or so imme- 
diately before coming lo the hospital hi^ mmd 
seemed rather dull and he complained of a great 
deal of pain in the right side of the abdomen 
Examination at the 1 ospital showed marked 
ngidity of the whole right side of the abdomen, 
a moderate degree of fever, and a marked Icuco 
cjiosis. The picture was so clearly of nght- 
sided abdommal trouble, wnth a fairlj marked 
septic condition, that “surgical interference was 
considered adMsable Lumbar puncture was 
done to complete the examination and the result- 
ing fluid gave a leucocjie count of nearlj 300 
ecus, shghtlj more than half of whidi were 
lymphocjdes Notwithstanding the almost cn 
tire absence of defimte symptoms of meniogitls, 
a diagnosis based upon these findings was made 
and confirmed at autopsy some seven or eight 
days later The condition in the nght side 
proved to be only a mild cholecystitis 

A rather confusing case that of a young 
man of twenty-two, who came to the hospital 
with lobar-pneumonia He later developed an 
empyema which was drained The patient ap- 
parently made a good recovery and went home. 
He returned some six weeks later, complaining 
of marked weakness and a very so ere headache, 
Somewliat exaggerated reflexes but no paralysis 
The count in this case was 156 cells, tw per cent 
of which were polynuclear A careful search 
through the same specimen failed to show any 
organisms The note on the history at the time 
was “this count seems too high for tubercular 
condition and too low for septic condition,” 
The condition proved to be brain abscess fairly 
near the surface of the brain, and this combmed 
wi*h imtabon of pus elementa, very readily ex- 
plains the findings 

In several children apparently with the symp- 
toms of tnbercular meningitis, I have gotten ex- 
tremely low counts, four rangmg from eight to 
fifteen cells One of these cases was a boy of 
eight who had been sick for some days and was 
perfectly conscious, but wnth ngidity of the neck 
and extremities I withdrew about 25 cc.’s of 
fluid, which contained eleven lymphocytes per 
cubic millimeter I \vas never, however able to 
satisfy myself as to the exact nature of the con 
dition— iut the child improved almost from the 
moment the fluid was wthdrawn and made a 
^e^y complete recover) 

In two cases of pneumonia, m clnldren with 
marked evidences of cerebral irritation, menin- 
gitts war practically excluded h) the absence of 
any increase in number of cells, and the cases 
a little more intelligently handled, I think on that 
account , ,, . 

My efforts with cases of tabes dorsalis and 


other conditions of this nature that supposedly 
give an increase of lymphocjdes, have not been 
particularly satisfactory, for the reason that so 
many of the counts were so near the border hne 
that I should hesitate to rely upon them, were the 
diagnosis much m doubt 

While I have merely touched upon the subject, 
this much is offered as an argument m fa\or of a 
more general use of lumbar puncture and cyto- 
diagnosis by the general practitioner in all cases 
m which there is the merest suspiaon of a cere- 
bro spinal disease While there has been an oc- 
casional acadent reported, they seem to be very 
remotcl) possible, if one allows onl> a small 
amount of fluid to escape and avoids using a 
syringe altogether Harm may be done in a re- 
cent hemorrhage, in which case the lessened 
pressure would allow a further flow of blood, but 
even m such cases ordinary caution would pre- 
vent a senous result Occasional nausea or c\'en 
vomiting may follow withdrawal of fluid, but I 
do not recall that I have ever seen it, and fortu- 
nately have had no complaint from the patients 
I have punctured 

Cases of epidemic cerebro spmal meningitis 
really demand a definite diagrosis early to insure 
any kind of successful treatment, and neglect of 
this diagnostic procedure here would be so seri- 
ous that I think it is one of the strongest argu- 
ments we have I think (he case of eclampsia 
I reported makes this point rather clear 

Again as a therapeutic measure, lessening the 
pressure m the spinal canal, it has been productive 
of so much benefit m relieving symptoms or 
actually curing disease in such a vanety of con- 
ditions that one hardly feels justified in neglect- 
ing it The literature upon the subject is full of 
reports of success wth this treatment in a large 
vanety of conditions There is no doubt that roaity 
of the symptoms of menmgitis are at least tempo- 
rarily unproved by withdrawing fluid, and in 
some cases, apparently cured It is recom- 
mended m local menmgitis following car con- 
ditions, in the cerebro-spinal type of typhoid, a 
relief of hydrocephalus, vnth alleviation of pain 
from chronic neuralgia follomng zoster, in the 
headache secondary to sjrphihs and headaches of 
Bnght’s disease It affords relief to the pains 
of tabes, occasionally relief m Huntin^on*s 
chorea, and quite frequently m epilepsy While 
some of the symptoms of brain tumor can be 
relieved by w redrawing the fluid, senous S)'mp- 
toms seem to result more often in this than in 
other conditions. Symptoms such as tinnitus 
\ertlgo, and those conditions due to pressure of 
fluid in the internal car are at times markedly 
improved 

From an exact scientific point of view lumbar 
puncture as an aid m diagnosis or as a thera- 
peutic measure may not have made a place for 
Itself, but as an aid in general practice, it seems 
to me that it ments a very much more prominent 
place than it has yet attained 
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BLOOD EXAMINATION AND PRACTI- 
CAL DIAGNOSTIC POINTS FOR THE 
GENERAL PRACTITIONER* 

By HOWARD P CARPENTER, M D , 

Pathologist to Hudson River State Hospital, 
POUGHKEEPSIE, N Y 

A PROPER examination of the blood is m 
all cases useful, and in some indispen- 
sable for diagnosis A full and scientific 
examination reveals certain facts having more 
or less clinical value but the complicated 
determmations of coagulation time, specific 
gravity, allcalimty, freezing point, osmotic prop- 
erties, etc, have no place in the hands of the 
busy general practitioner who must find the 
greatest number of facts essential to aid his 
clinical knowledge of the case in the shortest 
possible time We will, therefore, consider the 
technique of the routine blood examination that 
the physician needs in his work and the inter- 
pretation of the blood picture in certain disease 
conditions in which the examination is of special 
value 

In presenting this paper, I have given very 
little that IS onginal, but have selected the best 
adapted methods of procedure and the most 
useful hints for diagnostic purposes from 
various authorities 

The blood is a red, slightly alkaline, album- 
inous fluid, which has as its office the distribu- 
tion of oxygen to the tissue and the removal of 
carbonic acid and waste products from the body 
cells 

The elements composing the blood are red 
blood cells, white blood cells, blood platelets and 
blood dust which are suspended in plasma or 
a fluid composed of serum albumin, serum 
globulin, fibrinogen and various inorganic 
salts 

The red blood cells assume a biconcave form 
m the healthy condition and are not nucleated 
except m certam disease processes Normally 
they number from 4,500,000 to 5,000,000 per 
c m m 

The white blood cells contain nuclei normally 
which are surrounded by a somewhat varymg 
amount of cell protoplasm This protoplasm 
contains granules which stain differently in dif- 
ferent cells and are, therefore, of considerable 
importance in the classification of leucocytes 
The white cells vary in healtli from 5,000 to 
10,000 per c m m Usually there are about 
7,500 per c m m 

The blood platelets are small oval or sphencal 
bodies havmg no definite structure but when 
stained, the central part takes a deep nuclear 
stam while the perifery is lighter in color The 
platelets vaiy^ from 200,000 to 600,000 per c.m m 
Blood dust or hemokonia is found in both 
normal and diseased blood It appears as small 

•Read befoic the hfedJcal Society of the County of Dutchess 
at Poughkeepsie, N Y , April 13, 1910 


round colorless granules which correspond in 
size and shape to small fat droplets but are in- 
soluble in alcohol and ether and do not stain by 
osmic acid * 

A Test for the Recognition of Blood 

It IS essential at times for the physician to 
know if the stomach contents, vomitus, urine or 
feces contain blood The recognition of the 
red blood cells under the microscope is, of 
course, a positive test but the cells may be so 
changed by the body secretions that it is impos- 
sible to be sure of them In such a case a simple 
and delicate method is the guaiac test which will 
detect one part of fresh blood m several thou- 
sand of water 

Prepare an aqueous solution of the substance 
suspected of containing blood and add to it a 
few drops of freshly prepared tincture of 
guaiac diluted to a sherry color This will give 
a milky precipitate Now add a few drops of 
peroxid of hydrogen and in the presence of 
blood a blue color will soon be produced 

The fresh tincture of guaiac can be prepared 
in the office m a few moments by adding some 
alcohol to a little powdered guaiac, shaking and 
allowing to stand 

Hemoglobin Estimation 

Hemoglobin is crj'Stallizable proteid in the red 
blood cells probably in combination with the 
nucleoproteid of the stroma It is '3 compound 
of one of the histon group, globm with the iron 
bearing substance haematin which amounts to 
42 per cent It is an important property of 
hemoglobin to form compounds in the lungs with 
oxygen called oxyhemoglobin and to set free 
this oxygen agam m the tissue when the partial 
pressure is reduced 

The determination of the percentage of 
hemoglobin in the blood is as important as a 
red blood cell count and is far less complicated 

Among the more common fbrms of apparatus 
for hemoglobin determination may be mentioned 
the hemoglobmometers of Dare, Von Fleischl, 
Gower and Tallquist All of these depend upon 
the companson of the diluted or undiluted blood 
of the patient with a color scale The method of 
Von Fleischl is probably the most accurate but 
the apparatus is expensive and must be used m 
artificial light During an mvestigation within 
a few years at the Pathological Institute of New 
York concerning the best method for the routine 
estimation of hemoglobin, it developed that the 
simple, very inexpensive Tallquist scale could 
be depended upon to give readings within lO 
per cent , and was, therefore, quite accurate 
enough for ordinary clinical work The appara- 
tus consists merely of a little book filled with 
special blotting papers and a color scale reading 
in tens from 10 to the normal 100 per cent 
Following the few simple directions enclosed 
with It, one can make a dependable determina- 
tion of the hemoglobin at the bed-side m only 
a very few moments 
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Enumeration of Red Blood Cells 
For this purpose the Thoma-Zeiss hemocytom- 
eter is used It consists of two mixing pi- 
pettes, one for red and one for white cells and a 
counllng diambcr The pipette for red cells 
consists of a stout glass tube havmg a capillary 
bore expanding above into a small chamber 
The capillary portion is k> calibrated that if the 
blood is draivn up to the mark i, and then the 
diluting fluid is drawn to the mark loi, the 
dilution IS lOO Drawmg the blood to the mark 
5, and then sucking in the diluting fluid to loi 
gives a dflution of 200 which makes counting 
sorpewbat easier The counting chamber con- 
Msts of a thick glass '^lide upon which two 
glass plates are cemented m such a way that 
the smallef one m the center is surrounded by 
a moat The inner plate or disk is ruled into a 
railliraeter square and this is divided up into 400 
smaller squares each Mith an area ot one-four 
hundredth of a square mjn The depth of the 
lnn6r plate is one tenth mm below that 
of the cover glass Thus when we have 
this mner plate exactly covered with a layer of 
bIo6d that does not overflow into the moat and 
overlaid by a special cover glass, each small 
square represents an area of one four thou- 
sandth of a cubic millimeter 
The blood for all our work is obtamed b> 
sticking the finger or preferably the lobe of the 
ear to suffiaent depth to secure a free flow of 
bk)od Care must be exerased not to squeeze 
the part so as to change the proportion of cor- 
puscles and serum and also m drawing the blood 
and diluting fluid exactly to marte on the 
pipette At once mix the contents to shaking 
vigorously for one minute 

For a diluting fluid a solution of sodium 
sulphate la gms to 100 c.c of aq dtst colored 
with a little gentian violet is satisfactory or the 
more complicated Toison's or Hayem's fluid may 
be used with advantage. In fUhng the counting 
chamber after carefully mixing the contents of 
the pipette again by shaking, the first few drops 
are allowed to escape, then a small drop of the 
fluid is placed on the inner plate and the thick 
cover glass is carefully lowered on iL 
It 15 not advisable perhaps to go into the 
minute teclimque for counting the red cells 
which can be found In any text-book on the 
subject and beside cacli operator has his own 
favonte method 

A simple form of computing the number of 
cells per c.m m after having the average num- 
ber in one small square is to multiply the number 
by 50000 if the dilution has been i to 200 or by 
a5yOOo if the dilution has been l-ioo 

Collection of Blood for Widal Examination 
In collecting blood for a Widal examination a 
little capillary tube with a bulb expansion hold 
ing three or four drops of blood is best. If 
this is not at hand two or three drops of blood 


are allowed to dry in one place on a clean glass 
slide without spreading 

Estimation of White Blood Cells 

For enumerating the white blood cells the 
same counting chamber is used with a smaller 
pipette giving a dilution of i-io or 1-20 the 
latter seems to me preferable espcaally when 
any considerable amount of Ieucoc}To5is is 
present for it renders counting easier The 
dilutmg fluid must contain about i per cent of 
acetic aad to destroy the red cells which would 
be m the wa> m counting the leucocytes Turk’s 
fluid IS recommended for this and it contains 
I per cent of acetic aad m w'ater with a small 
amount of gentian Molet to stain up the nuclei 
thereby rendering their recognition easier The 
number of lcucoc>'tcs m the entire 400 small 
squares is counted and the result is multiplied 
by 200 if the dilution is 1-20 or by 100 if the 
dilution 13 * i-io to give the number in i emm 

Preparation of Smears for Stud\ of Cells 
AND Differential CooNTiNa 

If the blood still floivs freely from the first 
puncture made, an alcohol cleaned glass shde is 
to be lightly touched to the summit of the drop 
of fresh blood Lay it on a table, blood side up 
and spread the drop out into an even film one 
cell in thickness by drawing across it the end of 
anotlier clean glass slide or else use a special 
spreader The film dnes quickly and is then 
ready for staining 

In my work, Hastings’ modification of the 
jenner stam has been the most satisfactory It 
IS made up with methyl alcohol so the blood 
needs no previous fixation The film is covered 
wnth the stain for tt\o minutes, then two or three 
drops of distilled water are added and the stain 
ing allowed to go on for four minutes longer 
Wash off with distilled water, blot, dry and 
examine with the oil immersion lens Other 
excellent stams are Jenner's, Wnghtts and 
Ehrlich’s tn-aad 

In the stained smear the red cells appear as 
circular disks with a central pale area, gradually 
shading off to a deeper color at the penphery 
The diameter of the average red cell is 7 5 micra 
The stroma remains unstainedj the hemoglobin 
alone taking the color The normal cell is 
orthochromatic, that is, it stams with the aad 
dyes as eosin, and does not take any portion of 
the stain from the basic group as methyl or 
arure blue The arcular form of the red cell is 
usually well preserved but some may be slightly 
oval 

The white cells are composed of lyTnphocyTcs 
or small mononuclear leucocjics which make up 
20 to 30 per cent normally and arc denved from 
the lymphoid tissue of the bodi including the 
bone marrow These cells vary from about the 
diameter of a red cell to tw ice its sire and consists 
of a narrow deep blue staming cell body sur- 
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rounding a relatively large, round, nearly con- 
centnc, lighter blue staining nucleus 

The large mononuclear leucocytes are two or 
three times the diameter of the red cells with 
large oval eccentric deep blue stammg nuclei 
The surroundmg cell body is abundant and 
stains lighter than the nucleus These cells 
form only about i per cent of the total leuco- 
cytes and are produced in the bone marrow 

Transitional forms usually make up 2 to 4 per 
cent of the white cells and they resemble the 
large mononuclears except the nuclei show a 
tendency to take a horseshoe or kidney shape 

The polynuclear leucocytes are sharply defined 
from the preceding types by the irregular S-shape 
form of the blue-staming nucleus and by the 
small neutrophilic granules in the cell body which 
stain by the aad dyes These cells are formed 
in the bone marrow from the myelocytes and are 
present in the circulating body from about 65 to 
75 per cent 

The eosinophiles are a little larger than the red 
cells and are characterized by a basic nucleus and 
coarse, highlj retractile granules in the cell body 
which stain strongly by the aad dyes These 
form 6 to 4 per cent of the leucoc) 4 es in the 
blood 

Basophilic cells or mast cells form only about 
5 per cent of the white blood cells and are about 
the size of a red cell They contain coarse, deep- 
blue staining granules 

In disease we may encounter beside a large 
increase of the normally existing white cells cer- 
tain other vaneties never found in the healthy 
blood 

Myelocytes occur in certain conditions that we 
will mention later The}' are large cells about 
the size of a large mononuclear, containing neu- 
trophile, eosinophile, or basophile granules 
Irregular types of white cells and degenerated 
cells without granules and well defined outlines 
occur in advanced anemias and leukemias 

In anemic conditions we also find certain 
anomalies in the red blood cells The cells may 
be much larger than normal and m that case they 
are called megaloc)i;es If they are smaller than 
the normal erythrocytes, they are called micro- 
cytes At times they are irregular and mis- 
shapen, the so-called poikilocytes The red cells 
may also be nucleated in conditions of anemia 
where the demand for red cells in the arculation 
exceeds the fimshed product, and in that case 
they are given out m the incomplete stage or 
nucleated According as their size is normal, 
large or small, they are called normoblasts, 
megaloblasts, or microblasts 

Color Index 

The color index is an aid at times in differ- 
entiating between certain vaneties of anemia and 
leukemia and we can well afford to devote a few 
words to it Normally the amount of hemo- 
globin corresponds to the number of red blood 


cells Thus each red cell contains a certain 
amount or percentage of hemoglobin called the 
hemoglobm value or color index If the average 
number of red cells to the c m m is taken as 
5,000,000 or 100 per cent and the hemoglobin is 
100 per cent then the color index is loo-iooths 
or I So long as the hemoglobin and red blood 
cells decrease proportionately as 70 per cent of 
red cells and 70 per cent of hemoglobin, the color 
index remains the same i If the hemoglobin 
is destroyed to a greater extent than the red cells 
the value is less than i, as 80 per cent red cells 
and 40 per cent hemoglobin and the index is 
expressed as 40-8oths or 5 On the other hand, 
if the cells have decreased more rapidly than 
the hemoglobin the value of the latter is greater 
than I as 50 per cent of cells and 60 per cent, of 
hemoglobin and the color index is 6o-50ths or 
12 In the majority of anemias the hemoglobin 
IS reduced more than the red blood cells and 
therefore the color index would be low In 
perniaous anemia, however, there may be a 
large loss of cells with a small loss of hemo- 
globin and consequently a high color index 

Now, that we have considered the ordinary 
methods of examination of the blood and the 
nomenclature of the vanous cells, we will take 
up a few of the composite pictures in certain 
disease conditions that may aid ns in arriving 
at a proper clinical diagnosis 

Since the blood is a tissue common to all the 
organs of the body it is reasonable to suppose 
that It will show alterations in its composition 
when any of these organs are diseased Some 
of the changes that occur m the blood due to 
disease of the organs, toxic or infectious influ- 
ences brought to bear upon it are characteristic 
and easily demonstrated while others lack specific 
qualities or else in our present state of knowl- 
edge are not recognized The agglutinating sub- 
stances found in the blood during certain infec- 
tious diseases are examples of alterations in com- 
position which are not definitely understood 
The phenomena of agglutination, however, may 
become very useful if the conditions of their oc- 
currence in the blood are carefully taken into 
consideration 

Polycythemia 

This condition of high red cell count was first 
described by Rendu & Widal in 1892 and by 
Osier in IQ03, and is sometimes known as Osier’s 
disease It is thought to be caused by a hyper- 
plasia of the eiythroblastic bone-marrow 

Aside from the enormous splenic enlargement 
we will not consider the clinical side of the dis- 
ease 

The red blood cells number usually above 
8 000,000 and often go as high as 10 to 12 
million per c m m The hemoglobin is from 120 
to 200 per cent The leucocytes are also iH" 
creased as a rule — -about one-half of the cases 
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showing over 20^ per cjn m. Nucleated reds 
are also frequently encountered. 

Anemia 

The expression anemia denotes deterioration 
in the quality of the blood which may affect 
either the red cells or hemoglobm or both 

For our chmeal consideration anemia may be 
divided into two unportant classes pnmary ane- 
mia and secondary anemia The pnmary ane- 
mias are impovenjhments of the blood without 
demonstrable causes as in pemiuous anemia, 
leukemia and chlorosis Secondary anemia in- 
cludes condibons wherein the blood becomes im- 
poverished as the result of a known cause as 
malaria, cancer, tuberculosis, diabetes, etc. 

Generally speaking every form of anemia is 
secondary as some cause must exist SufBaent 
evidence is present, however, m some varieties 
of anemia to warrant us in saying that it is due 
to a primary disease of the blood- lorming organs 
It must be remembered that secondary anemia 
may simulate closely and is often not to be dis- 
tinguished from primary anemia and anemia 
identical with that of the pemiaous type may 
follow the more severe secondary forms, there- 
fore a diagnosis of pernicious anemia is to be 
made only after careinl exclusion of some tangi- 
ble cause and repeated bbod examinations It is 
well in most cases if no cause can be ascertained 
for a severe anemia, to examine the patient’s 
stools and institute proper treatment for mtes- 
Unal parasites More than one beautiful case of 
so-called pernicious anemia has cleared up nicely 
after such a procedure 

Secondahy Anemia 

The variety of causes of this form of anemia 
cannot be taken up here but merely the bk>od 
picture 

Usually the hemoglobin and red blood cells are 
reduced proportionately and, therefore, the color 
Index is about normal The cells rarely pt> below 
24 X)oooo per cjnm except m parasitic con- 
ditions when the red count may sink to i 000000 
or even less A differential point, however, is 
the usually accompanying moderate leucocj'tosls 
and low color index in parasitic conditions The 
stained smear m secondary anemia shows a pallor 
of the red blood cells with the Irregularity and 
deformity known as poikilocytosis. Microcytes 
and macrocytes are present but tlicre is an ab- 
sence of nucleated reds unless the anemia is very 
severe. Occasionally basic granular degencra 
tion is seen 

Malaria 

So many times the diagnosis of malaria is 
made without being confirmed by finding the 
plasmodium nialana: in the blood that it seems 
worth while to devote a few words to it. Gen- 
erally it is best to make a smear of the patient’s 
blood on a glass slide in the usual way and stain 
with jenneris or Hastings’ stain, we should 


look for red cells larger and paler than normal, 
containing large or small pale blue staining 
bodies dcpcndi^ upon the age and numerous 
reddish-brown pigment granules Some of the 
organisms may be as large as the cell itself 
Care must be cxerased not to mistake blood 
platelets for the plasmodium the former may be 
so placed on top of a red cell as to closely resem- 
ble one, but no pigment granules arc seen, nor 
has the red cell been changed in sire and color- 
ing 

Chlorosis. 

The chlorotic type of anemia is charactenred 
by a relatively high red cell count with a low 
hemoglobin per cent therefore a low color Index 

The red cells arc normal or else slightly under- 
sired, pale and vary from 3,500,000 to 4,500,000 
per c m m 

Poikilocytes and nucleated red cells are found 
only in severe cases and CTanular degeneration 
is less common than m other forms of anemia. 
Of course the blood picture is not diagnostic but 
must be taken together with the somewhat 
characteristic clinical signs 

Anemia Due to Lead Poisoning 

This type of anemia does not differ from the 
varying grades of secondary anemia but the 
changes that take place in the red cells are of 
great interest espeaally as they can be easily 
produced m animals experimentally The altera- 
tions are of two Important kinds— granu 
lar degeneration and polychromatophilia The 
granular degeneration is more abundant in lead 
poisoning than in any other anemia and in a 
severe case the majonty of red cells may con- 
tain small blue staining granules The poly- 
chromatophilia or basic purplish staining prop- 
erty of the red cells is usually well marked 

Pernicious Ai^emia 

The determmmg factors m the production of 
this disease are not defimtel> known The blood 
changes arc often exceedingly charactenstic 
and at other times hard to differentiate from a 
secondary anemia. 

The hemoglobin Is always markedly reduced — 
50 to 10 per cent durmg the active stage but 
during the remissions nses to 60 or 70 per cent 
and may remain high for quite a long period 
The red cells mav fall to ifiooooo per c.nun. 
or lower and consequently we have 1 high color 
index 

The Etamcd blood smeir Is of special interest 
for we find from 50 to 75 per cent of the red 
cells changed from the normal diameter 

Large and small cells are found in great num 
bers The large macrocytes are espeaally promi- 
nent, and the nucleated reds are numerous The 
large variety or megaloblast is significant Dur- 
ing the active stage of the disease the nucleated 
red cells may be as high as l,ooo per cjn,m 
Poik’iloc>’tosis and degeneration are found in 
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the cells Myelocytes are present m small 
numberSj and the red cells are colored deeper 
than normal 


Leukemia 


The exciting factors in leukemia are unknown, 
although the general appearance in the acute 
variety is that of an infection It is a disease 
charactenzed by hyperleukocytosis, a propor- 
tionate reduction in both hemoglobin and the red 
blood cells, the occurrence of nucleated reds and 
the presence of myelocytes 

It IS one condition presenting a blood picture 
which IS absolutely diagnostic of the disease It 
IS divided into lymphatic and myelogenous, and 
these in turn may run an acute or chronic 
course In both these diseases there may be 
marked visible glandular enlargement and en- 
largement of the spleen, but in some few cases 
both are absent 

In m3'eIogenous leukemia the blood is often 
opaque and resembles thin pus on puncture The 
white cells are enormously increased and vary 
from 100,000 up to 500,000 or more per c m m 
A progressive anemia ensues as the disease 
advances and the red cells number usually from 
3,500,000 to 2,000,000 or less The hemoglobin 
is also reduced Nucleated reds are to be found 
in large numbers also other changes indicative 
of a grave anemia 

The distinguishing feature of this variety of 
leukemia is the high percentage of myelocytes 
present amounting to from 20 to 60 per cent 

The blood of lymphatic leukemia is character- 
ized by the high percentage of lymphocytes 
amounting to from 60 to 90 per cent Large 
and small tymphocytes are both present but the 
large ones predominate in the acute cases and the 
small ones in the chronic cases The white count 
vanes from 30,000 to 500,000 per c m m and a 
more or less severe grade of anemia is present 

Blood Changes in Surgical Conditions 


Pus an) where in the body will give nse to 
leucoc)tosis unless it is thickly encapsulated, or 
the infection is one of extraordinary severity 
The so-called pus from a cold or tuberculous 
abscess is only debris and does not give nse to 
a leucoc)tosis The thick fluid in cases of 
pyosalpinx is generally sterile, so in the majonty 
of cases there is no leucocytosis 

Acute appendicitis generally gives a leuco- 
c)i;osis of 10,000 to 15,000, but not invanably, 
while in perforative appendicibs and general 
peritonitis a leucoc}'tosis is usually present early, 
but falls as the patient’s condition becomes more 
severe and Jns- resistance lessens The leuco- 
‘ ” of the polynuclear vanety 

t permit the consideration of the 
n general diseases, but the rule of 
acute infective processes is to be 
while a falling off of the number 
,d absence of leucoc)d:osis is to 
g't/- i 


be considered of bad prognostic outlook in the 
acute infections 

In conclusion let me say that I have tried to 
outline the simpler routme examinations of the 
blood and to bring to the front those special 
blood pictures that will aid m making a diagno- 
sis Not every case requires a blood examina- 
tion, and far too few cases have it Except in 
two or three isolated instances the blood exami- 
nation alone is not sufficient for a diagnosis , but 
it IS a valuable asset in many cases and absolutely 
essential in those of an obscure nature 

Blood examinations, hke other laboratory 
procedures can never take the place of thorough, 
conscientious clinical study, but must be taken as 
a part of it 
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SUFFERN, N y 

T here is a certain kind of information — 
statistical and othenvise — ^that the members 
of this Society have a right to know This 
matter is not covered by the reports of the 
other officers and committees and is perhaps best 
given by tlie president 

The Society now has thirty-four members 
representing eleven different colleges and six 
different states Eleven of the thirty-four are 
Columbia men Eight represent New York 
University and Bellevue The other colleges 
represented are University of Pennsylvama, 
Long Island, Cornell, Baltimore, Hahnemann, 
Yale, Buffalo, University of Vermont and 
Wooster, Ohio Twenty-five only graduated 
from colleges in New York State, 

Sixteen members received their degree more 
than twenty years ago, eight, more than thirty, 
and two, more than forty years ago These two 
are Dr S S Bogert, 1865, and Dr N B Van 
Houten, 1867, both Columbia men 
This meeting ends the fourth year since the 
union of the Association and the old Society 
In these four years fourteen regular meetings 
have been held in six different places — two m 
Nyack, one in Haverstraw, one in Nanuet, three 
in Piermont, three in Suffern, and this is the 
fourth in New City 

During 1906 and 1907 but three meetings were 
held each year No regular date has since passed 
without a meeting 

In 1907, nineteen members attended at least 
one meeting In 1908, twenty-hvo, and in 19 ^’ 
twenty-six at the first three meetings — all but 
eight of the total membership 

In 1906, the average attendance at each of the 

Medical Society of the County of Rockland, 
at New Cit>, December i, 1909 
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three meetings v.zs ele\cn In 1907, eight and 
onC'third In 1908 at each of the four meet- 
ings, fourteen and three lourths, m 1909, fifteen 
and three-fourths 

T\\el\c ph\3ician3 Inve jomed the Society 
during these four years Among the registered 
physicians of the county are ‘^d to some 
desirable men who are not members of this So- 
aety The State Society is constantly urging 
the counties to look up such men and get mem 
in line The b)-laws provide for keeping a list 
of these and Dr Dingman has promised to have 
this uork completed before January i, 1910 
This 13 being done m the hope that the Society 
can thus furdier strengthen itself 

The subjects of tlic scientific programs of 
the past four years ha\e been varied and prac- 
tical The papers have compared favorably 
inth papers read anj'uhere, and several of them 
ha\e be^n pnnted m the Statk Journal, 

The business undertakings thus far have been 
numerous and have ^l^sorbed more nme than 
they merited The results have been remarkable 
and weird. In spite of the Society’s efforts 
toward reform, no $25 autopsy has yet been 
made, insurance examinations are made at the 
cut prices, counter prescribing and ‘‘RexaJI” 
flourish *and insult, milk yielding 2 per cent 
cream and 3 per cent fecal matter is stil! sold, 
and an unlicensed practitioner recentl) signed a 
death certificate and fled 

But harmony— the most imperative demand of 
the SobieU — has prevailed and characterized the 
meetings of the past four years The factional 
strife, so feared before the amalgamation, did 
not occur Officers, meeting places and pro- 
grams ha\e been chosen without fnction 

Personal feelings and prejudices do, neverthe- 
less, creep in at times and interfere. Some 
counties do certam kinds of good work that is 
impossible m this county because of this inter- 
ference But on the whole the working con- 
dition of the Society is all that could be expected 
of a four > ear-old 

The Societv has perhaps accomplished more, 
sodallv, than m other Imes Valuable acquaint- 
ances have been formed In an organization of 
ph)’^icians, the social question is a vital one It 
would be difficult to exaggerate its importance 
The practice of medicine tends to alienate physi- 
cians Occasional meetings for adjusting mis- 
understandmgs for smolang peace pipes and 
for swapping jokes, arc indispensable. Without 
social harmoni almost an> effort would be wet- 
blanketed Perfect social organirabon Is the 
best prophylaxis against discord 

And again, there Is a social hunger pecubar to 
doctors that can be saUsfied onI> by doctor’s 
socieh No other soaety affords him that 
peculiar liberty he craves A bunch of his own 
profession furnishes him a safety valve for a 
lot of his best stories and illustrations -that are 
not appreciated by the laity Their wit an d 


humor have no substitutes The meetings of this 
Soaety are more and more meeting these re- 
quirements t 

A meeting with no so-called ‘^business” but 
with plenty of mirth and a few luxunes is a 
success and answers a demand. 

Practical papers by recogmzed authonties 
have been telhng cards m the past four years, 
but nothing attracts as a good time wnth plenty 
of creature comforts Piermont and New City 
usually give the best attendance There’s a 
reason 

The two old orgamzabons are now working 
harmoniously for the same end Attendance 
and membership arc mmroving and facbonal 
strife does not hinder The Soaety to-day can 
furnish more than the Dircctorj, Journal and 
defense in maJpracbcc accusations If some 
profit by memb^hip and others do not, some- 
thing needs righbng The Soaety to^ay is 
stronger than ever before and membership and 
attendance more desirable. 

Before closing this paper menbon should be 
made of the S^ety’s losses during the four 
years Against a g^n of tWeJve members is a 
loss of four One moved out of the state. One 
w'as transferred to another count) One neglect- 
ed to pay his dues and requested his name 
dropped The fourth died 

In the death of Dr Samuel S Carter, of 
Haverstraw, the new Society to-day mourns its 
first bereavement Dr Carter was not widely 
known He did not court notoriety He re- 
ceived bis degree from Long Island m 1895 and 
racbced in his coritented, unassuming way until 
13 death from diphthena, October 27th last He 
was blessed, we arc told, with friends enough to 
guarantee his good fellowship and with enemies 
enough to vouch for stability of character 
Back of anything Dr Carter’s enemies may say, 
IS the fact that he belonged to a profession whose 
objects are almost purely public good and whose 
qualificabons arc chiefly self-samfice No one, 
wholly bad, ever practiced mediane successfully 
fourteen years Several members did not know 
Dr Carter They did not need to To an organ- 
izabon hke this, the bereavement of death always 
brings a sense of sacred calm — a sort of solemn 
peace connected with the thought of a lost 
phvsiaan 
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I N the belief that most of vou hear all that 
>ou desire of technical mediane dunng the 
daybme, J mtend to say as little as possible 
about the use of dru^s m the treatment of 
nlcohohsm. Further, m these days when the 
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popularity of medicines is on the wane among 
both physicians and patients, it is' unnecessary 
for me to emphasize the obvious truth that drugs 
unaccompanied by hygienic and mental treat- 
ment do not cure alcoholism, or any other 
nervous disease 

Notwithstanding abundant evidence of the 
ravages of alcohol, there is much popular igno- 
rance on the subject, but there are now signs of 
a partial appreciation of the undeniable fact that 
inebriety is a curable disease — not a crime — and 
that if we are to increase or even to maintain our 
national health, we must bring renewed vigor to 
the task of overcoming the serious disorder 
known as alcoholism 

To some persons the most minute quantity of 
alcohol is an excess, because they were bom 
with a somewhat unstable nervous system, and 
any amount whatever, even a thimbleful, may 
awaken an irresistible desire for alcoholic 
indulgence In my opmion, however, the 
specific craving for alcohol, as well as for 
morphine and cocaine, is seldom instinctive, but 
IS usually acquired, and therefore very few men 
crave any of these intoxicants or drugs until they 
have mdulged in them My experience extend- 
ing over eighteen years leads me to the conclu- 
sion that for one man who is bom with the 
alcoholic susceptibility m the form of a neurotic 
constitution, there are at least three who have 
been educated to excessive drmking by their 
environment As a disease, alcoholism is con- 
tagious in the sense that its origin may generally 
be found in the sufferer’s surroundings, and for 
that reason there is no excuse for telling an 
alcoholic, that, having inherited his condition 
from his parents, his disorder resembles whai 
orthodox ^eologians call “onginal sin ” Apart 
from the untruth of this hypothesis, it is 
objectionable because it enables the patient to 
blame his ancestors for his disease instead of 
exerting his will-power to aid in his cure 

As the alcohol problem is, m reality, only a 
part of a much larger problem touching all 
human interests, it is obvious that the difiiculties 
connected with it are as much social as medical 
To treat an epileptic as a cnminal and send him 
to pnson would be denounced as an outrage, 
yet the alcoholic, who can no more resist drink- 
ing when intoxicants are obtainable than the 
epileptic can help having a fit, is sent to prison 
every day When alcohol is unobtamable, the 
inebriate is almost certain to resort to other 
drugs, and when these cannot be secured, his 
nervous collapse is evidenced by what may be 
termed “explosions,” that is violent attacks of 
anger upon little provocation, or none at all 

As alcoholism is a disease, neither prisons nor 
policemen can aid in its treatment We 
physicians alone can accomplish anything worthy 
of the name of cure 

No alcoholic can be permanently benefited 
unless he realizes that the cure of his disease 


consists of the process of strengthening his 
nervous system in such a manner that he will 
have the ordinary self-control possessed by every 
normal man He must be made, to understand 
that for him total abstinence is imperative, and 
that a single alcoholic dnnk is very likely to be 
the starting-point in a second attack of his dis- 
order 

In an alcoholic who has been saentificalh 
treated for his disorder by having his nervous 
system restored to a normal state refrains from 
exerasing his will-power, he will, of course, have 
a second attack of the nervous disease of which 
alcoholism is the outward manifestation So far 
as my knowledge goes, no neurolbgist ever 
guarantees that he has cured his patients of any 
complamt for the rest of their lives 

Alcoholism can usually be cured, not by 
specifics, so-called, but by rational treatment in 
a sanatorium where only this class of patients is 
received It cannot successfully be treated m 
our general hospitals or lunatic asylums on 
account of its character as a nervous disease 

The law of the State of New York in regard 
to inebriety is most unsatisfactor}”^ A statute is 
urgently needed which would enable any large 
city to establish and maintain a hospital or 
sanatorium for the exclusive treatment of 
alcoholics — an institution jn which the fnends of 
inebriates could obtain medical attention for 
them, if they were unwilling to submit to it 
voluntanly The county judge, or any supreme 
court judge ought to have power to make an 
order upon the certificate of any licensed 
physiaan requinng the patient to remain, one, 
two or even three months in a special hospital 
for alcoholics, during which time he could be 
regarded as a sick man and treated as such 

This method would stop the excessive drink- 
ing of a certain number of persons who cannot 
at present be restricted by law, and who per- 
sistently refuse medical aid in any form They 
are unable to cease dnnking of their own free 
will, yet they cannot believe that they are suf- 
fenng from a serious disease 

It is to the credit of alcoholic patients that 
after the first week’s treatment they almost 
invanably pay every attention to necessarj' 
details, and show their anxiety to recover their 
health 

I am convinced that a court order to compel 
an excessive drinker to take treatment would 
not be necessary in the majority of cases, for I 
am confident that when the State recognizes 
alcoholism as a disease, and provides suitable 
surroundings for those who suffer from it 
inebriates as a class will understand the jxisi- 
tion m which they are placed, and will accept 
the advice of their friends to obtain medical 
aid, which is the only assistance that can be 
given to them 

Without some legislation, however, you and 
I can do comparatively little, because no power 
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exists to place any alcoholic m a sanatorium 
against his will 

Alcoholism 15 a disea'^e which kills its victinis 
surely, but qtiite slowl} and during its course it 
brings much misery nol only to the sufferer, but 
to his familj, and often lo tlie community in 
v.hich he lives These conditions are known to 
afi thmking men many of whom, however have 
given little attention to the means bv which they 
can be alleviated If sincere efforts were made 
to enforce such a law as I have suggested time 
might demonstrate the necessity of extending 
the period of detention be\ond three months in 
extreme cases I venture to sa\ that such cases 
would not be numerous 

Compulsory abstinence alone, enforced in our 


no means decreasing, and will probably increase 
until some measure along the lines named in 
this paper becomes 'law 

The moral influence of the maintenance of a 
‘municipal hospital or sanatonum for inebriates 
can hardly be over-estimated 

D6ctors, you are the guardians of the health 
of our people You liave been the pioneers m 
all health reforms that have ever been adopted 
I appeal to you to exert all the power you 
possess to pave the waj towrard municipal 
hospitals for the special treatment of alcoholism 
in this and other cities 


GOITRE AND THYROIDISM • 


prisons and lunatic asylums, called State 
Hospitals,* has never cured alcoholism — and 
never will The discharged prisoners, or 
'patients usually resume their alcoholic habit> 
\vithin twent}-four hours of securing their 
freedom The failure of regarding alcoholism 
as a crime and punishing it as suoi cannot be 
demed, for it has been tried for a genera- 
tion without anything approaching satisfactory 
results. 

I think It desirable to read to you a short 
extract from the report of a commission 
appointed by the Governor of New Jersey to 
make mquines as to the causes of dependency 
and crime 

“We desire to call attentibo to the importance 
of the establishment of a hospital for persons 
who are afflicted with a habitual addiction to 
alcohol and other narcotic drugs, so that 
they may be saentifically treated and restored 
to usefulness It is the consensus of opinion 
that oUr present method of dealing wnth the 
Inebriate who falls into the hands of the law as 
he is very apt to do, is barbarous and inhuman, 
and Is a relic of the Dark Ages Punishment 
for drunkenness has been meted out for 
centuries, and has been proven to be an absolute 
failure Why should this method be allowed to 
continue when there is a more rational method 
of dealing with these unfortunates, many of 
whom, through heredity and evironmcnt, arc 
more sinned arainst than sinning — a method 
which in the Ught of modem progress is as 
bn^t and full of hope as the present method 
IS full of darkness and despair The State needs 
most urgently a hospital for inebriates Aside 
from its incalculable value as a saver of men and 
women it would be a great finanaal gam in the 
end." 

The great State of New York ought not to 
lag behind m any matter which is of vital 
importance to all its inhabitants It is not an 
exagMration to say tliat we have no problem 
which equals the alcohol question In its far- 
reaching consequences The legislation would 
act wisely if it at once appointed a commission 
to consider the whole subject, for the evil Is by 


Bf’G W GOTTIS MJ)n ' 

EATAVIA, n y 

\ I , 

S o much has been written on this subject 
during the past few years that it may seem 
futile to devote any time to a discussion of 
goitre. M> reasons for presenting this paper 
arc, first, we arc located m a goitrous region, 
sea)nd, modem research has , greatly modified 
our ideas of certain phases of the disease, and 
third the most important type of goitre is more 
(Often allowed to pass unrecognized by phy- 
sicians than IS almost any other senous disease 
except, perhaps, inapient tuberculosis and gall- 
stones , , 

Any attempt to cover all aspects of so large a 
subject jIn a single paper would be both wean- 
some and unnecessary I shall therefore con- 
fine myself to a few important pomts concemmg 
simple goitre, and espeaally to the diagnosis and 
treatment of exophthalmic goitre 
Stmf'le Goitre — -Under this heading we may 
group all those chronic enlargements, not due to 
knowm infections or to the vanous tumors, and 
which arc unaccompanied by symptoms due to 
over activity of the gland , 

Omitting the interestmg questions of etiology 
and patholog>, and coming at once to symptom 
atolog}, we find two classes of symptoms me- 
clianical and funcUonaL Of these the former are 
the more important, for functional symptoms m 
simple goitre are rclativcl> infrequent When 
they do occur they arc produced by atrophy or 
degeneration of the secreting epithelium wnth 
consequent th>Toid deficiency, and are simply 
more or less 8e\ere grades of myxedema In 
practice, the majority of cases are not severe 
enough to attract much ittention, the usual symji- 
toms being dryness of the skin and hair with a 
charactenstic facial expression of almost bovine 
placiditN and more or less slowness of thought 
and speech i 

The mechanical symptoms are those which first 
attract attent on Deformity due to enlargement 
of the gland is usually, but not always present 

the aomul nwctlof of the Etthth rUrtriet Dnoclt, 
■t Banuo September tj 1910. 
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Pressure on the trachea often produces a stub- 
born irritative cough whose real nature is too 
frequently unrecognized Difficulty in swallow- 
ing or even severe choking attacks may be pro- 
duced by pressure on the esophagus A rather 
common symptom is a change in voice, probably 
resulting from irritation of the recurrent laryn- 
geal nerve It may be so slight as to be noticed 
only as a sense of fatigue after public speaking 
or singing, or it may be pronounced hoarseness 
or even aphonia Another very characteristic 
s^ptom IS dyspnea, occurring either on exer- 
tion or on lying down at night 

It 15 important to remember that all of these 
pressure symptoms are especially likely to result 
from goitres which frequently escape the atten- 
tion of both patient and physician In these 
cases the growth, instead of spreading the cer- 
vical muscles and appearing as a lump in the 
neck, extends downward behind the sternum, 
where it can neither be seen nor palpated A 
goitre m this situation, being surrounded by the 
unyielding bony ring of the thoracic inlet, is 
almost certain to cause some pressure symptoms, 
and any sudden increase in size may result m 
distressing or even fatal interference with 
respiration These intra-thoracic goitres are of 
frequent occurrence, and should always be sought 
as a possible cause of the symptoms just de- 
scribed Fortunately, they are usually associated 
with cervical goitres which are easily detected 

Exophthalmic goitre is known by a vanety of 
names, most of which are unsatisfactory 
“Graves’ disease,” “Parry’s disease” and “Base- 
dow’s disease” should all be discarded Such 
names tell nothing of the nature of the disease 
and our present conception of it is very different 
from that of Graves, Basedow or Parry Exoph- 
thalmic goitre IS misleading because neither 
exophthalmos nor goitre are essential symptoms 
of the disease The most satisfactory term, be- 
cause it indicates the true nature of the malady, 
IS thyroidism, and this name is rapidly coming 
into general use Whereas the term “exoph- 
thalmic goitre” IS based upon two S)miptoms of 
a complex disease, thyroidism expresses the path- 
ology underljnng all symptoms, namely, an in- 
toxication due to an overproduction of thyroid 
secretion It is probably true that other ductless 
glands, particularly the glands of Langerhans, 
adrenals and pituitary body are secondarily in- 
volved, but their exact relationship has yet to be 
established 

For a rational conception of the symptoms it 
IS necessary to remember that the thyroid nucleo- 
proteid has a powerfully stimulating effect on the 
sjmipathetic nervous system, and especially on 
the s}Tnpathetic or accelerator nerve of the heart 
Hence in thyroid intoxication \se have excessive 
irritability of the nervous system, tremors, tach}'- 
cardia, flushing of the skin, sweating, increased 
metabolism with its consequent loss of weight, 
insomnia and exophthalmos The latter s>Tnp- 


tom appears to be a result, in part at least, of 
the recently discovered unstriped muscle of 
Landstrom, which is supplied by the sympathetic 
The theory elaborated by Rogers is both ingen- 
ious and helpful as a comprehensive explanation 
of the disease and its relation to the chromaffin 
system I regret that time forbids my offering 
you even a summary of it here 

In the incipient stage we have usually a his- 
tory of mental or physical strain, as when a 
mother takes care of a cliild through a long ill- 
ness, or a young girl is compelled during her 
period of greatest development to go to work 
in an unfavorable environment, or applies her- 
self too closely to her studies The patient has 
a chronic tired feelmg, some insomnia, irritabil- 
ity or mental depression, perhaps some digestive 
disturbance, and a thumping of the heart when 
m bed There may be a uniform soft enlargement 
of the thyroid — perhaps not enough to attract 
her attention Under proper hygienic treatment 
at this stage, recovery is the rule, even if the real 
condition is not recognized, or the patient may 
progress into true thyroidism 

The diagnosis of thyroidism is not difficult if 
we are on the lookout for it Somebody has said 
that a man sees what he knows In our mental 
picture of this condition we are prone to empha- 
size the spectacular features — which are not 
usually the most important The common name 
of the disease leads us to thmk first of protrud- 
ing eyes and a swollen neck, instead of “nervous- 
ness” and a rapid heart action Many cases of 
so-called heart disease, and especially myocarditis 
and fatty heart are really cases of thyroidism 
and as such can be cured if recognized before 
permanent damage is done to the heart and kid- 
neys We too often accept our patient’s diag- 
nosis 

Probably the most important symptom, from 
the diagnostic standpoint, is nervous imtability 
All the other sjTnptoms are induced or increased 
in severity by emotional causes The patient 
may weep on the least provocation and states that 
“everything makes her nervous ” This feature 
IS so pronounced that long after Graves and 
Basedow described the disease, many of the best 
observers insisted that it was a pure neurosis 
Martin B Tinker has called attention to the fact 
that these patients may describe a sensation of 
havmg a lump in the throat, strongly suggesting 
the classical globus hystencus, and without a 
careful examination to reveal the presence of a 
real lump — the enlarged thyroid — we may easily 
be misled into diagnosing hysteria 

Assdciated with this symptom is a peculiar 
muscular weakness, which has been well named 
“fatigueabihty,” Even moderate muscular effort 
causes in a short time a tired feeling, which is 
sometimes so severe as to be described by tlie 
patient as a pain or an ache 

It IS evident that the combination of nervous- 
ness and fatigueabihty may closely simulate 
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true neurasthenia and the similanty is increased 
by the fact that both di^^eascs arc likely to result 
from prolonged mental strain Such a mistake 
in diagnosis, especiallv if outdoor exerase be 
prescribed, will probably be disastrous Fortu- 
riately, in thyroidism these two symptoms are 
almost always assoaatcd with others whidi al- 
low a positive diagnosis if the patient be properly 
examined In order of frequency, we find 

1 Tachycardxa — ^This is rarely absent, and 
may be continuous or intermittent If intermittent, 
the acceleration of pulse is produced by relatively 
slight excitement or phj^ical exertion As a 
rule the pulse rate will be above 90, and in severe 
cases It may remain about 200 for many hours 
at a time 

2 Centre — ^W%Ie some enlargement of the 
thyroid is present in nearly all cases, this en- 
largement 18 by no means always apparent 
At operation one is often surprised to find the 
gland enlarged to a degree quite unsuspected 
from inspection or palpation This is espeaally 
true In the case of intra thoraac goitres, while, 
therefore, the presence of goitre Is strongly cor- 
roborative evidence of th^oidism, its apparent 
absence should not be allowed to negative the 
diagnosis 

3 Tremor — ^This sj-mptom can usually be 
elicited by having the patient extend the arm 
and spread the fingers While frequently con- 
fined to the fingers, it may affect the whole arm 
or the head and according to Ochsner it may 
affect the entire body 

4, The e>e symptoms so fully described in the 
text-books are valuable when present, but their 
absence should have little weight in diagnosis 

Exophthalmos is rarely an early sign and 
IS present only in 66 per cent to 7 § per cent 
of all cases Even When present it is often 
so slight as to escape the attention of any 
but a trained observer 

Gr<tfc*s Sign — ^The lagging behind of the 
upper lid when the ejeball is turned down- 
ward, 18 valuable, but occurs in only about 
half the cases and may occur in other condi 
tions The same is true of Moebius's sign — 
the unequal convergence of the eyes when the 
patient tnes to look at an object held near 
them These symptoms may precede the 
appearance of goitre although usually some 
enlargement of the gland is present 

Finally, I wish to emphasise a symptom 
described by Kocher, which deserves wider 
recognition than it now has A blood smear 
will show very often a relatave decrease in 
the polynuclear white cells with a correspond- 
ing increase in the lymphocytes As a rule, 
the increase in lymphocytes vanes dircctU 
with the gravity of the symptoms In despvir- 
ate cases, however, where the system is over- 
whelmingly intoxicated, no decrease is found 
and this indicates a grave prognosis The 
correspondence between the amount of relative 


lymphocytosis and the gravity of the intoxi- 
cation, makes this symptom valuable in prog- 
nosis, but m diagnosis it is chiefly corrobora- 
tive. In the very early cases, where the diag- 
nosis IS sometimes difficult, the lymphocjqes 
arc mcrcascd but little or not at all, and in 
cases sufficiently advanced to show a marked 
increase, the other symptoms are so pro- 
nounced as to render the diagnosis easy 
I purposely omit a large number of minor 
symptoms, for the reason that every case pres- 
ents at least two or three of those already 
referred to, and these are sufficient for positive 
diagnosis 

Any patient, and especially a woman, who 
presents a rapid heart action and neurasthenic 
symptoms should be examined carefully for 
other symptoms of thyroidism The best 
authontics agree to-day that m the absence 
of other causes, such as alcoholism, nicotine 
poisomng, drug addictions, anemia, etc , the 
presence of tacn>cardia and nervous imtabil- 
ity, especially if associated with an} \isible 
or palpable enlargement of the thyroid should 
be diagnosed as thyroidism , Jf looked for, 
corroborative symptoms — tremor, lymphoc) - 
tosls or ocular sjTnptoms — will be found m 
practically all cases In doubtful cases, the 
diagnosis may be established b} the admmis- 
tiation of thyroid extract or iodine, either of 
which will usually cause a prompt exacerba- 
tion of symptoms in true thyroidism 
To illustrate the terminal stage of an untreated 
case Mrs H , mamed, age 52, came to my 
office March 21, J910 complammg of nausea 
sour stomach weakness, dyspnea pipitation and 
msomma. She was excessively nervous and had 
been treated for three years for “nen,ous heart” 
and "nervous dyspepsia,” 

Examination showed Pulse 170 intermittent 
and weak marked tremor of hands occasional 
tremor of head Heart dilated Abdomen nega- 
tive. There was a double goitre — one tumor, 
c}stic, of twenty years’ duration, the other 
smaller and solid, had appeared five }ears ap^, 
at about the time she first noticed the palpitation 
and nervousness The unne was bad^ with 
albumen and contained many h}'aline and granu- 
lar casts There was no exophthalmos or other 
ocular 5 }Tnptoms except unequal convergence 
Differential blood count, 

Polynuclears 53^?? 

Small I}Tnphocytes 26% 

Large lymphoc^cs 20% 

Transitionals 1% 

Eosinophilcs 0% 

She W'as sent home and ordered complete rest 
treatment After twxi weeks in bed she improved 
considerably and insisted on returning to house- 
hold duties A few weeks later she returned to 
m} office with a pulse which could not be counted 
at the wnst She was taken to the hospital 
where the stethoscope reveled a heart rate of 
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200 With marked dilatation and a loud double 
mitral murmur She was so restless that in a 
few days she wore her elbows and knees raw 
and it was necessary to bandage them Insomnia 
was almost uncontrollable Differential count, 


April loth 

Polynuclear 33 ^ 

Small lymphocytes 36 o 

Large lymphocytes 25 5 

Eosmophiles 4 7 


As a forlorn hope, I ligated both superior thy- 
roid artenes, without any noticeable result, other 
than some improvement which might have been 
expected from the rest in bed She returned to 
her home and died May 28th from cardiac 
failure 

This case represents a large class of patients 
whose death is reported as due to cardiac dis- 
ease They are a reproach to the medical pro- 
fession, for the cardiac and renal degenerations 
are due to a toxemia which is either preventable 
or curable m a vast majonty of cases The time 
has come for us to recognize the inaugural 
s)mptoms of thyroidism In order to do so, 
however, we must think less of the classical de- 
scnptions of the disease and bear m mmd its 
protean nature 
To illustrate again 

Miss H , age 22 Daughter of the patient just 
described Before her mother’s death had a soft 
symmetrical goitre, producing no symptoms 
About five weeks after her mother died she con- 
sulted me, complaining of feehng tired all the 
time Her arms and legs ached after the slight- 
est exertion She had lost ' five pounds in one 
week Examination of heart, lungs and abdo- 
men Avas negative Temperature 99 2, pulse 106 
Thyroid slightly enlarged Fine tremor of fin- 
gers No exophthalmos, but eyes showed the 
peculiar staring described by Stellwag Differ- 
ential blood count 

Polynuclears 62 33% 

Mononuclears 35 00% 

Eosmophiles i 33% 

Transitionals . i 33% 

After a week of complete rest, followed by a 
two weeks’ vacation, with entire freedom from 
excitement and exertion, she returned practically 
well, having gained six and a half pounds 

Here the prominent sjunptoms was the pecu- 
liar muscular w'eakness Avhich should always 
suggest thyroidism This case presented three 
other charactensbc features The mononuclear 
leucocytes w'ere increased but slightly, corre- 
sponding to tlie mildness of the symptoms and 
to the favorable prognosis , simple goitre pre- 
disposed to thyroidism, and the change from the 
simple to the thjTOid tj’pe w'as induced by pro- 
found gnef and w'orry 

If we are to avoid overlooking these cases, we 
must bear in mind the fact that the so-called 
minor symptoms are often the first ones to at- 


tract the patient’s attention They are not asso- 
ciated in her mind with her goitre, or she may 
not know that she has one Consequently her 
description of her symptoms very frequentlj 
does not suggest the real source of the trouble 
In my notes on twenty cases of thyroidism and 
of goitre Avith more or less thyroid intoxication 
I find the folloAVing groups of symptoms, repre- 
senting the patient’s complaints at the time of 
the first Ausit 

1 Aching of the muscles, lasting for several 
hours after even slight exertion Had been 
called muscular rheumatism 

2 Pams m left side of chest, shifting from 
precordium to axilla and shoulder This Avas 
probably a pure viscero-sensory reflex from the 
over acting heart, and it disappeared AVith the 
reduction in the heart Aveight In my expenence 
this has been a relatively frequent symptom 

3 Weakness, loss of Aveight, sAveats, and in- 
somnia, associated with persistent cough This 
syndrome closely simulated pulmonary tubercu- 
losis, and yet all the symptoms resulted from a 
deeply situated goitre 

Treatment — The medical treatment, of sim- 
ple goitre may be summed up in a feav words, 
rest, plenty of sleep, freedom from strain and 
worry, attention to the general health and, 
as specific medication iodine internally and 
externally and sometimes thyroid extract 
The majority of cases occurring in young 
women as soft vascular goitres will clear up 
under this treatment The vast majority of 
old cystic goitres aviII not, although even these 
may shoAV some improvement Both iodine 
and thyroid extract should be used cautiously 
until we are sure that there is no tendency 
to thyroidism, in Avhich case, we would simply 
be adding fuel to the flames Cases amenable 
to iodine aviII also improve under the X-Ray, 
but this seems to have no special advantages 
over the less troublesome drug treatment If 
after a fair trial little or no improvement is 
produced, and especially if there are distress- 
ing pressure symptoms or much disfigure- 
ment, surgical treatment should be advised 

The medical treatment of thyroidism con- 
sists in absolute rest, mental and physical, 
fresh air, sometimes belladonna, quinine or 
strophanthus, and some form of organo-therapy 
Iodine and thyroid extracts are usually abso- 
lutelji' contradicted Good results have been 
reported from thyreodectin, although I per- 
sonally have usually failed to observe any 
The thyroid serum of Rogers and Beebe has 
produced some brilliant results, although it is 
not free from danger Rogers in a senes of 
480 cases reports 15 per cent complete cures 
afid 10 per cent cured of subjective symptoms, 
but retaining signs of goitre, 50 per cent 
someAvhat improved but not followed up, I 7 
per cent no improvement and 8 per cent died 
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of the disease, one of these deaths bemgr 
apparently due to the serum 
While in: the earl> stages complete rest and 
tonic treatment will effect a cure in the major- 
ity of cases, complete recovery is the exception 
m those cases which first come under treat- 
ment in the late or even moderatclj advanced 
stages Contrary to the popular belief the 
ultimate mortality in this disease when it has 
progressed beyond the initial state is high 
It 13 also largely preventable Death usually 
results from exhaustion and from the degen- 
erations in the heart, kidneys and liver, due to 
the long continued toxemia Consequently 
m all cases which do not respond to thorough 
medical treatment within a few months and 
m all cases where such treatment cannot be 
earned out, the surgeon should be called in 
If he finds the condition so advanced as to 
prcclddc a fair prognosis he will know, if it 
IS not an acute case that someone has blundered 
There are very few surgical procedure^ 
which demand more precise anatomical knowl- 
edge, surgical skill and good judgment than 
does the operative treatment of goitre Never- 
theless. in the hands of a competent surgeon, 
no other procedure yields more bnlliant 
results Kocher m his very large senes of 
cases, did not fail in a single instance to afford 
the patient much benefit In 73 per cent of 
pnmary thyroidism a cure was effected, and 
2 per cent of the cases of thjroldism com- 
ined with ordinary goitre were cured Of 
vascular goitres 100 per cent were cured His 
mortality for all cases was 3 s per cent , but 
the mortality dunng recent vears has been 
much less C H Mayo’s statistics are very 
similar to those of Kocher 
\Vitliout detailing the operative procedures, I 
would like to emphasize three essentials 
Fxrst — Proper preparation of patient and 
choice of time for operation A patient during 
an exacerbation of thyroidism may succumb to 
an operation which she could undergo with safety 
after a few weeks of preliminary rest and treat- 
ment 

Second — In severely toxic cases the opera- 
tion should he done in two three or more stara 
For example, a patient whom I saw with Dr 
H L. Pnnee was extremely cmaaated and so 
weak as to require assistance in walking across 
the room Any radical operation was utterlj out 
of the question After ligature of her supenor 
thjToid arteries under cocaine she gained a pound 
a week and so improved in strength and heart 
action that lome six months later she success 
fully withstood a difficult radical extirpation 
TTiird— Local anesthesia This is the method 
of choice in cases botli of simple goitre and of 
thyroidism These cases are not likely to be 
good subjects for general anesthesia B) using 
cocaine solution in a strength of i 1000 we cli*^‘" 
nate all danger from the anesthetic, avoid the 


post-ancsthetic naiisea, with the increased danger 
of secondary hemorrhage, and have ample warn- 
ing if the recurrent laryngeal nerve is endan- 
gered in our manipulations Furthermore, sta- 
tistics show a lower mortality under local than 
under general anesthesia, Kocher, I believe, ab- 
solutely refuses to operate on patients who de- 
mand a general anesthetic. 

Two cases recently under my care will serve 
to illustrate some of the relative advantages of 
local anesthesia Mr D , aged 67, had a large 
cystic goitre for forty years He recently suf- 
fered several attacks of alarming syncope, drop- 
ping suddenly to the ground and losing con- 
sciousness for a few seconds or a minute This 
symptom led him to consent to an operation 
Under cocaine I removed a cystic tumor which 
weighed three pounds after about a third of its 
contents had been evacuated This patient suf- 
fered no pam dunng the operation One hour 
after leaving the tabic he ate his dinner and three 
hours later left lus bed dunng his nurse’s ab- 
sence and walked to the bathroom He left the 
hospital m one week perfectly well, and had no 
more attacks of syncope. 

Tlie other patient, Mrs W , aged 50 had an 
adenomatous goitre of moderate size At the 
lost moment she msiited on a general anesthetic 
After the operation she had a great deal of 
nausea and vomiting, aggravated by a profuse 
flow of mucus from the trachea On the second 
day she developed a temperature of 103 deg , 
with respirations of 34 Examination showed 
a beginning consolidation of the lower lobe of 
the right lung She recovered, but for several 
days her condition caused me much apprehen- 
sion The wound healed by first mtenbon and 
she was relieved of her chronic cough and 
dyspnea, but at much greater nsk and discom- 
fort than if she had consented to local anesthesia 

Conclusion 

1 Thyroidism is a common disease It is 
often wrongly diagpiosticated as neurasthenia, 
hysteria, heart disease, and pulmonary tubercu- 
losis 

2 Early diagnosis is imperative to prevem 
senous damage to the heart, kidneys and neuro 
muscular system 

3 Every case of tachycardia or nervousness 
should be exammed for other symptoms of thy- 
roidism 

4 Tachycardia, nervous irritability and fa- 
tigucability in the absence of other sufficient 
cause, justifies a tentative diagnosis of thyroid- 
ism 

5 Medical treatment should be instituted and 
ngorously enforced until its efficiency or ineffi 
acncy is demonstrated If the disease is not 
checked, surgical treatment is demanded 

6 Careful preparation of patient, operation in 
two or more stages in severe cases and local an 
csthesia arc essential to the best result 
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SUPRAORBITAL NEURALGIA 
By R. P HIGGINS, M D , 

CORTLAND, N Y 

P AIN above the eye is a common symptom 
presented to the general practitioner for re- 
lief As a rule when this symptom is un- 
associated with other obvious clinical manifesta- 
tions the doctor passes off the diagnosis as a 
neuralgia, particularly when it occurs in a pa- 
tient supposed to be of the neuralgic type and 
the pain has been of a severe paroxismal char- 
acter It IS the purpose of this paper to call at- 
tention to certain affections of this region giving 
nse to this same symptom and to demonstrate 
that more of these so-called supraorbital neural- 
gias have an organic basis and are not at all 
idiopathic or functional in their origin 

This distmction is not an academic one, for it 
bears a close relationship to the treatment, and 
many cases which have gone along with this slip- 
shod diagnosis have come to grief before the 
real trouble has been ascertained and suitable 
measures taken for relief For example Miss 
C , an elderly maiden lady of about 55 years 
of age, came to me last May, complaining 
of severe paroxismal pain above the eyebrows 
She had been treating with her family physician, 
who had termed the trouble a neuralgia and had 
partly been able to relieve the excruciating pam 
by treating her symptomatically, but the trouble 
had recurred from time to time and now there 
was nearly all the time a constant dull pain over 
both eyebrows For the past few weeks she had 
noticed a gradual dimness of vision developing 
in both eyes, more marked in the right eye, and 
for the past week she had been unable to see at 
all with the right eye Upon examination it was 
found that Miss C was suffenng from glaucoma 
in both eyes and this had been the cause of her 
brow aches The disease had progressed so far 
that all sight was lost in the right eye,- even to 
light perception, and the acuity of vision in the 
left eye was reduced to less than one-half normal 
vision Prompt therapeutic measures were able 
to stop the onward progress of the disease in the 
left eye and bring back the vision a little more 
nearly to normal, but nothing could be done for 
the right eye and it remains now as then totally 
blind At the rate the disease was progressing 
had only the antineuralgic treatment been kept 
up the woman would now be hopelessly blind 
Mrs D , a married woman of about 45, came 
complaining of a most intense pain over the left 
eye About two weeks previously she had suf- 
fered from a severe attack of grippe, and fol- 
lowing this attack there had been a profuse yel- 
lowish-green mucopurulent discharge from the 
nose For the last twenty-four hours she had 
noticed that the discharge had lessened and with 
the cessation of the discharge the pam in the 

* Read at the annual meeting of the Sixth Distnct Branch, 
at Cortland, September a7» 1910 


eyebrow had begun She described the pain a; 
a sense of pressure and very acute It was 
worse when bendmg the head forward Press- 
ure with the thumb under the eyebrows in an 
upward direction caused intense pam Her tem- 
perature was 99 Other symptoms were normal 
except a slight acceleration of the pulse. An- 
terior rhinoscopic examination showed a thick, 
turgid, bulging anterior end of the middle tur- 
binate body which touched the septum and oc- 
cluded that part of the mtranasal space The 
application of cocaine to shnnk the tissues was 
followed by a profuse flow of yellowish puru- 
lent matter from the region of the frontonasal 
duct and a temporary relief of the symptoms 
Evidently this patient was suffering from an m- 
flammation of the frontal smus, and measures 
alone of treatment for this trouble would be of 
help m her case 

Still a third illustrative case Mr P , a single 
man of 40 years of age, sent for me one night 
complaining of a most mtense pain over the left 
eye which had developed during the last ten 
hours The pain was very severe and was de- 
scribed as a hot iron boring mto the eyebrow 
There were no febrile symptoms, no nasal dis- 
charge, and examination of the eyes was nega- 
tive I was nonplussed to make a diagnosis and 
treated the disorder symptomatically, when 
thirty-six hours later a group of raised reddish 
spots appeared surmounted by groups of small 
vesicles, sharply lunited to the left side of the 
forehead and the left upper lid A few vesicles 
even appeared upon the conjunctiva and one on 
the cornea The diagnosis of course then was 
plain and we had to do with a herpes zoster of 
the superior branch of the tngeminal nerve, 
also called from its location herpes ophthalmicus 

The word neuralgia simply means nerve pain 
and as commonly used it signifies any pam which 
appears to shoot along the course of a nerve. 
Strictly, however, the term has been used to 
designate those painful affections which are not 
accompanied by a gross orgamc lesion of some 
part of the nervous system or adjoining struc- 
tures, while pains caused by well-defined organic 
lesions, such as the lightning pains in tabes and 
the neuralgia following herpes ophthalmicus, are 
referred to their true source As we learn more 
about the pathology of the nervous system we 
find that constantly more and more of these cases 
thought to be purely functional and symptomatic 
are due to some underlying organic cause, and 
we may be justified in believing that ultimately 
practically all neuralgias will be classified as 
symptoms of disease in some part of the nervous 
system or as an expression of irritation of the 
nervous system from visceral irritation or from 
some general diseased bodily condition With 
this conception, neuralgia becomes not a disease 
but a symptom At the risk of adding to the 
number of definitions, I should like to present 
this definition of a neuralgia, as a painful affec- 
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tion caused by a general or peripheral irntation 
along the course or region of a nerve, or due to 
some lesion m its course 
Patients differ greatly in their reaction to 
pain. An} condition which would tend to 
iowei the general bodily resistance would 
serve to increase the reaction to painful 
stimuli It IS a constant wonder to see with 
what equammit} certain persons bear affec- 
tions that in a susceptible person would almost 
certainly be accompamed by severe and tor- 
menting pain But let these same mdniduals 
get reduced from overwork, worry, exposure, 
anxmia, or some general toxaemia or infection 
such as malaria, lead, or alcohohe poisoning 
or even autointoxication and then our patient 
begins to complain from pain. Many times 
too in our neurasthenic and hysterical patients 
who are clamorous in their complaints of pain 
there is really some little unsuspected irritable 
lesion the starting point of the trouble, which 
is soon lost sight of and overshadowed by the 
multiplying S}Tnptoms in a hypersensitive and 
susceptible nervous system So in treating 
these patients, m looking for a local causal 
factor we must not loose sight of the general 
constitutional condition to rcmed> an) defects 
there or the removal of the local trouble may 
be fruitless in affording relief, likewise too we 
must be careful in seardiing out any local irn 
tation or our general and symptomatic treat- 
ment will be without avail For instance, the 
removal of a canous tooth in a debilitated 
patient may be ineffectual to relieve his 
trigemini neuralgia until the cause of his 
debility is removed, likewise on the contrary 
in this same patient our tonics and building 
up measures will be ineffectual until he seeks 
the services of a dentist 
The causes of a neuralgia are either general 
or local The general causes render the nerves 
in a susceptible condition and capable of irri- 
tation and the local causes furnish the exciting 
agents All writers consider amrtnia as a 
potent factor m the causation of neuralgia It 
cannot be a constant factor for we know the 
majonU of cases of anaemia arc unaccom- 
panied by pain Chlorosis, however, is fre- 
quently associated with widespread neural- 
gias, often associated with signs of an accom 
pan}nng local disorder Malana and influenza 
are often accompanied b} a most severe "brow 
ache ' commg on wnth paroxysms at the height 
of the disease or even follo-^ng it after some 
time One of the initial symptoms of typhotd 
fever may be a similar trouble As wnll be 
mentioned later, much of this neuralgic pain 
above the eyes in infectious disorders is due 
to an associated sinusitis, and it may be that 
all of the neuralgias of this class can be traced 
to a like source. Neuralgia is common in 
diabetes especially about the jaws and face, 
hut this may be due to an associated decay of 


the teeth, which occurs frequently in severe 
cases of this disease Syphilis may be asso 
dated with a most severe type of neuralgia 
and I in all probabihty this is caused by some 
specific lesion along the path of the affected 
nerve. Autointoxication may give nse to a 
neural^a which may be caused by toxic prod- 
ucts circulating m the blood, affecting either 
the terminal filaments of the nerves, or caus- 
ing some change in the nerve substance ren- 
dering It more susceptible to irritation That 
autointoxication ma} cause the development 
of orgamc disturbances has been incontestably 
proven by recent investigators who have 
demonstrated it as the causal agent in the 
production of certain eye diseases Likewise 
certain chrome inioxicattotus such as those 
caused by alcohol, lead, and mercury may give 
nse to neuralgia, probably in the same way 
General malnutrition or exhaustion from over- 
work, worry, or mental shock may make a 
person predisposed to neuralgia either from a 
lessening of the vital forces or from the arcu- 
lation of toxic exhaustion products in the sys- 
tem, In addition to these causes which would 
render a previously healthy person liable to a 
development of this disorder, we have that 
large class of persons who have from infancy 
inhented a zveakened nervous system We term 
this condition neurasthenia or hystena accord- 
mg to which class of symptoms later develop, 
but m this class of cases there is a highly irri- 
table condition of the nerves and an exagger- 
ated reaction to an external stimulus Whether 
the underlying cause for the development of 
this state be heredity or environment, we 
must take it into account in our treatment of 
the case. 

Havmg a predisposed nervous system, or even 
without It, we must have as a general rule some 
source of local imtation In the class of cases 
under consideration associated with pain over 
and around the e}e the irritation must take place 
somewhere alon^ the course of the first division 
of the fifth cranial nerve. This branch it will be 
remembered arises from the Gasserian ganglion 
at the base of the brain m company with the 
other two roots It passes forward alongside the 
cavernous sinus, and before leaving the skull di- 
vides into lachrymal, frontal and nasal branches, 
which pass to the orbit through the sphenoidal 
fissure The lachrymal branch traverses the 
outer part of the orbit and innervates the lach- 
rymal gland and the conjunctiva and skin at the 
outer canthus of the ej^. The frontal branch 
passes forwTird near the roof of the orbit to the 
supraorbital foramen or notch, emerging as the 
supraorbital nerve, having previously given off 
the supratrochlear branch which emerges at the 
inner angle of the orbiL This branch supplies 
the fkm and mucous membranes of the fore- 
head, ejrcbrow and upper hd as far up as the 
vertex of the head and extends mward to the 
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inidline The nasal branch passes along the 
nasal wall of the orbit and enters the ethmoid 
through the anterior ethmoidal foramen, and is 
distributed to the mucous membranes of the nose 
and most of the accessory sinuses In its course 
branches are given to the ciliary ganglion, as well 
as the long ciliary nerves, Which supply the sen- 
sory nerves to the eyeball In the course of this 
nerve there are frequent anastomoses with other 
branches of the fifth cranial nerve which perhaps 
explains why imtating lesions arising in the 
course of the latter may have the pain trans- 
mitted and referred to some distance from its 
source 

So m the investigation of pain ansing along 
the distribution of this nerve, we must bear in 
mind the organs supplied by it, and be sure that 
no local trouble exists therein, before we are 
justified in referring a case of neuralgia solely 
to a general cause This investigation involves 
an investigation of the nose with its accessory 
sinuses, the eye, the teeth, and the ears 

There is one type of trigeminal neuralgia, 
however, that seems to be an exception to the 
general rule of a neuralgia being excited by some 
form of peripheral irritation This is the terrible 
tic douloureux or so-called epileptiform neural- 
gia The limits of this article admit only of 
noting the occurrence of this malady, which in all 
its clinical features is a disease apart While its 
earliest manifestations may be only those of a 
simple neuralgia, and unavailing efforts are 
made to remove a possible source of local 
trouble, soon the full picture presents itself, un- 
mistakable in its entirety The disease is appar- 
ently a neuritis of some part of the fifth nerve, 
although repeated careful microscopic examina- 
tions of the Gasserian ganglia and portions of 
nerves removed at operation have failed to dem- 
onstrate a lesion capable of causing the symp- 
toms Although at the onset only a single focus 
may be affected, very soon, however, all three 
branches of the trigeminal nerve become more 
or less affected with the lightning paroxysms of 
pain, and the patient drags on a miserable exist- 
ence, dreading every change m the weather and 
external surroundings for fear of adding to his 
tortures 

Tumors of the cranial nerves or meninges may 
by implication in the growth or by pressure on 
the nerve cause neuralgic pains very hard some- 
times to diagnose and especially to differentiate 
from some of the less dangerous peripheral 
affections Particularly is this true of syphilitic 
affections, where a gumma pressing on the nerve 
can cause a most intense and intractable neural- 
gia, until its true nature is understood and proper 
treatment instituted I have a case now under 
my care of a patient who had suffered the tor- 
tures of the damned for two or three months 
before proper antisyphihtic treatment had been 
instituted As a rule, lesions of this nature are 
associated with more or less anesthesia in the 


distribution of the nerve, and iii all these intract- 
able cases the sensation of the face should be 
carefully tested to see whether or not the symp- 
toms may be caused by an uniliscovered neo- 
plasm It IS not enough to wait for further nerve 
involvement, to do good in these cases we must 
treat them as early as possible 

As has already been indicated, an outbreak of 
herpes ophthalmicus may cause most severe neu- 
ralgic pains in the distribution of the nerve 
affected This pain generally comes on for sev- 
eral hours or even days before the outbreak of 
the eruption, and may persist for weeks after its 
subsidence The well-defined eruption of groups 
of small vescicles on a more or less raised red- 
dish base, and sharply limited to the distribution 
of the first division of the fifth nerve, should 
serve to differentiate this malady, but I am con- 
vinced by conversation with several practition- 
ers that this affection is often wrongly diag- 
nosed The feature in diagnosis that has been 
the most helpful to me is the sharp limitation of 
the eruption to one side of the forehead, the 
almost sharp line of demarkation down the mid- 
hne, and the often implication of the conjunc- 
tiva and eyeball These characteristics are dis- 
tinctive and may serve to diagnose the case even 
before the eruption develops into its full herpetic 
aspect 

Study of the accessory sinuses of the nose m 
late years has shown first tliat sinus inflamma- 
tion IS much more common than it used to be 
considered, and second, that sinusitis is the cause 
of many of the acute and chronic troubles of the 
nose and adjoining structures which had for- 
merly been ascribed to other causes The den- 
tists were the first to call attention to the fre- 
quency of antrum infection, but it has remained 
for the late development of the speaalty of 
rhinology to demonstrate the true importance of 
sinus involvement These residual remains of 
the olfactory organ found in some lower organ- 
isms have in the process of evolution been gradu- 
ally more and more closed off from the nasal 
chambers, until in man they only communicate 
by a very small opening Generally, too, the 
opening of this walled-off space is placed far 
up on the lateral wall at a point very disadvan- 
tageous for either ventilation or drainage In- 
flammation of the lining mucous membrane, 
therefore, becomes an important pathological 
process, as the pent-up discharges can only be 
relieved by bursting through a thin place of the 
wall, or by discharge through a most disadvan- 
tageous point of drainage Particularly is an 
epidemic of influenza or some of the infectious 
diseases liable to be followed by sinus involve- 
ment 

The sinuses most often affected are the frontal 
sinus, the anterior ethmoidal sinuses, and the 
antrum, although the posterior ethmoidal and 
the sphenoidal sinuses may be involved Very 
often the infection is not limited to a single 
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Sinus but a group of sinu'^es often take part in 
the inflammatory process 
Frontal headache Imutcd to or onginahng on 
one side of the head is a common complaint in 
sinus disease. Leaning the head forward or to 
the side often aggravates the pain The patient 
often describes his complaint as a full feeling or 
a sense of pressure in the affected part Due to 
the accumulation or discharge dunn^ the night 
or while in a reclining posture, the pain is usually 
worse just on arising and at times is most intense. 
There is often an associated dizziness or slight 
vertigo There maj or may not be an assoaated 
nse of temperature, depending upon the acute- 
ness and diaracter of the infecting process 
Tlicre 13 generall) a more or less profuse nasal 
discharge, often limited to one side of the nose, 
and it 18 ^ tracing this discharge to its soorce 
that the affected sinus is located The discharge 
may be either purulent, as it generall) is m these 
cases, or mucus or mucopurulent m the milder 
cases Very rarel) there may be redness and 
swelling over the affected part, but this is not at 
all a diagnostic sign, and should never be waited 
for as It shows a late manifestation of the dis 
ease There is generally tenderness on pressure 
over the thinnest part of the covering oi the af- 
fected alnus In tlie frontal sinus this is just 
under the roof of the orbit at the inner angle 
and the pressure should be made with the tip of 
the finger in an upward direction In involve- 
ment of the anterior ethmoidal sinuses, the pres- 
sure to elidt pain should be made at the inner 
angle of the eye, a little deeper than the canthus, 
and should be directed inward toward the nose 
When the maxillary sinus or antrum is involved, 
while there may be tenderness over the cheek 
bone or in the canine fossa, the diagnosis is gen- 
erally made by puncture with a special aspirat- 
ing needle into the affected sinus and washing 
out the cavit)' Of late years, radiograph) and 
transillumination of the sinuses with small elec- 
tric lights has been used in diagnosis, but the 
careful chniaan doe<; not need these aids except 
for a refinement of diagnosis or where extensive 
operative procedures have to be taken 

Refractive errors of the eyes are frequent 
causes of brow ache This is so well rccog 
nizcd bv the laity that they often of themselves 
seek relief from glasses \VhiIc they generally 
desenbe their symptoms as a headaclic over 
the eyes and extending to the back of the neck, 
still the most intense neuralgic pain I ever 
encountered in this region was in a woman 
with an aggravated case of astigmatism She 
had driven m from a nearby village and the 
nde had set up a most intense pain over both 
eyes She went to the house of a friend and 
was put to bed when I saw her The room 
was darkened and she seemed to be in the 
most intense agony It only needed the instil 
lation of a mvdnatic in her eyes and a quiet- 
ing powder to entirely relieve her symptoms, 


and the next day her glasses were fitted with 
the mydnatic. Since that time she has had 
perfect relief from the severe neuralgic pains 
which had kept her a semi-invalid for the past 
SIX or seven years Tlus is not at all a rare 
instance but is the frequent cxpcnence of 
every oculist who does careful refractive work 
But there is this comment to make, that in 
these severe cases attended with much pain, 
particularly in young adults careful and accu- 
rate work is impossible without a mydriatic 
as the cihary muscle is in a constant state of 
spasm We must educate our patients to its 
use, for even now we find a widespread fear 
of It Astigmatism, particularly against the 
rule, 18 most often the cause of these painful 
brow aches, although farsightedness or muscle 
imbalance may be the seat of the trouble 
Whatever tJie abnormality, it must be care- 
fully corrected, as even a slight variation from 
the exact correction is insufficient to relieve 
the symptoms 

Of diseases of the eyeball attended by pain 
referred to ‘the eyebrow, glaucoma is the one 
most liable to be overloolccd bv the general 
practitioner as it is attended by no outward 
visible mamfestataons But the physician can 
easily accustom his finger Ups by testing the 
tension of his own eyes and if he once can 
recognize the stony hard condition of a glau- 
comatous eye and tests for it in cases of supra- 
orbital neuralgia not plainly due to some other 
cause, these cases will not be neglected Cor- 
neal ulcer, and intis are associated with a 
most intense and deep seated pam over the 
eyes and radiating back to the temples, but 
the redness of the e)eball should serve to 
direct in«;t'mt attention to the eye as the seat 
of the trouble. 

Owing to the numerous anastomoses of the 
branches of the fifth nerve it often happens 
that a lesion occumng in the distnbution of 
one branch may have the pam referred to the 
distnbution of another branch far removed 
from Its source For this reason the teeth 
should be carefully examined for disease as 
well as the ears Pain is a hard thing to 
definitely locate and after a patient has suf- 
fered for a time it has radiated over a much 
larger area than was at first involved 

In the treatment of all these cases the first 
thing to do IS to seek out the exciting cause 
and relieve that by appropnate treatment 
Generally this is sufficient to cause relief and 
put at an end the trouble. Should there be a 
diseased general condition of the body it 
should of course be built up by tonics or 
measures to relieve the trouble For tempo- 
rary relief various members and combinations 
of the acctanilid or antipynne group arc of 
great assistance but opium or its alkmoid may 
have to be used before relief is obtained 
Local applications of hot water bags, hot 
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fomentations or poultices materially assist 
A solution- of equal parts of chloral hydrate 
and camphor rubbed together in a warm mor- 
tar and applied on a piece of cloth over the 
affected nerve dulls the pam Some men 
advise spraying the nerve distnbution with a 
spray of ethyl chloride, a few apphcations of 
which put an end to the pam Some men rely 
greatly dn applications of electncity m its 
numerous ways of treatment but I am rather 
skeptical as to much permanent good from its 
use 

The diagnosis of these conditions is the 
first essential in treatment To the busy 
doctor who has every hour filled with its 
duties, it IS an easy matter to pass over these 
cases and treat them symptomatically, but in 
the h6ad, as elsewhere in the body, pam is a 
symptom of disordered function and there 
must be some abnormality to cause it to arise 


“A CASE OF TETANUS,” TREATMENT 
AND RECOVERY * 

By P M NEARY, MD, 

CORTLAND, N Y 

J ULY 13, 1910, about 7 A M , I was called 
to see Teresa Canesterara, the four-year-old 
daughter of Carmme Canesterara, of No S 
Dunsmore Avenue, this city She was a vigor- 
ous child and came from vigorous stock 

The history of the case as given by the parents 
was that she had been having sore throat for 
the past two days, and could swallow neither 
food nor water, and they could neither open her 
mouth nor get her to open it 
As soon as I touched her she had a paroxysm 
of tonic spasm The muscles of her jaws, neck, 
back, legs and abdomen were rigid and very 
hard, and head drawn slightly baciward 

I asked the parents if she had received an in- 
jury to hand or foot within a week or two, and 
I was told that on July 3d she received a wound 
of right foot near the heel The case was 
plainly one of traumatic tetanus 

From the fact that there were many children 
and much noise in, near and around the house, 
and knowing I would probably be unsuccessful 
in getting her mto the hospital, I gave a posi- 
tivdy unfavorable prognosis to the parents very 
promptly — sa}nng unhesitatingly to them that 
their little daughter would die in a few days 
This, of course, alarmed them, and they were 
ready and willing to do anything within their 
power, except to have her taken to the hospital 
I called in to see her, Drs Reese, Higgms, 
Ver Nooy and Walsh All agreed that anti- 
toxin was the thing to use and use promptly and 
heroically 

* Head at the annual meeting: of the Sixth District Branch, 
at Cortland, September 27 , 1910 


In less than one hour from the time the call 
came 10,000 units of tetanus antitoxin had been 
admmistered 

Dr Reese incised and cared for surgically the 
site of the old wound 

Directions were given the parents regarding 
quiet, air, cleanhness, water, food, etc. In the 
meantime, the aty physician had telegraphed to 
the State Department of Health for more anti- 
toxm 

This was furnished freely and promptly, and 
I feel that the success in handling the case was 
largely due to this fact 
Antitoxin was administered once in twelve 
hours for two weeks, 10,000 units at each hme. 
In all 280,000 units were admimstered Of this 
amount 270,000 units was furnished by the State 
Department of Health, and one dose of 10,000 
units of Mulford’s was administered at one time 
owing to the fact that the state supply gave out 
for one-half day 

Four modes of administering are suggested 
by the State Department of Health, no one of 
which precludes the use of any or all the Others 
First — Subcutaneously 
Second — Intravenously 
Third — ^Direct injection into the frontal lobes 
of the cerebrum or the lateral ventricals 
Fourth — Injection by lumbar puncture be- 
tween the third and fourth lumbar vertebrae 
The subcutaneous mode was used in this case, 
the serum bemg mjected directly into the mus- 
cles of the antenor surface of the body — the 
abdominal muscles. 

This mode was selected because it seemed less 
formidable to me, and also because I had no 
nurse to assist me with the case 

Care, of course, was exercised m thoroughly 
cleaning the skin with soap and water, then dco- 
hol Syringe and needles were thoroughly ster- 
ilized and there was not even the shghtest red- 
ness in the region of any one of the thirty punc- 
tures that had been made 

We are advised by the Health Department to 
administer 10,000 units to 20,000 units every six 
to eight hours, but my patient was small and I 
thought 20,000 daily enough 
The patient took very httle liquid nourishment 
but plenty of water from a spoon, sucking it m 
between the teeth, with head thrown back 
Very little medicine was given — when par- 
oxysms were very severe and frequent a very 
small amount of morphine was administered, a 
few times only 

Temperature durmg two weeks ranged from 
100 deg to 104 deg , pulse from no to 15° 
Respiration from 30 to 60 
July i6th I succeeded m getting her into the 
hospital and keeping her there for twenty-four 
hours She was so restless and parents so dis- 
satisfied I allowed them to remove her home the 
following day 



Tol. 10 No 10 
Ortobtr 1010 


MEDICAL SOCIETY OP THE STATE OP MEW YORK 


m 


Here are some of the bedside notes taken 
while at the hospital 

"Patient admitted Body very rigid, be^ for 
water and moans constantly, severe convulsions, 
very restless, begs to be taken home. Dis- 
missed ” 

Muscnlar rigidity began to disappear after ten 
days’ treatment 

July 26th I wrote the State Health Depart- 
ment asking how long it would be advisable to 
contmue the antitoxin treatment 

I received a reply the next day saying to con- 
tmne till ngiditj' had disappeared unless I saw a 
systemic condition which would mdicate a cessa- 
tion of the treatment At just this tune the 
renal function became disturbed— only a few 
ounces of unne in twenty-four hours of spedBc 
gravity 1035, but no albumen 

Diuretics were given espeaally more water, 
and this soon passed aiiay and serum treatment 
discontinued, as rigidity was now rapidly disap- 
pearing More nounshment and tomes now soon 
put flesh on her frame and color in her cheeks 
Ai^st 2d she began walking — at first a little 
stiff and wabbly but gaining rapidly so that in 
two months’ time from date of infection she 
was as well as ever — being again a bnght, sturdy, 
rosy-cheeked Italian lass 


iHcbical .Sonctp of tfjc i&tote of 
IfJctD Soch 

DISTRICT BRANCHES 

Meetikcs to Coire. 

First Distnct Branch — ^Thursday, October 
27th, at Newburgh 

Second Dfstnet Branch — Fnday, October 
2ist, at the Staten Island Qub, New Brighton 

Fifth Distnct Branch — Wednesday, October 
19th, at Syracuse. 

SECOND DISTRICT BRANCH. 

Fourth Ahwual MEEimo at th* Staten Isi.AifD 
Club, New Bbichton Stateh Islaku, Ocrom ai ipio- 

ECieNTinC PROGRAM 

"24, 48 and 72 Hour Fnetmionlai In Children " Le 
Grand Kerr MD., Brooklyn 

“The General Pnctitloner and Polmonary Tubercti 
lom“ A, Jacobi M.D New York. 

"The Work of a Country Health Ofiicer ’ W A 
Baker, M D Iilip 

“Ci^rcan Section ’ Wm. Bryan, MJ)., New Bngh 
too 

FIFTH DISTRICT BRANCH 
AnNUAI. MeSTIHO at SYRACUIt, N Y 
Wedkesday October 19, 191a 

MORHINO SRSSIOIf 10 A- M 

Preaident i Addreaj, T H- HaUted, JID Syracose. 

“Common Seme m the Rearing of Children” C. A. 
Froat, MT), Utica. 


"Recognition and Treatment of Actrte Maatoidios " 
G H Rockwell MJ)., Syracuse. ‘ 

“The Relation of the General Practitioner to Refrac 
bon of the Eye," T H Farrell MJD., Utidu 

"Psychology of TuberculoaJi ' W H Kidder JLD., 
Ofwego. 

“Tnberculosii from the Standporat of the General 
Practitioner" H K Kerr MX), Watertown. 

"Tubcrcalous Pentomtia,'* N Jacobson, MJD., Syra 
cuse. 

^'Treatment of Diffuse Pcritonitii * G D Gregor 
M D., Watertown. 

“The Abuse of Obstetneal Forceps, ' J M, H Row- 
land M D., Baltimore. 

"Some of the Nervous and Mental Effects of Chronic 
Masturbation Among Boys" Chas, Bernstein, M.D., 
Rome. 

"AbdomtnaJ Pain and its Diagnostic Significance," 
L. Kait, MD, New York. 

"The Sero-diagnoiis of Syphilis Using the Nopichi 
System. Results m a senes of cases," W A. Groat 
Syracuse. 

“The New Treatment of Syphilis (Ehrlich Hatta) 
Observations and Results" H. U Elmer, MJD, Syra 
ense. 

"Surgery of Neurastheuics " W E. Ford MD 
Utica. 

"FnnctlonaJ AJbnmjnuna," L O Nellis, M.D, Herid- 
mer 

"Parkinson a Disease," S Baker, MJD , Utica. 

"Some Observations on the Colon/ C IL Coon, MJD, 
Syracuse. 

The members of the Fifth District Branch, and all 
attending physicians are invited to be the guests of the 
Ooonda^ Medical Sode^ at a luncheon which will be 
served at the Onondaga Hotel at i P M 

In the evening at 8 P M, a dinner will be given at 
the tame place to which all members of the Fifth 
Distnct Branch and of the Central New York Medical 
Society (which meets ta Syracuse the following day) 
are invited. 

On Thursday, October aoth, a luncheon will be ten 
dcred the Central New York Medical Soaety by the 
OnondaM Profession and to which all members of 
the Fifth District Branch arc cordially invited 


COUNTY SOCIETIES 

THE MEDICAL SOCIETY OF THE COUNTY OF 
CHEMUNG 

Resular MEEniro, SEFTsifBOt 20, igio^ AT Elmira. 

Dr G V R. Merrill presented the following reso- 
labont, which were incorporated In the minutes of 
the meeting 

Whereas The study of the functions of the nervous 
gTandolar, and circulatory lystcmi fn man the effects 
of remedial agents and the world wide benefits of 
serum thereby have been immeasurably advanced and 
mode possible by previous study, tnal and use in the 
lower animals, and 

Whereas The charge of unnecessirv cruelty or, m 
fact^ any crnel^ at all m such work by scientific in 
vestiMlora, made by anti vivisection soaeties is untrue 
and based upon Ignorance pseudo-sentiment and rois 
representation therefore be It 

Rtsohed That the Medical Society of the County 
of Chemung vlewv with supreme pity and extreme dU 
gust the efforts of so-called reformers to depnve b> 
legulative act, briiefiti of incalculable value to tbe whole 
human race, gained by laboratory we of the lower 
animals m ceperimentation and saentlfic research. 

Rrro/ped That the Secretary of this Society be and 
Is hereby anthonred to request our Aisembl>Tnan and 
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State Senator, when elected, to oppose and do all in 
their power to defeat any measure with the above 
named object in view that may be introduced in the 
coming session of our State Legislature 

SCIENTIFIC SESSION 

"Passive vs Active Methods of Diagnosis,” C L 
Squire, M D , Elmira 

“Bier’s Hyperemic Treatment,” R. G Loop, M D , 
Elmira 

“Report of Case of Intestinal Obstruction,” A J 
Westlake, M D , Elmira 


RICHMOND COUNTY MEDICAL SOCIETY 
Regui-ar Meeting, September 14, 1910 
“Practical Infant Feeding for the General Practi- 
tioner,” Godfrey R. Pisek, New York City 


MEDICAL SOCIETY OF THE COUNTY OF 
SARATOGA. 

Annual Meeting, September 20, 1910, at Saratoga 
Springs 

The following officers were elected for the ensuing 
year 

President, J S White, South Glens Falls , Vice- 
President, W S Donnelly, Ketchum Comers, Secre- 
tary, J T Sweetman, Jr, BaUston Spa, Treasurer, 
T E Bullard, Schuylerville , Censors, E Zeh A S 
Downs and L. A Parmenter, Delegate to State Soaety, 
J T Sweetman, Jr Ballston Spa, Alternate, F A 
Palmer, Mechanicville, Delegate to Distnct Branch, 
W C Crombie, Mechanicville, Alternate, W B Web- 
ster, Schuylerville 

scientific session 

President’s Address, G Hudson, MD, Stillwater 

“Paratyphoid Fever,” G P Paul, M D 

"Presentation of a Case,” F A. Palmer, M D , 
Mechanicville 

“Report of a Case,” D C Moriarta, M D , Saratoga 
Springs 

"Report of a Case,” G F Comstock, M D , Saratoga 
Springs 


BOOKS RECEIVED, 


Acknowledgment of all books received will be made In this 
column and this will be deemed by us a full equivalent to 
those sending thcitu A selection from these volumes will be 
made for revnew, as dictated by their ments, or m the interests 
•f our readers 

The Surgery of Childhood, including Orthopaedic 
Surgerj' By De Forest Whlard, AM, M D 
(Unn of Pa), PhD, Professor of Orthopaedic 
Surgery, University of Pennsylvania, Surgeon (26 
years) to the PresbjTerian Hospital, Surgeon-in-Chief, 
Widener Industrial School for Crippled Children , Ex- 
President American Surgical Association, American 
Orthopaedic Association, Philadelphia Academy bf 
Surgery, Philadelphia Count3 Medical Soaety, Ex- 
Chairman, Surgical Section American Medical Asso- 
ciation, Fellow Philadelphia College of Physiaans, 
etc., etc With 712 illustrations— including 17 in 
colors Philadelphia and London J B Lippincott 
Companj" 


Lippin coir’s New Medical Dictionary A vocabulary 
of the terms used in Medicine and the Allied Sciences 
with their pronunciation. Etymology, and Significa- 
tion, including much collateral information of a 
descriptiie and encyclopsedic character By Henrv 
W Cattell, am (Laf), MD (U of P) Editor 
of Iiilcntcltonal Chutes, Fellow of the College of 
Physiaans of Philadelphia, etc. Freely illustrated 
with figures in the text Philadelphia and London 
J B Lippincott Companj 


Practical Nursing for male nurses in the R. A. M C 
and other forces By Major E M Hassard, R. A 
M C, and A R. Hassard London Henry Frowde, 
Oxford University Press Hodder & Stoughton, 
Warwick Square, E C 1910 

Practical Obstetrics By E Hastings Tweedy, F R. 
CPI, Master of the Rotunda Hospital, and G T 
Wrench, M D , Rate Assistant Master Second 
edition London, Henry Frowde, Oxford Univer- 
sity Press Hodder & Stoughton, Wanvick Square, 
E C 1910 

History of Medicine. By Max Neuburger, Professor 
of Medical History m the Imperial University of 
Vienna Translated by Ernest Playfair, MB, 
M R C P In tivo volumes Vol i London, 
Henry Frowde, Oxford University Press Hodder 
& Stoughton, Warwick Square, E C 1910 

A Manual of Obstetrics By A F A. Kjng, A M , 
M D , LL D , Professor of Obstetnes m the Medical 
Department of the George Washington University, 
Washington, D C, and in the University of Ver- 
mont, President (1885-86-87) of the Washington 
Obstetrical and Gynecological Society, President 
(1883) of the Medical Soaety of D G, 1903, Fel- 
low of the American Gynecological Society, Con- 
sulting Physician to the Children's Hospital, Wash- 
ington, D C , Obstetrician to the George Wash- 
ington University Hospital , Member of the Wash- 
ington Academy of Sciences, Member of the Royal 
Soaety of Medicine, Fellow of the American Asso- 
ciation for the Advancement of Science, and Mem- 
ber of the Medical, Philosophical, Anthropological, 
and Biological Societies of Washington, D C, etc 
Eleventh edition, revised and enlarged With 341 
illustrations in te.xt and three plates Lea & Febiger, 
Philadelphia and New York 1910 

A Manual of Hygiene and Sanitation By Seneca 
Egbert, AM, M D , Professor of Hygiene and Dean 
of the Medico-Chirurgical College of Philadelphia, 
Member of the Academy of Natural Sciences of 
Philadelphia, Member of the American Medical 
Association, etc , etc. Fifth edition, enlarged and 
thoroughly revised Illustrated with 97 engravings 
Lea & Febiger, Philadelphia and New York. 1910 

Anatomy, Descriptive and Appued By Henry Grav, 
F R S, Fellow of the Royal College of Surgeons, 
Lecturer on Anatomy at St George’s Hospital 
Medical School, London Eighteenth edition, thor- 
oughly revised and re-edited with additions by 
Edward Anthony Spitzka, M D , Professor of 
General Anatomy in the Jefferson Medical College, 
Philadelphia Illustrated with 1,208 engravings 
Lea & Febiger, Philadelphia and New York. 1910 

The Principals of Pathology By J George Adaui, 
M A , M D , LL D , F R S , Professor of Pathology m 
McGill University, and Pathologist-m-Chief to the 
Royal Victona Hospital, Montreal, late Fellow of 
Jesus College, Cambridge, England Volume i Gen- 
eral Pathology Second edition, revised and en- 
larged, with 329 engravings and 18 plates Lea & 
Febiger Philadelphia and New York. 1910 

A Manual of Toxicology A concise presentation of 
the Principles facts relating to poisons, with detailed 
directions for the treatment of poisoning Also a 
table of doses of tlie principal and many new 
remedies By Albert H Brundage, AM, M D , 
Phar D, M S , Profesor of Toxicology and Physiology 
in the Departments of Medicine, Dentistry and 
Parmacy of Marquette University Formerly, Presi- 
dent of the Board of Pharmacy of the State of New 
York and Examiner in Toxicology in same, etc. 
Honorary member of the Brooklyn (N Y ) Medical 



V»1 10 ho 10 
Octobfr 1010 


BOOK RhI JhlVS 


m 


Sodety, Life member of the \ew York State Phar 
maceallcal AisodiUon, Member of the American 
Medical AisoaaUon, the American Microtcopical 
Society, the American Association for the Advance- 
ment of Scence, etc. Sc\enth cdtion reviacd and 
profusely illustrated Ncv. York. The Henry 
Hamson Co- 70 Linden Street Brooklyn New York. 
London Baillierc, Tmdall & Cox, 8 Henrietta Street 
Convent Garden 191a 

SyMPTOiiATic Awn Regional ToFRAmmes, By George 
H owAJin Hoxie, A-M., M D., Professor of Internal 
Medicine and E>ean of the Clinical Department m the 
School of Medianc of the Universit\ of Kansas 
Member of The American Acaderm of Mediant 
Amencan Medical Asociation etc l^residcnt, 1909- 
1910 of Association of American Medical Colleges 
With fifty-eight Uluslralions in text Nevk "iork and 
London D Appleton anti Companj 1910. 

A Tbeahse on Disease of the Eye. By Jonx E. 
Weeks M D Profesor of Ophthalraologv ra the 
University and Bellevue Hospital Medical CoUecc 
(^ledical Department of New York University) 
Surgeon to the New York Eje and Ear Infirmary 
Mcrabcr of The Amencan Ophthalraological Soaety 
Honorary member of the Royal Hunganan Medical 
Society of Budapest etc With 528 engravings and 
2K full page plates in colors. Lea & Febiger New 
York and Philadelphia igio. 


BOOK REVIEWS 

A Prachcal Tbeatise on Oputhaluology • By L. 
Webste* Fox M D., LUD, Professor of Opbthal 
moloo in the Medico Chirurgical College Oph 
thalrnic Snrgcon m the Medico-Chirurgicat Hospital 
Philadelphia, Po, Member of the Army Reserve 
Medical Corps etc. With six colored plates and 300 
flluitritions in text New York and London, D 
Appleton & Company 191a 

The book, which is one of over 800 pages well pnnted 
In dear type, on good paper will fully repay its pur 
chaser It is easily read the language of the text being 
dear, concise and to the point, without tuperfiuons 
words T^e illustritions are profuse and are all good 
Many of tliem which are ori^al are excellent 
Naturally much that is in the book can be found in 
other worla on ophthalmolo^, for there Is not enough 
of the new to warrant a worlc of this sire if there were 
not other reasons for its use. Whatever there is new 
In the book is an expression of the thoughts and ideas 
of its author which alone are of suffiaent value to 
warrant its publication There Is nothing In the book 
to which senous oblecbon can be made except the 
artide on 'Methods for the Determination of tJie Re- 
fraction of the Eye,’ Aside from this the reviewer 
takes pleasure in endorsing the work and in recom 
mending it to the profession 
Even the article In question will find many endorsers, 
and m some sections of the United States will doubtless 
receive the endorsement of the majority of ophthal 
mologists , , , 

The part to which the present reviewer takes espial 
exception Is the statement made at the top of page W 
where one gets the Impression that the of the 

book recommends that a mydriatic should be ^ 

all patients imder forty five years of age. On page O30 
this statement is calletl Into question by the author him 
self who says that a cydoplegic is dangerous after 
forty years of age. , 

In the opinion of the present reviewer ^ use of 
nr^riatica, or cydoplegics, as a routine practice In de 


The followtnf review wsj pwinf to a 
h*T# applfed to Dr Fox ■ book. 


termming the refraction of the eye is imwarrauted 
and except m spedal cases, products no good effects 
and confers no Jmowledge which could not 1» obtained 
withont Its use. 

The refraction of the eye can be determined by the 
use of the trial case and the ophthalmoscoM sufficiently 
accurately for aU practical purposes unl«s per^pi, 
we except astigmatism in which case the ophthal 
mometcr of Javal gives rapid and accurate information 
which, ra the large majority of cases, In the reviewer’s 
experience, is more accurate than can be obtwned tn 
the use of cj'cloplegics and the retinoscope. That there 
are cases as for instance m j-oung duidren, where 
mydnattes are essential for the correct determination 
of the refraction and sometimes m older patients where 
cydoplegics are indicated for their therapeutic effect 
even where no disease exists the rcvicuer concedes to 
be the fact, but to advocate the routine tise of these 
drug! m all cases of refraction m patients under fort> 
five years of age, the reviewer cannot endorse, nor does 
he believe it to be doctrme or good practice 
Aside from this the reviewer recommends this book 
to his colleagues, expecting himself to consult it fre 
qucntly F Van F 

QowauMmoN— Its Prevention and Home Treatment 
A guide for the use of patients, by Hyslop Thom 
SON MD Medical Superintendent Liverpool Sana 
torium. London, Henry Frowde Oxford Unirersi^ 
•Press Hodder & Stoughton Warwick Square, E C. 
1910 

We have here a carefully selected set of rules for 
the guidance of the consumptive undergoing home 
treatment For the large number of pahents of this 
class, who are forced to stay at home and who cannot 
afford to live In health resorts a few rules for exercise 
rest diet or employment are desirable. They are given 
here with excellent brevity and conciseness and with 
an air of hopefulness so mteful to the average con 
samptive temperament Many of the setbacks and 
disappointments that happen to these patients would be 
avoided, if the rules laid doim here were carefully fol 
lowed. 

Companng this book with one well known m this 
country, written with almost the same object in view 
and sold at twenty five cents we find here all that 
nmr/ bf known and followed, to insure success in 
home treatment and not everything that mfgAt be of 
interest- In this way the amonnt of matter to be read 
by the patient or nurse is reduced 10 less than seventy 
pages. But though the publishers price in England is 
two ahillingi it is sold m this country for a dollar at 
least that was the experience of a friend who was 
advised to get it Now while the family doctor might 
keep n spare copy of the book mentioned above at 
twenty five cents, to sell or loan, or give away on a 
rare occasion one conld hardly do that with a book at 
a dollar The book is really a valuable one we might 
c^•en call It a gem, but unfortunately our coniurap 
tivc patients undergoing home treatment arc not often 
able to buy gems. Peter Scott 

Be ITiunoK Son Mtemlsme Psycho-sodaL Par Lc 
Prcstidigitatcur Albbx Avec une preface de Ray 
uoifD Meunie*. Par- Blond & Qe 1009. iH 
118 pp u ma fBibliothique de Psychofo^e ex 
pjrimentale et de Mitapsychie.) 

Raymond Meunler, editor of this scries of mono 
graphs, presents the professional prestidigitator Alber 
as best fitted to explain the Illusions, voluntary and 
Involuntary which play so large and nnsuipected a 
part in our daily lives to anJyie the mystificatiom 
wrought by mediums and to show psjchologically hem 
professional vrizards Qlusioa their public. Aj the 
child craves fairy tales and the savage createa deities, 
to does man always delight in being the wilhug dupe of 
the marvellous and the unexplainM It has been said 
that prestidigitation consists in making the audience see ^ 
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what does not exist and refrain from seemg what does 
exist, but a better defimtion would be making one 
believe m a phenomenon m apparent contradiction to 
one’s habit of judgment To create an illusion, in 
distinction from simple jugglery, the mind and reason 
must be appealed to, but reasoning on a false or sub- 
stituted basis To create this false basis by tricking 
one sense, and then appeal to reason by presenting an 
evident fact to another sense is the task of the illu- 
sionist and the present volume could be recommended 
to anyone interested in parlor or public entertainments 
of this sort Quite an exhaustive study and analysis 
of the necessary qualifications of the entertainer is 
given, as well as advice on many unexpected oppor- 
tunities to be suddenly taken advantage of, and a 
psychological study of the characteristics and vulner- 
able points of the average audience. 

Illusions may be divided into two mam classes 
First, Those both felt and produced by one and the 
same person, these may be either of the mmd or of 
a sense As type of the latter we may quote the sen- 
sation of two distmct balls perceived when one 
crosses two fingers and applies the tips to a ball An 
illusion of the mmd is self-produced when one buys 
a lottery ticket and by force of thinking and wishing 
arrives at believing it certain that he will win The 
second class comprises the illusions produced on an 
individual by external objects or other individuals 
In both classes are to be found illusions tncking any 
or all of the senses, but most especially sight, though 
the more complete the illusion the more senses must 
be appealed to simultaneously Under the first class 
also may be placed many ordinary forms of involuntary 
Dlusions, such as the fisherman believing his own 
exaggerations by force of repetition, actors coming to 
believe themselves the characters of their favorite 
roles, and our believing that we send souvenir postals 
to give pleasure to our friends when it is resdly to 
gratify our vanity in showing where we have traveled 
A large audience is usually more responsive than a 
small, on account of the effect developed by auto-sug- 
gestion after one or two individuals have become 
infected with emotion or excitement, and it is the aim 
of the illusionist to excite in a few persons emotion of 
some sort, whether by laughter, fear or anxiety, so 
that this factor may spread an emotional state through 
the whole In many ways the intelligent are more 
easily deceived than the ignorant, and there are some 
tricks which absolutely cannot be foisted upon the 
latter Most interesting is the detailed explanation of 
the mediumistic manifestations and matenalizabons, and 
of the standard illusions,,of professional prestidigita- 
tors ' Robert Kingman 

Travail et Folie. Influences Professionnelles Sur 
I’Etiologie Psychopathique Par les Drs A, Marie 
and R. Martiau Par , Bloud & Cie., 1909 xi, 100 
pp 12 VO Price Paper, i fr 50, net (Biblio- 
theque de Psychologic expenmentale et de M€ta- 
psychie.) 

The object of this study is to determine the part 
that work, both manual and intellectual, has to do m 
causing the various psychoses, and to determine the 
proportion of workers affected m comparison with the 
total number of those who work in each trade 
or profession Historically the first investigation of 
this sort IS to be noted in 1817, a number of sub- 
sequent ones are mentioned, especially the report of 
the Bntish Commission in Lunacy 1891-S, which all 
seem to indicate, as does the work of the present 
authors, that professional mtoxications are a large 
causative factor in psychoses, and that among many 
diverse forms of the latter found. General Paralysis 
IS one of the most frequent The evolution of medicine, 
and particularly mental medicine, toward sociology and 
the need for the study of etiology m soaal life and 
manners rather than in the laboratory, is outlined in 


the form of a very pessimistic chapter on the present 
social strife of man agamst man, showmg that he 
kills, dupes, injures, exploits and deceives his fellows 
instead of warring on animals as formerly To fore- 
stall criticism and to assure the reader that this work 
is deserving of great credit m spite of any apparent 
defects, the authors call attenton to a long list of dif- 
ficulties encountered in obtaining matter for its prep- 
aration A chapter is devoted to considering condi- 
tions which are to be found as the necessary con- 
comitants of many trades and which act as predispos- 
ing causes of psychoses — traumatisms, infections, 
poisons, overwork, lack of hygiene, etc. Another 
chapter takes up lightly the different forms of psychoses 
which may appear among workers, and much space is 
devoted to the defence and establishment of other 
causes than syphilis for general paralysis, which 
probably acts only like alcoholism and professional in- 
toxications in paving the way for the latter 

The authors’ inquiries concern 9,503 males committed 
in twenty-two years to the retreat of Villejuif, im- 
becility and idiocy are of course excluded as usually 
preventing any regular work. An extensive table 
presents the list of trades and professions and the 
number of cases of each form of insanity found in 
each line, tables likewise showmg the total number 
registered m each line, the number of alienated and 
consequent percentage, and also a senes of tables in- 
dicating the proportion of the congenitally affected, 
the predisposed, the debilitated, those having functional 
psychoses, and those having G P or tables all in rela- 
tion to each associated group of trades, and in rela- 
tion to the total number of employed m each group 
The disorders most frequently found among workers 
are stated to be mental debility, melancholy, intellectual 
weakening, para-syphilis and ethylic delirium. It is 
also found that in spite of syphilis, para-syphilis, 
ethylism and hereditary degeneracy the rich support 
the wear and tear of life better than those obliged to 
work for a living, which has also been found true in 
other diseases than the psychoses The matter m hand, 
however, seems to have been poorly digested, no im- 
portant facts are elucidated therefrom and the con- 
clusions do not leave a basis for even subsequent 
work of value along the same lines An extensive 
bibliography is appended Robert Kingman 

Re-education Physique et Psychique. Par le Dr H. 

Lavrand Par , Bloud & Cie., 1909 121 pp 12 mo 

(Bibliotheijue de Psychologie expdnmentale et de 

Metapsychie ) 

This work of Dr Lavrand’s suggestive rather than 
didactic, IS a helpful stimulus to the employment of 
non-medical and non-surgical measures m cases which 
the physician is too apt to neglect as offermg little 
hope of quick improvement, witt the result that they 
drift into the hands of religious and medical quacks 
who with a little patience and the same methods obtain 
sometimes stnkingly good results The first half of 
the book is devoted to a theoretical consideration of 
the possibilities of re-education, the relation of the mind 
to the vital processes of the body and the close inter- 
relation of psychology to physiology m its every part 
Re-education should be employed where there is in- 
complete suppression of some function by "a lesion, or 
to educate a supplementary function, to improve 
rudimentary functions, and to steady and educate 
functions that act irregularly He discards the theory 
that a soul is necessary to the body, for the idea that 
the action of the mind is necessary m close relation 
with every function of the physical body All acts, 
even the most material hke digestion, are psychic as 
well as motor Because an idea always tends to an 
act, as well as because acts awaken ideas and feelmesi 
and feelings are capable of inducing ideas that will 
lead on to further acts, re-education to be eflScaaous 
must always be employed along combined physical and 
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frtycUcal Imcj though in varying proportions of these 
two In indiTidnal caiet, Re-eduaUon will include the 
cultivation of the faculties of control the proper 
direction of vagrant tendencies and the avoiding of 
hasty conclnsiofii. tH of which might lead to erroneous 
opinions and actions, 

Th* second portion is devoted to the practical ex 
position of conditions adapted to re-education with 
more or less detailed dire^ons for its employment 
Tildng first psi^ic conditions the author dtsensses 
determinism and liberty of the will and belie\es In a 
onallfied freedom of lioice. As the nervous system 
docs not create but only transforms and distribatcs 
energy asthcnlcs have lost good hsbits of functionat 
fn^f their energies are badly liberated, transformed or 
utiliied, they ria\e often the wish but not the power 
to turn desire Into action In these cases in addition to 
«iircUng the sources of energy we must combat false 
Ideas, enlarge the field of consciousness develop auto- 
critldsm, demonstrate the foolishness of prejudices and 
force the carrying out of certam beneficial acts Under 
motor re-education u particularly discussed the treat 
ment In locomotor ataxia, paralysis and the tics the 
study of the genesis and characteristics of these latter 
affections it particularly instructive Under troubles of 
language are taken up the various forms of aphasia, 
deafness and deaf mutism and this is followed by a 
section on sensory re education -valuable more 
cspeaally for Its advice as to re-education in cases of 
defective hearing Organic re education takes up 
"mental anorexia” and the dietary in these cases in 
false gastropathlea. Particularly saggcsilve is the ad 
nee regarding respiratory cardiac and drculatory con 
trol and re education and a plan Is outlined for the 
use of these same means in cases of idiocy 

Robert Kino«an 

A Tcct Book or Pathology Second Edition Re- 
viled By Joseph McFAtLAKii MJ)^ Professor of 
Pathology and Bactenologr In the Medico-Cblrurgi 
cal College of Phriadelphia Octavo of 8^ 
with 437 lllustrationj some in colors Philadelphia 
and London. W B Saunders Company 151a 
Cloth $5^ net Half Morocco $650 net 

This Is a book of 803 pages the first 395 of which 
deal with general pathology and the remainder with 
special pathology l^e number of illostrations remains 
the same is in the first edidon bat many of the old 
Cuts have replaced by new and better ones 

Extensive changes and additions are to be noted m 
the chapters on excretion tryninosomiaili spirocheto- 
sis and immunity Adami s claasification of tranor^ls 
adopted with modifications by the author The 
article on regeneration, the healmg of wounds and the 
regenerative changes in the different organs have 
grouped together under one chapter Many minor 
changes are also noted m other chapters and the book 
gives every evidence, as stated in the preface of hav 
mg been gone over from cover to cover The work is 
an excellent one for the medical student as 
established facts arc dearly stated and controveriW 
points are not dwelt upon T*he paper printing and 
illustrations are all first-class. An excellent 
adds to the value of the book. A. M 

L*EvoLUTioif PsYCHiQui DE L’Empaht Par le Dr 
Heitii Bouquet Par., Blood &Ge., tpop* 100 pp. la 
VO, Price Paper, i fr 50. net fSibliothi^e de 
Piychologle ex^rimentale ct de Mctapsjchie) 

The life of a child from birth to the age of 3 or S 
years, which constitutes the period of jwonal or en 
dogenous acquisition, is considered in this work 
an objective and somewhat kindergarten point of ▼iew 
Commencing with the dictum that nun is bom into 
the world in a more helplei, and Incomplete ^diUon 
than any animal it could be perused with profit by the 


fond mother who Imagines her offspring to possess 
almost superhuman powers of Intellect from the day 
of birth. The fact that man, bom In this comparative- 
ly immature state, develops later to such heights above 
the animals makes hli process of* acquisition most 
interesting, although this book does not concern itself 
with the second period of education, roughly speakmg 
commendng at about 4 years, when artificial or exo- 
genous elements play the important part m the develop- 
ment of the psychic life. 

At birth the child is purely spinal, exhibiting reflex 
movements and cncs, not dialed by pain or purpose, 
but by new functions and surroundings suddenly thrust 
upon him. None of the senses — sight, taste hearing or 
smell — are at first present, and our author traces each 
one Individually from its state of absolute ab^nce 
through the different classes of sensations which are 
firtt and easiest acquired by each, to their final full 
devdopmenL Touch is one of the carhest to be used 
both cutaneous and of the mucous membranes the 
latter is cspeaally seen in the tongue and the incessant 
applying of every possible object to the latter b not 
for tasting but to learn something of its quahtics by 
touch, a sense so early and fully devdoped there. Heat 
and cold and the nam of pinching and pncking are 
said to be early observed, m fact before cutaneous 
touch which b«rs out nied^ the recent work of L 
lotevko on specific pain endings. 

Walking 11 Instiwtrve its development can be 
traced from the early purposeless and automatic 
movements and it would develop m a chfld who never 
saw another walk. Speech however also devdoped 
from th«* early purposeless and reflex cries, is irnita 
rive, as has been proved by experiments in isolating 
bir^ and animals who do not then acquire the 
characteristic sounds of their race. Under the bead- 
ing of the Psychology of the Infant Is disetused the 
devdopment knd inter relation of habit and memory 
the earliest sensations which are perceived as pleasure 
or pam, and later the expressions of satisfaction with 
the former and dissatisfaction with the latter of which 
the chfld instinctively makes use before be can intimate 
them by inteUi^nt speech. Fear Is found to be an 
unnatural emotion to be observed only after the child 
hat met with -various bttle aeddenu — phyiical fear— 
and been regaled or regulated by temtynng stories 
and threats of bis dders — moral fear Considerable 
space IS devoted to the subject of Fetlchism which plays 
a large part in the early mtemal and external life of 
children as it docs likewise m all primidve peoples. 
The rcaliratJon of truth beauty, good evil and the 
early awakenings of an individual and later a genera] 
moral sense arc interestingly traced to complete this 
instructive -volume Robot KurcuAif 

IfTFECTtovs PiszAtxs. A Practical Text-book by Clacto 

Buchamak Ko bLD., Ed., FJLCP., Ed. Oxford 

University Presa. 

It would appear, from a careful perusal of this book. 
that the time is ripe to discuss the nature of a logical 
definition. There is one matter above all others, to 
impress on the mind of the student of medicine and 
that is the necessity for correct definitions— logical 
definitions. This is the very essence of a cor r ect diag 
noslf Sveh definitions most state the essential charac 
tenstics of the matter defined and exhibit those charac 
tcrisrici which make it to be what it is and at the same 
time show wherein It differs from alt other matter 
That several diseases have common qualities does not 
show that they are the same, for there may still he an 
essential quality which belonjfs to each and which is 
not common to all Our definition must state distinctly 
in addition to the genui, speae, property and acadents 
— what separates the disease under discussion from all 
others, lit us apply this rule to the definitions in this 
book. “Enteric or typhoid fever" is defined, "an acute, 
infectious contmued fever characterized by general 
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toxasmia and by special lesions in the small intestine.” 
Where is the differentia here^ It has been omitted 
The definifaon is defective therefore. It should state 
that the underlying cause is, infection by the Eberth 
bacillus • 

Diseases of the Stomach and Intestines By Robert 
Coleman Kemp, M D With 280 illustrations, some 
in colors Philadelphia and London W B Saunders 
Company 1910 Price, cloth, $600 

The distinguishing feature of this work is the exten- 
sive use made of photography in the descnption of 
modem methods of diagnosis and treatment of gastro- 
intestinal disease. Such is the meagreness of the 
teaching offered by our undergraduate medical schools 
upon this more recently developed department of raedi- 
ane a book of this kind is certain to meet with a favor- 
able reception The pictures are small, but by careful 
perusal of the text an accurate idea of technic may be 
gained While it xs particularly the chapters dealing 
with methods of examination and treatment which are 
striking, there are others, such as those dealing with 
gastric dihtation and displacements which are unusual 
m their clearness and comprehensiveness The mass of 
material is very great, but on the whole very well 
chosen and presented 

Among a comparatively few omissions attention is 
drawTi to a few such as the failure to describe Sahli’s 
butyrometnc test meal and the Cammidge reaction In 
such a work as this the latter particularly should be 
discussed and its use advised m doubtful cases if not 
as a routine 

More stress might well have been laid on the modern 
teaching of surgery in the right upper quadrant of the 
abdomen. There is the familiar description of func- 
tional abnormalities of the stomach These are quite 
necessary but the mistake of looking upon them as 
diseases rather than as symptoms should be cautioned 
against more strongly In the paragraphs dealing with 
gastric ulcer operation does not seem to be advised for 
mere perstslencc While gastro-enterostomy is not 
always entirely successful in non-obstructive cases it 
may well be claimed that the mortality is exceedingly 
small while the benefit is considerable. Nothmg is said 
of excision, which m properly selected cases is the logi- 
cal method of treating the chronic type of ulcer Pan- 
creatic diseases are not discussed at all and m view of 
the frequency with which they simulate gastric diseases 
such an omission does not seem justifiable DDR 

Bier’s Hyperemic Treatment in Surgery, Medicine 

AND ALL THE SPECIALTIES A MANUAL OF ItS PRAC- 
TICAL Application By Willy Meyer, MD, Profes- 
sor of Surgery at the New York Post-Graduate Medi- 
cal School and Hospital , and Professor Dr Victor 
Schmieden, Assistant to Professor Bier at Berlin 
University, Germany Second Revised Edition 
Octavo of 280 pages, illustrated Philadelphia and 
London W B Saunders Company 1909 Qoth, 
$3 00 net 

This, the second edition, following within little more 
than a year four prinbngs of the first edition, shows 
how eagerly this book has been taken by the profession 
In this, the second edition, we note the same general 
arrangement of text as was followed m the first, it is 
well illustrated, showing various methods of using both 
the elastic bandage and the cup, the illustrations are 
practically the same as found m the former edition, the 
text fully describes the methods to be used in the vari- 
ous inflammations and diseases m which this form of 
treatment is applicable A valuable addition is that it 
gives references to all the notable articles which have 
appeared from time to time bearing on this form of 


treatment , this is arranged chronologically and it makes 
it very easy for any one desirous of studying the subject 
to find all articles beanng upon it published up to and 
including 1908 

While Hyperemic Treatment has hrmtations beyond 
those recorded by some of its ardent advocates, it is 
nevertheless a valuable adjunct m the treatment of 
diseases, and this book we would highly recommend to 
those not already familiar to the records of Bier 

H B D 


OBITUARY 

Charles Cook Ransom, MD 

Charles Cook Ransom, M D , died at Utica, 
N Y , on the 13th day of September, 1910 He 
was for many years a practitioner of medicine 
at Richfield Springs, and latterly in New York 
City Dr Ransom was bom in Richfield 
Sj^nngs, Augiist i, i860, and was graduated 
from the Medical Department of the University 
of Buffalo in 1883 , after his graduation he spent 
years abroad followmg his profession in the 
study of the Spa treatment of diseases of the 
skin and also the hydrotherapy of joint diseases 
For several years after taking up his residence 
in New York City he was associated with the 
late Dr Seneca Powell Deeply interested in 
the treatment of gouty and allied conditions, he 
established on a firm footing the bath treatment 
for these conditions at Richfield Spnngs, which 
place was developed under his management 
Dr Ransom was a member of the American 
Medical Association, American Climatological 
Society, New York Academy of Medicine, Hew 
York State and County Societies, West End 
Medical Society, Century Association and vari- 
ous other medical and social organizations He 
has written extensively on the causation and 
treatment of gout For a number of years he 
had been connected with the City Hospital as 
attendmg physician and on several occasions 
occupied the position of President of the Medical 
Board of that institution As President of the 
Medical Board of the City Hospital he was a 
member of the Russell Sage Memonal Endow- 
ment Fund established for the purpose of the 
development and research of pathology at the 
City Hospital 


DEATHS 

William C Gardner, MD, New York City, died 
September 28, 1910 

Wiluam F Holthausen, M D , Brooklyn, died 
September, 1910 

Charles Cook Ransom, M D , New York City, died 
September 13, 1910 

T Floyd Woodworth, M D , Kinderhook, died Septem- 
ber 19, 1910 
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EDITORIAL DEPARTMENT 


THE CARNEGIE FOUNDATION 

B enevolent intentions sometimes fail 
to accomplish thetr purpose Not infrc- 
quentl> they defeat it IStonc) cannot at 
will create a great universit) That is a matter 
of groivth The traditions nhich cluster around 
an institution of learning the memones of its 
great teachers, the espnt de corps not onl) of its 
faculty but of Its student body tliese things, 
with the contributions of research and teaching a 
prcaous heritage, are not the mushroom grovi’th 
of a night Dollars cannot call them into being 
Moreover, a university must grow from within 
Its development to be symiraetncal, should be 
natural and expansive There is an evolution m 
educational processes as of species and a forcing 
process applied from the outside may interfere 
mth normal growth The university should 
be free to work out Its own salvation un- 
hampered and untcrapted by outside influences 
State universities as conducted in this country, 
unless entirely free from political affiliations and 
the changing temperament of politics, would soon 
cease to be institutions of learning and spintual 
influence Freedom of thought freedom of ac- 
tion, these are the very foundation stones of effi 
ciency and development and if it is unwise for tlic 
State, the legally constituted gnardian of the lib- 
erties of the people, the grantor of the cliarters 6f 
all corporate bodies whether of commerce or in 
struebon, to dictate the polices and methods of 
Its own umversibes, what shall we say -concern- 
ing a foundation itself the creature of the state 
which arrogates to itself powers not possessed by 
the State? An oligarchy ** ithin a republic is an 


anomaly It Is not the less anomalous because 
Its intenbona are good if Its methods are such 
as to threaten the freedom of educabonal institu- 
tions ‘ 

It IS most sabsfactory and soothing to 
the feelings of a hard-worked and poorly paid 
university professor to fee) that his old age is 
provided for by a benevolent milhonaire, but 
when the Carnegie Poundation compels institu- 
tions of learning to change their charters to 
modify maiters of belief or to suppress them in 
order to be eligible to a participabon m its bene- 
fits may wc not at least question the wisdom of 
such a course? Are we not justified in asking 
ourselves whither siicJi a policy tends ’ It is little 
edifying to the thoughtful mind to hear a college 
president bemoaning the injustice of the Founda- 
tion bccau*^ his university is debarred from par 
ticipabon on the ground of sectanamsm and de- 
claiming loudly that his institutKin really isn’t 
half as sectanan ns another institution of similar 
beliefs which does participate VTiat has re- 
ligious belief to do with faithful seiwncc or effi- 
cient teaching? li a man less worthy of an old 
age pension because he is a Methodist or an 
Episcopalian? If the State docs not dictate in 
such matters is it well for a prUate institution 
which demes its influence solely from its wealth, 
to attempt what the State declines? Is not the 
tendency pcmiaous and the policy threatening? 
The uniNcrsities of this country and their %'anous 
schools are to be sure free to accept or reject 
the terms offered by the foflndabon but the 
bait IS a tempting one and has been swallowed 
by more than one Insbluhom The incomes of 
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full professors in most universities is less than 
$6,000 a year, of assistant professors, under 
$ 2,000 The president of one of our greatest 
universities recentl}' expressed it as Ins belief 
that the assistant professors ought to get no more 
than this, because the small salary makes it easy 
to get nd of them if they are not speedily pro- 
moted to a full professorship Their failure of 
promotion he ascribes to their unfitness, but he 
does not describe any humane method of getting 
rid of the scholar who occupies the full chair 
to make room for the assistant professor, and he 
forgets that promotion implies a vacancy With 
such salaries and such prospects it is not strange 
tl at the bait which the Foundation offers proves 
attractive It is not strange that the faculties and 
boards of trustees are more than anxious to be 
relieved of the responsibility of caring for men 
worn out in the service of the university Oui 
universities are less merciful than our railroads 
The railroad corporation pays its more important 
employees salanes large enough so that with pru- 
dence they may lay by sufficient for their old age 
For those employees whose wage is insufficient 
to allow of material saving, it provides a retiring 
pension fund The university, however, neither 
pays the professor sufficient to permit of the sav- 
ing of a competence nor makes any provision for 
an old age pension The assistant professor who 
has waited long years for a vacancy must “go 
out and seek his fortune elsewhere” and his 
senior, when disabled, must get along as well as 
he can These are the rewards of the highest 
grade of intellectual activity 

Now comes the Carnegie Foundation and 
undertakes what is the plain duty of the 
university itself, under certain conditions, 
however, wjnch it lays down These must 
be complied with by the participating insti- 
tutions They have no voice in framing the con- 
ditions Take it or leave it This is not intel- 
lectual freedom The whole scheme is unworthy 
of the acceptance of self-respecting men, but 
necessity knows no law and more than one in- 
stitution has been n illing to accept the conditions 
m return for the benefits 

The development of such an institution m our 
midst IS abnormal and unhealthy An oligarchy 
has no place in a democracy, nor should the 
mere possession of or access to great wealth be 
the means of engrafting in our midst a sort of 
supreme educational council, self-perpetuating, 
responsible to no one — in fact, an educational oli- 


garchy with the vast inertia of an immense for- 
tune behind it Trade and commerce have for 
years been suffering from the dictation of power- 
ful interests which have well nigh outgrown con- 
trol both of courts and legislatures The dicta- 
tion of a central body in educational matters 
seems a good, not unmixed with evil and evil 
tendencies What newspaper m the countr} 
would have dared publish on its own initiatne, 
such a wholesale and intemperate criticism of the 
medical schools of the country as was contained 
in Bulletin No IV'? The fear of the laws 
against libel would have restrained them When 
they did comment on Bulletin No W, it was 
always with careful use of quotation marks 
The writer recently asked the Sunda}" editor of 
one of the important journals of the city whether 
he would have been willing on the responsibility 
of his journal to publish certain statements 
made in the Bulletin “Not on your life,” was 
his prompt and emphatic answer What has 
been the effect on the public of the unspanng 
and often unjust criticism of medical education 
promulgated by the Bulletin ’ The medical pro- 
fession has been held up to ridicule in the pages 
of more than one daily paper and ive have been 
told that the doctors are a poor lot Nowhere in 
the Bulletin has any credit been given to the 
medical profession for the earnest and sincere 
efforts which it has been making this quarter of 
a century to improve the status of medical edu- 
cation Have we not laws m every State in tlie 
Union, laws compelling the graduate of every 
medical school to submit to a severe state e\- 
amination before admission to practice^ Wlio 
originated these laws^ Was it a layman, a 
teacher of secondary schools? These reforms 
were initiated before the critic of the Bulletin 
was out of short clothes, m the State of New 
York by the Medical Society of the State of New 
York and have extended throughout the United 
States We have not sought improvement by 
fiat and impenal edict We have not sought to 
wipe out institutions with the stroke of a pen 
We have said to the various medical schools 
through the voice of our State Board of Exam- 
iners, “Mend your ways or your students get no 
license ” More than that, the American Medical 
Association established some years ago, a Council 
on Medical Education whose methods have been 
moderate but persuasive Time mends all things 
Fiat education is just as bad as fiat money — and 
as legal If the methods which the Carnegie 
Foundation intends to employ in the future may 
b” judged b}^ its recent pronunciamento, and the 
changes which its Board of Trustees have recent- 
ly demanded, its benefits are little to be desired 
by self-respecting men or institutions 

A T B 
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THE POST-OPERATIVE CARE OF THE 
WOUND* 

By RUSSELL S FOWLER, MJ3, 
DROOKLYN NEW YORK. 

W HEN jour president asked me to give 
a short talk on the post-operative care of 
wounds, he set for me a difficult task to 
accomplish in tlie lime allowed If a thing is 
worth doing at all it is worth doing thorouglilj, 
and to properly care for a wound one must be 
familiar not onlj with all tlie underlving pnn- 
aples m wound treatment, but must have liad a 
certain amount of practical experience He 
must know not onlj all the common but also the 
rarer and more remote compheabons The gen- 
eral practiboner in the rush of his daiU work 
and the multipliatj of diseases with which he 
has to deal has little time for either the theoreti- 
cal or the practical study of wounds except as 
they occur in his owm practice For this reason 
he who has not haa hospital experience or 
uork^d m a dispensary is not so apt to treat 
wounds successful!) 

The result depends upon the care which is 
cxerdsed m the after-treatment Responsibiiitj 
does not end with the lajnng-dowm of the scalpel 
but continues until healing is complete The 
purpose of the after-treatment is to recognire 
compHcabons earlj, and so to treat them as to 
give the pabent not only the best chance for 
recovery but the best final funcboual result 
Not oruy must the wound itself be treated, but 
the entire organism must be brought to as ncarlj 
a normal condition as possible Each case 
must ^ studied as re^rds previous habits of 
hfe and complicating diseases, parbcularlj as to 
anemia, syphilis, tuberculosis and diabetes 
Attention to detail insures a successful out- 
comcj while the lack of such attenbon has lost 
many a patient and marred manj a reputation 
If the general praebboner vvishes to undertake 
the after-care of surgical cases he must familiar- 
ise himself with the underljmg pnnaples of 
wound treatment It is my purpose to bnefly 
touch upon a few wound conditions as they oc- 
cur chnically 

Aseptic Woxjnds — The dressing should be 
inspected freguentJj and revised if misplaced 
Revision should not include inspeebon df the 
Wound unless the wound has become exposed, 
Too early inspeebon favors infecbon. Local rest 
of the part must be maintained unbl healing is 
affected, general rest only when bodv move- 
ments wpuld interfere with wxiund healing 
A wound ascpbcally made usually heals ^th- 
out complications though cultures taken from 

* ^loTt tlK Mrflcil Sockhr ef lli® Cotratr oi Kloc«. 
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wounds Will, in 50 per cent of cases grow, t e , 
one-half of such wounds contam mfecbve agents 
In the course of five to seven dajT skin union has 
occurred In portions of the bodj subject to 
strain, union is not firm before the tenth to the 
fourteenth daj Age is a factor in the healing 
of skm wounds as in wounds of other tissue, in 
elderly persons, skin wounds heal slowly, m 
young children, very rapidly The blood and 
lymphatic supply of the part plays an important 
role, wounds of the face heal m five days, as 
here the blood and Ijinphatic supply is very nch, 
woimds of other parts are slower in healing 
The hcahng process in the deeper atructurcs, 1 c , 
the muscular anf fasaal layers, is slower than 
in the skin, from ten to fourteen days bemg 
necessary before moderately firm union is ac- 
complished The extent of the wound is a factor 
in healing Small wounds heal more readily 
than large wounds Pracbcally we can say that 
a wound m any part of the b<xly mvolving the 
soft parts IS he^cd on the fourteenth day Such 
a wound, however, must not be subjected to 
strain, as the umon is still fresh 
The pniftcry dress^nff maj be an occlusive or 
an absorptive one. The common form of occlu- 
sive dressing is collodion, either alone or m com- 
bination with cotton or gauze extending beyond 
the wound for a space of two inches m all direc- 
bons It does not provide for the absorption of 
any considerable wound secrebon and should 
only be used m wounds in which hemostasis has 
been exact and in which serous discharge is not 
expected When Serous discharge is expected 
an absorptive dressing is indicated, such as dry 
sterile plain gauke shaken out and applied loosely 
over the wound covering the surroundmg sur- 
face for at least six inches so that the wound is 
thoroughly protected by a soft and comfortable 
dressing, retained m place by strips of zinc oxid 
plaster and a suitable bandage or binder 
Rc-dressing is done on the fifth day in Wounds 
of the bead ^d neck, on the seventh day in 
wounds of other paiih, at which time the super- 
ficial sutures are removed Without mdication 
a wound expected to heal per pnmam should not 
be dressed earlier The prinaple of rest to the 
wound and infrequent dressings should be re- 
membered jOnly too often it happens that med- 
dlesome interference with the dressings on the 
third or fourth day results m mfeebon At this, 
as at all dressings, the wound and the sknn m 
Its neighborhood should not be touched by the 
hand. All manipulabons are done with sterfie 
instruments and sponges No irrigation is used. 
Just as much care in the preparabon of the hands, 
in the isolation of the wound by sterile towels, 
and in the stenlizalion of instruments and gauze, 
IS employed as at the onginal operation. The 
wish to ^ve the wound rest and not to interfere 
with the healing process must not, however, dclaj 
the dressing when indicated 
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The bandage and outer layers of the dressing 
are removed without touching that next the 
wound The final layer of dressing is removed 
with forceps in the direction of the long axis of 
the wound so as to occasion less pain and not to 
weaken the union The wound appears as a thin 
line marked by the dark, thin blood-clot lying 
between its lips If a sub-cuticular suture has 
been used, one end is caught by thumb-forceps 
and slight traction is made until it is removed 
from Its bed for one-quarter of an inch where 
it is cut The other end of the suture is caught 
with forceps and removed by traction in the 
long axis of the wound At the point of emerg- 
ence of the suture thefe will usually exude a 
single drop of blood, tins is sponged away with- 
out allowing the fingers to come in contact with 
that part of the sponge which touches the wound 
If the suture does not come away readily and 
there is danger of breaking the thread by more 
pronounced traction, it may be left for twenty- 
four or forty-eight hours longer The wound 
and its neighborhood are dusted with zmc oxid 
powder and a dressing similar to the original 
dressing applied If individual sutures or a cham 
stitch has been used^ each stitch, or in the case 
of the chain stitch, each section of suture, is to 
be raised, cut and removed If inspection shows 
that wound healing is not firm the sutures may 
be left for a day or two longer, or the wound 
may be supported by sterile strips of adhesive 
plaster 

The second dressing is done on the tenth to the 
fourteenth day In small wounds in parts other 
than the abdomen the tenth day is the usual tune 
for the removal of through and through sutures, 
using the same technic as in the removal of in- 
dividual skin sutures In small abdominal 
wounds the sutures may be removed on the tenth 
day In more extensive wounds they are re- 
moved on the fourteenth day, while in cases 
of long standmg herniae of the abdominal wall 
and where tension is great, these sutures may 
be kept in place until the eighteenth or twenty- 
first day, unless they are found loosening before 
that time A loose suture means that it is no 
longer serving its purpose in securing apposition 
of the wound edges and so should be removed 
If buned sutures have been employed the wound 
IS inspected on the tenth to the fourteenth day, 
and a drying powder dusted over the wound and 
its neighborhood 

Drainage is indicated in aseptic wounds in 
which a dead space has been left which cannot 
be closed by suitable pressure of the dressings 
from without or in which large areas have been 
explored from which a large amount of serous 
discharge may be expected The best drainage 
for such wounds is stnps of green silk protective 
Such wounds heal practically per pnmam and 
their treatment is the same as wound healing per 
pnmam, except for the treatment of the drain 
The wound is inspected at the end of twenty-four 
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hours and the amount of serous discharge nolei 
should the discharge be continuing and Sie drain 
be not clogged up, it is only necessarj^ at this 
dressing to renew the copious gauze dressings 
which have covered such a wound A dressing 
of this kind should be done daily until the serous 
discliarge is reduced to a minimum Usuallj, 
however, the discharge of serum has ceased at 
the end of twenty-four hours and the dram may 
be removed and the wound not dressed again 
until the seventh day Should it be found that 
the serous discharge has become somewhat thick- 
ened at the end of twenty-four hours without 
entirely ceasing and, that the albumen has coa^- 
lated on the dram and so reduced its draining 
power, the drain must be renewed and again in- 
spected at the end of the second twenty-four 
hours 

Aseptic Wouivds Healing per Secundam — 
Wounds in which cavities exist which could not 
be obliterated by pressure and of such an extent 
as to require more than small strip drainage. 
The primary tamponade should cause gentle even 
pressure upon all parts of the cavity There is 
considerable escape of serum necessitabng a 
change of the outer dressing at the end of 
tw'^enty-four or forty-eight hours The tam- 
ponade if unclogged, is not changed for three or 
four days The packing is removed with forceps 
and unless there is damming back of secretion a 
new packing is immediately introduced Dis- 
charges lying upon the surface of the wound are 
carefully sprayed away with a mild antiseptic 
solution m an atomizer, and the wound surface 
dried Re-dressings should be done every 
twenty- four to forty-eight hours according to the 
amount of wound discharge When the shape 
and situation of the wound permit the tamponade 
should be discontinued and strapping or second- 
ary suture done 

Infection of the Wound — Mild infection 
may occur without fever, and with only slight 
evidence of local disturbance The patient ma) 
complain of slight pam in the wound In an 
w'ounds there is some pain for the first few hours 
following an operation This pain subsides at 
the end of twenty-four hours only to recur if th® 
parts are removed Pain occurring after the 
subsidence of the primary wound pain is to he 
regarded as an evidence of infection This paijj 
is caused by a swelling of the wound whi^ 
causes the sutures to press upon the parts In 
more marked infection, fever, pain, general de- 
pression, loss of appetite, and headache may 
develop Of these symptoms, fever and pain am 
the most common Even if the fever is a 
sent, however, infection cannot be excluded, mn 
the pus focus may be well walled off Th'S 
the case in infection having its origin m a hga 
ture acting as a foreign body In such cas^^ 
fever is delayed until the focus has enlarged con^ 
siderabfy while the recognition of such a cnn 
dition may not be possible until it has approach 
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the surface The presence of both the sj'mptoma 
of pain and fever makes the diagnosis of infec- 
tion certain The occurrence of one makes the 
diagnosis probable A sudden rise ot tempera- 
ture marks the development or the extension of 
mfection So-called aseptic fc\cr must not be 
mistaken for wound infection AsepUe fevtr 
occurs dunng the first h\ent} four hours fol 
lowing the operation tlie rise of tempera- 
ture is gradual, rarcl} going above 102 degrees 
F It reaches its maximum tuenty-four 
hours foUownng the operation and quickly 
subsides, rarel> persisting bc\ond fort) -eight 
hours It need occasion no anxietj Tlic 
character of tlic operation will enter some- 
what into the amount of aseptic or reactive 
fever In cases rcquinng extensive dissec- 
tion, or in which the tissues have been exposed 
for a considerable length of time aseptic fever is 
more apt to occur Of late years I have rarely 
observe^d its occurrence Another cause for 


the suture holes, though for the most part the 
wound is healed Both tliese mild forms of in- 
fection are due' to bacteria in the depths 'of the 
skin itself, notably the staphylococcus epiderraidis 
albus These bacteria are lodged so deeply in 
the sknn that it is practically impossible to elimi- 
nate them Fortunately, not only are they of 
little infective strength, but the skin itself is 
^ssessed of a high degree of resisting power 
Removal of the skin suture at the site of ^mfeiS 
tion, thus providing free drainage, and the appli- 
cation of alcohol bichlond solution will usUally 
suffice to allay the inflammation Should there 
be anv tendency of the mfection to ^read, the 
entire skin wound should be opened Even when 
all the suture holes and the entire skin wound 
are infected, the 'deeper portions may remain 
free from infection and healing in that part of 
the wound proceed uneventfully In such cases 
the RUpcrfiaal parts arc red and sw'ollen and pus 
exudes The •uturcs are "Seen imbedded in the 


fever is intestinal fcmieniation For this reason 
the bowels should be moved daily In every case 
of fever following an operation the condition of 
the bowels should be inquired into, and if they 
have not moved freely, a laxative should be given 
except in operations upon the gastro-mtestinal 
trac^ m which case an enema is indicated If 
the fever is due to constipation or fermentation, a 
thorough evacuation of the bowels will cause the 
temperature to subside. Continued fever, with 
acceleration of the pulse, and interference with 
the general condition of the patient always calls 
for an inspection of the wound The symiptoms 
will vary with the virulence of the mfection and 
the' resistence of the fassue If there is free 
drainage md an abundant absorptive dressing as 
IS the case m wounds healing per sccundam, 
there will be but slight absorption, and m spite 
of the occurrence of infection the general ^^ymp- 
toms will not he marked In wounds completely 
sutured even the occurrence of shght infection 
may cause general symptoms Upon the institu- 
tion of free, drainage the symptoms usually sub- 
side though the simplest micction mav result 
fatally 

Omically mfection is designated as early or 
late. Eari\ mfection occurs from the third to 
the seventh day following the operation and is 
usually superficial Upon changing the dressing 
a shght redness of the edges of the inasion or 
in the neighborhood of the stitch holes is seen 
As a rule this readily subsides following the 
removxil of the superficial .sutures, or if this is 
not desirable a compress wet with mild alcohol 
bichlond solution may be applied to the wound. 
This 15 changed daily kept moist and its cvajwr- 
atmg qualities not interfered with In offier 
infections also of a mild nature but slightly 
more marked than the preceding, upon removal 
of the dressing there is found m addition to 
the redness of the wound edges a drop or two 
of pus exuding either from the incision or 


swollen soft parts, the skin edges do not heal 
but are glued together bv a sticky exudate, k 
feebng of tension m the wound will be com- 
plained of, and there will be slight evening rise 
of temperature Healmg may occur with only 
very shght separation of the wohnd if the sutures 
are removed as soon as infection is discovered 
The wound should be gently sprayed, gently 
dried and lightly packed Too vigorous cleans- 
ing IS undesirable Small adhesive plaster stnns 
may be used to reinforce the wound edges the 
support of which is weakened by removal of the 
sutures If pam and fever are at all marked the 
entire skin wound must be opened up and free 
drainage provided for In olher .cases it is only 
necessary to separate the wound edges at the 
points where pus exudes spray away the pus 
and bv small pledgets of gauze msure dramage- 
Rapid healmg may be secured m such cases by 
careful and frequent dressings 

Still another variety of mild infection is shown 
in cases m which there is oozmg of blood uhder 
the sk n Tins predisposes to infection Tlic 
prevention is thorough hemostasis In the early 
stages blood may escape from between the 
wound edges, later skin healmg becomes com- 
plete and the swelling devclopcs as a hematoma 
under the skin Such effusion of blood becomes 
m part absorbed and m part organized Should 
infection occur the dot breaks dowm and thq 
usual symptom^ of infection follow In infec- 
tions of this character the wound should be 
opened sufficiently to thoroughly express and 
wash out all of the infected clot, Tlic result- 
ing cavity IS then lightly packed As a rule 
rapid healmg results . 

In aseptic wounds m which drainage has been 
used infection is shown by an increase m the 
amount of discharge and a change in its char- 
acter trom serum to sero-pus and finally to pus. 


Late Jnfc'^Uon — Late infection occurs during 
,lhe second week It is usually a deep infcclioni 
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Starting m. the neighborhood' of the aponeurotic 
structures- of the wound, the clinical course of 
the wound thus infected is as follows Healing 
pfOceeds apparently uneventfully until some 
time between the seventh and fourteenth day, 
when a sudden rise of temperature shows that 
infection h?is taken place It may be that at 
the removal, of the skin suture on the seventh 
day absolutely no evidence of infection was ap- 
parent Some days later, when the temperature 
nSes and the wound is again inspected to see 
if the cause for the heightened temperature 
resides there, careful inspection will show a 
swelling of the wound vhich originates in the 
deeper parts of the wound Except for this 
swelling the superficial parts will appear normal 
Such an infection may occur at a much later 
date, even four to six weeks after wound heal- 
ing has apparently become complete For this 
reason it is advisable to instruct patients to 
report immediately upon the occurrence of any 
strange sensations or appearance of swelling 
This very late deep infection is caused either by 
an infected piece of suture or ligature material 
or by a piece of suture or ligature material 
which fails to become absorbed and which pro- 
duces a_foreign body suppuration Such infec- 
tions may also be due to deep hematomas, the 
result of inefficient hemostasis 

The treatment consists in passing a narrow- 
bladed pair of anatomical forceps, closed, to the 
center of the swelling and withdrawing them 
while separating the blades This allows of the 
escape of the infection through the tract made 
by the forceps The opening should be enlarged 
sufficiently to perm'it of free drainage, a small 
rubber tube is introduced for the first few days, 
and when the discharge diminishes this is re- 
placed by gauze ' drainage or strips of green 
silk protective If the superficial parts are 
firmly healed the infection must be opened with 
a scalpel 

The treatment of such an infection should be 
mitiated upon its discovery It is futile to wait, 
m the vain hope that the swelling will subside 
If I not opened early the infection spreads and 
results in a subcutaneous, muscular or tendinous 
phlegmon according to the structure involved, 

Stitch Abscess — Stitch abscesses are either 
superficial or deep The superficial are caused 
by the staphylococcus epidermidis albus , the deep 
may be caused by this germ being carried to the 
deeper portions of the wound by the passage of 
th^ needle, but are quite apt to be deep infec- 
tions endeavoring to find an exit along the 
suture One suture only may be involved or all 
the sutures may be involved Should the wound 
Itself partake in the suppurative process, this 
must be opened up, offending sutures removed, 
and each stitch abscess opened up into the 
wound, the bridge of ^kin 'between the stitch 
abscess and the wound proper being incised, 
thus connecting the two Necrotic and infected 


tissues should be curetted away, the wound 
cleansed with the peroxid of hydrogen spray, 
and lightly packed with gauze wrung out of an 
antiseptic evaporating solubon Should the 
wound itself not be infected, each stitch abscess 
IS to be treated as an independent infection, the 
stitch removed, the abscess opened, curetted and 
cleansed The evaporating dressing; should be 
kept moist Here as in all infections the general 
rule must be followed as closely as the conserva- 
tion of important structures will allow , the sur- 
face opening must be at least of the same size 
as the deptli of the wound 

Retention of Secretions — If only a portion of 
the secretion flows away, the remainder will 
stagnate in the wound and fever will result 
The local signs of inflammabon will be slight 
and if the stagnabon is in the deeper portion 
of the wound these symptoms may be absent 
There wnll be but slight pam on account of the 
absence of tension If the secretions infiltrate 
the bssues, or if there is no exit for them, the 
pain will be marked and the general disturbance 
ivill be greater The pain varies from the pain 
of mild tension to a constant, agonizing, throb- 
bing pain which is increased by pressure or by 
movement Fever may occur in an open super- 
ficial wound, even if there is no marked infec- 
tion, in case the secretions are not absorbed by 
the dressing In such cases frequent dressings 
are indicated Upon changing the dressing the 
thick secretions will be found bathing the wound 
surface It may be necessary to change the 
dressings in such a case bvo or even three times 
a day Moist evaporating absorbent antiseptic 
dressings will decrease the infection The free 
evaporation of the secretions must not be inter- 
fered with 

Retention of Secretions with Tension — Here 
we have all the symptoms of abscess or phleg- 
mon The suture which overlies the point of 
greatest tension must be removed and an outlet 
provided for the escape of the retained secre- 
tions If the removal of several sutures does 
not provide adequate drainage, and the general 
symptoms continue, more sutures are to be 
removed at a subsequent dressing Free escape 
of secretions is essential This is aided, as m 
the case of stagnabon of secretions, by employ- 
ing an evaporating antiseptic solubon to moisten 
the gauze, thus increasing the rapidity of the 
evaporation of the discharge There is the same 
necessity for frequent change of dressing 
Such dressings, however, should not be em- 
ployed unbl adequate drainage has been pro- 
vided ) Als soon as the discharge lessens dr)' 
gauze ^dressings are to be employed Should the 
local ’condition not subside under this treatment, 
the entire wound must be opened, up and loosely 
packed with gauze It may be necessary to 
make counter openings In wounds involving 
cavities, even the opening of the entire wound 
may not provide adequate drainage, as m the 
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case of tuberculous bone disease or cmp>cma 
thoracis, in which e\cnt a second operation jnav 
be nccessar) 

Phlegmon — Spreading Infection — ^W^enever 
infection occurs there is al\\a>5 a possibihtj of 
its ^reading If the wound secretions have frec^ 
exit the tendency \o spread is slight Even in 
such a case, howc\er b) reason of the virulence 
of the infection it may spread to adjacent tissues 
This also ocairs even with germs of low infec- 
tive power if drainage Us interfered with Phleg- 
mons differ clinically according to tlie location of 
the infection 

The infection spreads m the direction of the 
least resistance, as for instance in moderately 
loose connective tissue, or along connective 
tissue and intermuscular planes or along tendon- 
sheaths Where the anatomic peculiarities of 
the part present a barrier to the progress of the 
infection along the lines b^ which it has started 
the infection follows the line of least resistance 
until another plane of tissue is found Obstruct- 
ing bands of tissue have their blood-supply inter- 
fered wnth by pressure of the inflammatory 
products and finally undergo necrosis This is 
particularly true of fasaa and tendon sheaths 
In subaitaneous phLgmon the skin is finally 
attacked, becomes reddened, stretched out and 
perforation occurs Where the phlegmon is 
restricted to the subcutaneous tissues the clas- 
tiaty of the skin prevents any great degree of 
tension until nature has set a firm barrier of 
inflammatory tissue around the ongpnal focus 
of infection, thus preventing its spread Usually 
the phlegmon become^ arcum^enbed early and 
readily subsides following incision 

/ntcrmnscular Phlegmon — This may follow 
rupture of the urethra infected compound frac- 
tures, or infected wounds of the neck The in- 
fection follows the course of the deeper fascial 
planes and being beneath them is not readily 
diagnosed This is of much more senous import 
than the subcutaneous phlegmon for the reason 
that the infection readily travels along the fasaal 
planes and is onij limited b) tlic boundaries of 
these planes The general symptomar Sre uiuch 
more Severe the fever Is higher Repeated 
chills, slight in character, may precede the fever 
The rapid pulse and apathetic appearance of the 
patient show the occurrence of general infection 
The character of the pain in the affected area is 
dull, tense and not exactly located b) the patient 
The swelling is diffuse, most prominent at the 
center of the infection An entire extremitj may 
be involved In the case of the neck the mtec- 
tion may spread to the opposite side The over- 
lying skin becomes a livid bluish red 
due to pressure upon the deep vessels As me 
inflammation approaches the skin redness 
vclops, the overlving tissue* arc doughy to the 
feel, the deeper tissues give a sen«:e of brawny 
infiltration Fluctuation ;s fir»t felt in the center 
o1 the infection The center of the infiltrated 


mass becomes softened, andi upon palpation it 
feels almost as if a hole had formed in the center 
of the infiltrated tissue. The function of the 
surrounding musclefe is early ]o'st The part is 
kept in the least pamful position and as a result 
contractures occur - Only rarely does the phleg- 
mon approach the ^rface and rupture spon- 
taneously If early incisions are not made gen- 
eral infection promptly oedirs Incisions must 
be made early to prevent wndespread functional 
impairment of the part i 
Tendinous Phlegmon — This occurs most fre- 
quently m the forearm and hand It may follow 
insufficient incision of felon. The phlegmon is 
preceded by fever and throbbing pain Pam is 
sufficiently mtense to cause sleeplessness The 
swelbng is exquisitely tender On account of 
the density of the palrnar fascia swelling may not 
be so prominent m the palm but through the 
pressure of the secretions under tension will 
cause swelling to appear on the back of the hand 
Unless relieved by incision the tendency is to 
spread beneath the carpal ligaments to the 
tendon-sheaths of the forearm When the ten- 
don-sheaths of the forearm arc attacked the 
whole forearm becomes swollen. Redness ap- 
pears over the infected tcndon-slieaths These 
rupture and an intermuscular phlegmon is added 
Such cases "should be inased at the earliest pos- 
sible moment, otherwise the tendon itself will 
surely be destrojj'ed Incisions must be free. In 
all three vanities of phlegmon early and free 
indsion is the only rational treatment Small 
inasions are of ho avail The treatment by 
parenchymatous injections of carbolic acid, the 
application of ice and the inunction of ointments, 
15 only mentioned *o be condemned 

In the treatment of diffuse cellular infiltration, 
as for instance, the cellular infiltration remain 
ing after free evacuation of the primary focus 
of infection in the case of a palmar abscess, 
Bier 6 treatment by hy'peremia is indicated This 
may be accomplished by the application of a‘ 
broad band of clastic in the course of the fore- 
arm, or the hand ma^ be placed in tlic Bier suc- 
tion apparatus This trwtmcnt is of decided 
benefit in such diffuse infiltrations It is only 
to be used however, after the primary focus of 
infection has been freely incised j 

Infection ui Loosc^Ccllular Tissues — In loose 
cellular tissues infection spreads rapidly, as is 
the case m infection following operations mvolv-* 
inp the scrotum The infection is usually of a 
mild character and rapidly subsides upon the 
provision of sufficient drainage The lower limit 
of the infection should be incised and a rubber 
tube introduced to dram the infected cellulaV 
tissue. The position of the infected part should 
always be such as to favor drainage by gravity, 
for this reason counter-openings should ^ made 
at a point which normally is at the lower part of 
the) infected tissue when the impatient is lying 
downti ilnfcctiori m loose cellular tissue undcrly-i 
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ing_,. mucous membrane is treated by multiple 
pimctures and scanfications with the application 
of evaporating lotions 

-.Time does not allow me to more than .men- 
tion the complications of wound infection ; these 
are lymphangitis, lymphadenitis, septicemia, 
pyemia, erysipelas, hospital gangrene, malig- 
nant edema, infectious emphysema, bacillus pyo- 
cyaneus infection and tetanus, any of which may 
complicate even an aseptically made wound 
Aseptic Wounds m Infected Tissues — A 
wound made in infected tissues is necessarily in- 
fected, and this mfection must be disposed of 
before healing can occur 

The principles upon which the treatment of 
such a wound rests are adequate drainage and 
the hastening of the separation of sloughing tis- 
sues Such wounds are exemplified by furuncle, 
paronchyia and carbuncle The wound is lightly 
packed with moist gauze and kept open. Inci- 
sions must be adequate Moisture hastens the 
separation of sloughs For this purpose alcohol 
bichlond is .useful The evaporating qualities of 
the I gauze should not be interfered with The 
dressings should be changed sufiiciently often to 
prevent any stagnation of secretion The mar- 
gins of the wound should never be squeezed in 
the endeavor to evacuate pus This results in 
forcmg infection into adjacent tissues Sloughs 
should not be forcibly removed . Those necrotic 
masses which come away easily may be removed 
Irrigating with saline solution will wash away 
loosened necrotic masses Peroxid of hydrogen 
sprayed on the wound through an atomizer will 
help in cleansing the wound These wounds 
should be dressed at least once daily until the 
slough has separated The parts should be kept 
ab'^olutely at rest, and in such a position as to 
prov'de for the best circulation Sprinkling 
naphthalin crystals o\er the wound will aid m 
separating the slough After the wound has 
become clean dressings may be done ever)" second 
day Such wounds are liable to be complicated 
by lymphangitis and lymphadenitis 

Thermocautery Wounds — If the operation 
was done with a thermocautery, as in the treat- 
ment of lupus, gangrene, anthrax, and some 
forms of nevi, the resulting wound should be 
dressed for the first few times with boracic acid 
ointment The eschar resulting from the use of 
the cautery separates in from eight to ten days, 
leaving an underlying healthy granulating sur- 
face which may be slan grafted, or the ointment 
dressings may be continued if the area is small 
Scarring following the use of the thermocautery 
IS remarkably slight where the entire thickness 
of the skin has been destroyed 

Retention of Secretion in the Wound thiough 
Blockage of the Dram — There is slight fever 
and general and local discomfort These symp- 
toms may directly follow the operation, or super- 
vene after several days of an aseptic course 
Upon removal of the outer dressing only a 


slight amount of discharge is found upon it > 
The margins of the wound are slightly reddened 
and there is some pam The removal of the 
drainage-tube or gauze dram, us ^followed by a 
gush of pus The Avound should be tlioroughly 
cleansed with saline irrigation, and a fresh drain- 
age strip or tube mtrpduced , Fojlowing this the 
discomfort and symptoms of general infection 
disappear and the part? become normal in ap- 
pearance In any case m which drainage has 
been used the pccurrence of fever should be 
looked upon as an indication for the, removal of 
the drain to ascertain whether it has become 
blocked The symptoms may , continue after the 
drain has been removed, the Avound cleansed 
and a ncAv drain introduced This indicates a 
focus of infection Avhich is not reached by the 
drainage The drainage tract must be explored 
and the focus of infection found and efficiently 
drained If this cannot be, done through the 
original drainage opening, a counter-opening 
must be provided 

Disturbances of Granulation — The granulat- 
ing process may proceed too slowly - (sluggish 
granulation), too rapidly (exuberant granula- 
tion), or the surface of the Avound may be 
covered Avith a tough, elastic membrane (pyo- 
genic membrane) In the Avound in Avhich the 
granulating process is- sluggish, the individual 
granulations aviII be small and rounded, Avith 
spaces betAveen them The granulations do not 
groAv freely - enough , they lose their red color 
and become grayish and shrunken These slug- 
gish granulations are quite apt to develop in 
old people or in patients AVith loAvered vitality 
The wound surfaces will either be quite dr)" or 
dotted here and there Avith tenaaous secretion 
The treatment consists in exciting granulation 
by sprinkling the surface with naphthalin crys- 
tals or Avith balsam of Peru In a very sluggish 
Avound the naphthalin crystals are first used Avith 
balsam of Peru , later, Avhen granulations become 
more profuse, the balsam alone may be used, 
and finally, AA"hen an even surface results, plam 
gauze. PoAvders only serve to delay the healing 
process, unless they are of a nature to mix inti- 
mately AAith Avound secretions Curetting the 
Avound serves to stimulate granulation Criss- 
cross incisions may be made through the floor 
of the AA"Ound one-eighth of an inch apart and 
deep enough to reach healthy tissue beneath 
Through these incisions healthy granulations 
spring 

The Avound, the site of exuberant granulations, 
presents a soft, mushy appearance and bleeds 
easily The granulations fill the Avound There 
is profuse thin discharge The cause, may be 
found to reside in a foreign body, such as a 
small piece of bone or a ligature, or may be due 
to the shifting of the dressing 

The treatment is to remove the granulations 
AVith scissors, to scrape the Avound with a 
curette, and to paint the Avound Avith either 5® 



VoL 10 No, 11 
Norember 1010 


K■^TH/^^^—PRESIDE^^^S ADDRESS 


491 


per cent nitrate of silver or equal parts of car- 
bolic Scid and lodin If the wound is covered by 
a tough membrane, this should be dissected awaj 
and the wound painted with a lo per cent elu- 
tion of chlond of zinc. Following this the 
wound IS stimulated dail> with naphthalm crys- 
tals and balsam of Peru It ma> be necessary 
to uicise the floor of the wound wth criss-cross 
incisions and to apply moist dressings to favor 
healthy granulation This condition occurs most 
frequently in neglected wounds Supporting the 
tissues in the neighborhood of the wound by 
adhesive plaster strappmg improves the blood 
suppl> 

The stud) of wounds ii a fascinating one that 
appeals to most of us Time not allowing me to 
touch even briefl) upon man) of the complica- 
tions of heaUng 1 will onli, name them sinus, 
hemorrhage, primar), secondary due to loosen 
ing of a ligature to infection or erosion, to 
vascular paresis, and to blood clot , wound dis- 
turbances the result of antiseptics wound dis- 
turbances the result of pressure diseases of the 
scar, keloid, pseudo-keloid malignant degenera- 
tion and latent infection in scar tissue, the rarer 
wound infections These must all be studied if 
one desires to become proficient 


PRESIDENT’S ADDRESS • 

By DAYTON L. KATHAN, 

SCHENECTADY N Y 

Fellow Colleagues 

A S the officers of the Fourth Distnct Branch 
are elected by the delegates and not by 
the members themselves, this is my first 
opportunity for expressing ray appreaation of 
the signal honor of being chosen your president 
It occured to me to express ray thanks m deeds 
rather than in words, by prepanog a saentific 
program fitting the occasion, by extending to 
you the warmest welcome to our city, and con- 
ducting this meeting In such a manner as to meet 
your approval and appreciation 

During the past year the master minds of our 
profession have entered upon the most import- 
ant campaign m the interest of the people ever 
W'aged in the history of the United States Much 
cnffiuslasiti has ^en aroused, much influence has 
been brought to bear on the authorities at Wash- 
ington, praying for the establishment of a 
Department of Public Health Senator Owen 
introduced such a bill at the last Congress, stat- 
us that sanitary science had demonstrated its 
effiacncy, and the people are m need of its 
benefits , 

The great army of quacks and charlatans with 
the patent medicine vendors who haN c thrived so 
long on the innocent and unsuspecting public aM 
whose commeraal ambition might be jeopardized 

Rad at tlw annual meethif of tie Fonrtli Dbtrict BraocH, 
at Sckcncctadr September r7 JP»o 


by this bill have succeeded m holding it m abe)- 
ance for the time being Another Congress will 
see Its advantages and give us a Department of 
Public Health whidi we so justly deserve. 

It 13 of the utmost importance that a thor- 
oughly saentific mvestigabon of the causes i of 
chronic diseases and degenerative disorders 
should be made by a body of men having Federal 
authority and prestige A Federal Dcpartradit 
of Health could accomplish this work by a lafge 
body of experts provided with all the appliances' 
and resources afforded by modem science 
Social diseases, occupation diseases, their pro- 
phylaxis and cure, maamty and its causes, cancer 
and its prevention are a few of the questions to 
be solved by a body of Federal experts 
A campaign of education should be instituted 
among the people, shoiving them the advantages 
of such a department and they will demand of 
their representatives that such a department be 
created 

"Evolution 15 the progress of human events" 
It has been sureested that every County Medi- 
cal Society should devote one entire session dur- 
ing the year to the discussion of important 
public questions, that the public be invited to 
attend and listen to papers on hygiene and sani- 
tation and other important problems 
The fight against ignorance and superstition is 
the hardest battle the cause of progress has to 
wage. A Small part of our population are at 
heart anti-vivisectionists, due in part to the 
natural horror of all good people to all forms of 
cruelty to our dumb animals , m part to the per- 
mdous activity of unscrupulous agitators igno- 
rant of the true spirit of saentific research, 
Ignorant of the practical benefits to be denved 
from experiments on animals, m short refusing 
to believe that any disease has become extermi- 
nated or even controlled by deductions drawn 
from experiments on livmg animals This 
unholy doctnne spread broadcast among the 
people unchallenged by the medical profession, 
the recognized guardians of the people, creates 
a spuit of enmity against vivisection 
A vast amount oi false information is being 
diffused among the people, Saentific truth 
should be thoroughly taught to counteract this 
evil 

A concerted and persistent campaign of medi 
cal education ivill have great waght m moulding 
public opmion. Show the people the great benefit 
they are receiving and they wiU no longer listen 
to evil-minded agitators 
The great majonty of people are still ignorant 
of the accomplishments of medical research dur- 
ing the past decade. 'Wiat an education, what 
an inspiration to listen to a detailed report and 
results of medical investigation and surgical ac- 
complishments 

The construebon of the Panama Canal vms a 
problem that France with all her wealth of men 
and money could not solve 
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What proved sucli a prodigious undertaking 
and disappointment to the French people was 
for the most part a problem of sanitation which 
has been solved by our Country in a most suc- 
cessful manner 

The most impossible and pesblential zone in 
the world has been made as free from disease 
as the French Riviera 

What has become of yellow fever and malaria 
-^the twin scourges of the tropics^ They have 
taken their places along with diphtheria, hydro- 
phobia and tetanus, the mention of whose names 
once filled us with terror 

I do not intend to catalogue all of the brilliant 
achievements of medicine and surgery 
The real purpose of this paper is the discussion 
of one of the most serious subjects of pediatrics — 
intussusception in infants and children 
This IS one of the most fatal and appalling 
accidents of childhood My interest in this 
subject has been especially aroused by a series of 
cases coming under my observation during the 
past year or two 

Intussusception should appeal with special force 
to the general practitioner, as he is the first to 
prescribe for these little sufferers and hence the 
responsibility of an early diagnosis rests heavily 
upon him 

An early diagnosis with prompt operative inter- 
ference means recovery , a tardy diagnosis with a 
waiting policy means death 
The etiology of this affection is somewhat 
obscure We often find it associated with 
diarrhoeas and intestmal disturbances In such 
conditions unequal penstolsis is quite likely to 
exist, there being more or less paresis of one 
segment of the bowel, while increased activity 
may be found in another Hence, tumors, diver- 
ticula, ulcers or anything that causes a local 
irritation or localized penstalsis is a sufficient 
excuse for one segment to push its way mto and 
be swallowed up by its less active neighbor 
Chronic constipation with its resultant strain- 
ing at stool may be a sufficient cause It has been 
found complicating typhoid fever Male 
children are more likely to suffer from this un- 
fortunate accident than female 

There are several different varieties of intus- 
susception, but altogether the most common one 
found in children has its beginning at the ileo- 
caecal valve The caecum with its appendix and 
ileum IS swallowed up by the colon The ileum 
does not often pass through the caecum but with 
the caecum is invaginated into the colon All of 
my own cases have been of this variety except 
one — a lad of eight years having the colic variety 
In this case the ascending and transverse colon 
were swallowed up by the descending colon 
beginning at the splenic flexure 

The pathological changes in intussusception 
are rapid and fatal, the invaginated bowel carries 
with it its mesenterj', swelling and strangulation 
rapidl} follow, cuttmg off not only the fecalr 


current but the blood supply as well Unless 
promptly released, gangrene and death of the 
incarcerated bowel soon occur 

The diagnosis of intussusception is not 
difficult The greatest obstacle to a correct 
diagnosis is a careless and inefficient physical 
examinabon 

When a child has intestinal obstruction, it is 
likely to be due to mtussusception Of course, 
this rule does not apply to adults 

There may be a history of intestinal disturb- 
ance or sudden cramp-like, colicky pains may 
usher in this affection without premonitory symp- 
toms Nausea and vomiting occur simultaneously 
with the pain or immediately after The 
vomitmg may be continuous but is more likely 
to be a regurgitation of water or milk or any- 
thing given by mouth 

There is a frequent desire to defecate with 
straining and tenesmus and the mother is sur- 
prised to see only blood or bloody mucus or 
bloody serum 

Lest we mistake this condition of bloody 
stools for enteritis or colitis, it is well to remem- 
ber that blood m the stools m children is a late 
manifestation of diarrhoeal disturbances 

The clothmg should be removed and a careful 
examination of the abdomen made The abdo- 
men will be found relaxed with no distention 
This continued flaccid condition of the abdomen 
without distention is characteristic of intussus- 
ception 

A tumor may or may not be found As a rule, 
however, an easily movable tumor can be felt 
well above the umbilicus or frequently hiding 
behind the right costal arch 

A normal or subnormal temperature will be 
present — an elevation of temperature is not an 
early symptom, but appears when complications 
have developed Prostration is more marked 
than can be accounted for by the ordinary colicky 
pains of indigestion so frequently present with 
young children 

An early diagnosis followed by prompt opera- 
tive interference, ordinary skill and knowledge 
being observed, will result in recovery, while a 
late diagnosis will render null and void the 
highest technical skill and surgical judgment 

The treatment of intussusception is operative 
It IS a surgical condition and calls for prompt 
surgical interference 

Many physicians advocate and practice the 
non-operative treatment, opium, inflating the 
bowel by air, rectal enemas of oil with the Tren- 
delenburg position and massage of the abdomen 
under anaesthesia I am sure that many children 
have been sacrificed by this delay if not by the 
methods employed It is certain that a damaged 
bowel can be ruptured by the force of air infla- 
tion or rectal enemas with the Trendelenburg 
position 

We sometimes find it difficult to reduce an 
intussusception ivith the tumor in our hands 
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and under our immediate inapecbon We 
ha\c little faith then m our efforts at reduction 
by tayis and massage of the abdomen, consaous 
thatjw? arc manipulating an intestine of question- 
able mtegnty 

We should waste no time on these feeble and 
doubtful attempts for ever) hour s delaj in- 
creases our mortality 

,A few years ago the same methods i>ere 
employed to reduce strangulated hernia, \t the 
present tune all forms of manipulation are con- 
sidered unsur^cal 

The conditions a^c sunilar In each instance 
damqgc IS done by the blind manipulation and the 
delay imcrcases the mortality Ether anTsthesia 
should be employed Chloroform \\as formerl) 
used with young duldren as it was thought to 
be less bkely to cause post-operatne vomiting, 
considered the most important factor in 
recurring mtussuscepbon 
As nearly all cases of intussusception in m- 
jfants and duldren arc of the ilco< 3 ecal \anet% 
a nght rectus incision is the one of choice 
The tumor should be lifted out of the abdo- 
men, surrounded witli hot towels and manipu- 
lated with great care. 

Traction as a means or reduction is of no avail 
and should not be emplo)ed, as it is bkcl) to 
lacerate the intestinal pentoneum, the vitaht) of 
winch is already ^paired The reduction is 
best agcomplished by milking process, compress- 
ipg the distal end of the tumor toward its place 
of entrance. The last knot or kmuckle is some- 
times difficult to unfold but it must not be over- 
looked as It invites a speed) recurrence of the 
ratussusception 

If the appendix is a part o! the intussusceptum 
it should be removed After the incarcerated 
bowel has been released a careful inspection 
should be made to determine its viabibty 

If reduction of the intussusception is impos- 
sible or if the mcarccratcd gut is gangrenous 
excision is necessary and I believe it is best to 
bnng the two ends out in the incvsion to be 
closed later This requires little time, and time 
IS life-savmg in these grave conditions of in 
fants and children, and at the same time the 
sjstim IS rapidly relieved of intcstmal toxines 
Excision with an immediate anastomosis as a 
primary operation m the very >oung I believe to 
be unwnse as it has so far b^n followed practi- 
cally by a mortahty of loo per cent 
"^ere are certain grave cases where gangrene 
docs not exist but m which a cecostoim as sug 
gested by Dr Charles A, L Reid, of Cmcmnati, 
appeals to me as a proper procedure A cascal 
tube is inserted and attached to a hot water 
reservoir at a temperature of 105 F The colon 
15 rapidly filled and acts as a hot winter bottle on 
the inside of the abdomen Intestinal distention 
and toxemia are relieved and a contmuous infu- 
sion of normal salt solution through the caecal 
tube by the drop method is ccrtamly beneficial 


After reduction the abdomen is dosed in the 
> usual manner, a firm abdominal bandage being 
applied ) 

The after treatment is very important Opium 
in some form to control peristalsis is most es- 
sential All foods and liquids should be pro- 
hibited by mouth till such time bs the improved 
condition of the patient indicates their cmploy- 
menL 

In dosing I wish to impress upon the general 
practitioner the importanpe of an early diagnosis 
and the necessity of an immediate operation 


THE MINERAL WATERS OF SARATOGA 
SPRINGS IN THE ROLE OF THERA- 
PEUTIC AGENTS * 

By GEORGE HAUGHTON FISH, 1U)„ 

SARATOGA SPRINGS N Y ‘ 

T he therapeutic value of the mineral waters 
of Saratoga Springs has been known for 
' centuries, it being crudely understood and 
made use of by the Indians before even the 
the existence of the springs were known 'to the 
white men However, the histoncal interest and 
theories of origin of the spring, mterestmg as 
they are, cannot be revnewed in this paper on 
account of time 

For medical consideration the waters of Sara 
toga may be classified under five heads M 
alkaline, (2) saline cathartic, (3) chalybeate, (41 
sulfurous, (5) alteratrvc, and ^at Saratc^, 
spnngs possessing all these different character- 
istics exist within a radius of three rtnles The 
fact that Saratoga possesses waters sudi 
vaned character being one of its distinct advan- 
tages over other watering places 
The alkaline waters, such as the Vich>, 
Adirondack, Qucvic, High Rock and Star arc 
particularly valuable for patients who suffer 
from so called uric acid diathesis, hyperacidity 
of the stomach, rheumatic and gouty conditions 
The unvarying alkalimty of the blood after 
ingestion of these waters is the most striking 
proof of the diffusive power of the alkaline 
salts which they contain, and which is very 
great, their absorption taking place soon after 
ingestion. They stimulate the alkaline secre 
tions of the liver, pancreas and intestinal glands, 
and taken on an empty stomach stimulate the 
flow of gastric juice but diminish its aadity 
The alkalmc waters are valuable m catarrhal 
conditions because they mcrcase the flow of 
alkabne mucous 

While the (jeyser water is often classed as a 
saline cathartic I have obtained most gratif)- 
ing results by its cmplo}-ment m chronic rheu- 
matism and gout, and have ascribed much of its 
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potency m the relief of these conditions to the 
lithia which it contains, and the quality of which 
compared to that contained in the lithia waters 
on Ae market is relatively large As a vehicle 
for the administration of certain drugs, particu- 
larly the iodides, these waters excel anything I 
have ever used Extremely large doses of the 
iodides may be administered dissolved in one of 
these waters with no gastnc disturbance follow- 
ing 

The saline cathartic waters which are best 
represented by the Hathorn, Carlsbad, Congress, 
Geyser and Excelsior are of great value not only 
as purgatives but in conditions of torpid liver 
and imperfect elimination, and, properly 
admmistered, as gentle laxatives They 
stimulate the intestmal and biliary secre- 
tions and excite peristalsis One great advant- 
age obtained by the judicious use of these waters 
instead of the various laxatives and cathartics, 
IS the absence of any irritating effect upon the 
gastric or intestmal mucousa, their cathartic 
action being largely due to the carbonate or bi- 
barbonate of magnesia which they contain m 
combination with the various chlorides The 
action of these salts is comparatively mild and 
much less violent than that of the sulfates 
upon which the European Carlsbad, Hunyadi and 
Friednchshall depend Thus the Saratoga 
waters hold an advantage over most of the 
European springs, being non irritative and pro- 
ducing a more faecal evacuation, not so watery, 
without the danger, in long continued use, of 
producing any structural change in the intestmal 
mucousa, which the foreign waters are apt to 
do These waters also have a diuretic action and 
for this purpose are best prescribed m small 
doses frequently repeated The diuretic and 
cathartic action are not by any means the only 
effects of these waters, nor, many times, are 
they the most important Their somewhat m- 
sidious action obtained after protracted use, 
such as increasing or diminishing of glandular 
and cell activity, their effects in promoting 
metabolism and m the elimination of effete 
material, their tonic effect on glandular secre- 
tions and secreting membranes, which cannot be 
observed immediately, yet which surely take 
place, IS one of the greatest advantages in their 
employment as therapeutic agents 

The chalybeate waters of which, perhaps, the 
Columbian, Washingfton and Putnam springs 
are the most useful, are, without doubt, of very 
great value in anaemia and chlorosis, in fact, 
wherever an iron tonic is indicated The small 
amount of iron contained m these waters has 
made manj'- skeptical as to their therapeutic 
value, but, I assure you, gentlemen, were you to 
trouble to observe a few test cases, your skep- 
ticism would vanish I trust I may be pardoned 
for again quoting the experience of my friend, 
the late Dr Thomas Burchard, who, a few years 
since, selected five cases for observation in 


regard to any benefits which might accrue from 
the use of the natural iron waters Two pahents 
were selected, as representing perfect health, 
the other three, one male and two female, suffer- 
ing from severe anaemia One glass of the 
mineral water was prescribed four times daily, 
the Columbian water being selected for the test 
The two patients representing health were 
obliged to discontinue the use of the water after 
one week’s use on account of severe headache^ 
it produced In one case accompanied by 
epistaxis In the three patients suffering from 
anaemia, sphygmographic tracmgs showed in- 
crease of the power and rhjdhmof the heartbeats 
and miscroscopical examination in each case 
showed an increase m the number of red cor- 
puscles and favorable change m their character 

The mere presence of iron in a natural water 
is no evidence of its medicinal usefulness, but in 
the ferruginous waters of Saratoga Springs, the 
iron exists m such chemical combination and to- 
gether with the natural carbonic acid 'gas as to 
be of much greater value therapeutically than 
many times the amount of iron admmistered in 
other form Although the Saratoga iron waters 
contain but one-half gram iron to the pint, 
usually as a carbonate or bicarbonate, their 
effect in anaemic and chlorotic conditions 
IS more marked than that of extensive 
iron medication m other forms, and many cases 
which have resisted other tome iron treatment 
will respond promptly to the judicious use of 
these waters 

There are several so-called sulphur springs, 
located at Saratoga, the waters of which are im- 
pregnated with sulphuretted hydrogen Their 
value particularly for bathing in certain diseases 
has been long established Taken internally, 
they produce some alterative effects and are so 
used in skin diseases and so-called scrofulous 
conditions 

The Red Spring, Lincoln and Patterson are, 
I believe, the best types of alterative waters 
Although some would classify the Patterson as 
a saline, I have been accustomed to prescribe it 
more as an alterative and less for its cathartic 
action It not only stimulates the glandular 
secretions of the liver and intestines, but is a 
diuretic, aids in dissolving renal and hepatic 
calculi Both of these waters mentioned are use- 
ful in eczema, rheumatism, rachitis in children, 
and many wasting diseases, where glandular 
secretions are sluggpsh and an alterative effect is 
desired 

Many cases of diabetes have been apparently 
cured by a systematic course of these alterative 
waters and although the fact of a cure may be 
doubted by some, no observer could question the 
marked benefit which diabebcs obtain in relief of 
symptoms and diminution of sugar excreted, 
the quantity of urine diminishes, the thirst 
lessens, nutritions improve, and the patient 
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acknowledges a feeling of well being which he 
has not expenenced for a long time. 

The great value of all the mmeral waters of 
Saratoga Springs lies not so much m the quan- 
tity of their different ingredients, as it does m the 
particular combination in which Nature presents 
them -to us The presence also of natural car- 
bonic acid gas m such large quantities adds much 
‘to their potency This gas being particularly 
effective in Certain gastric conditions acting as 
a stimulant to an atonic gastric mucous mem- 
brane, and, as an ansesthetic to an irritable one. 
It also exerts some stimulating effect after 
absorption into the blood stream, and is present 
m much peater quantit) in tlie Saratoga waters 
than in those of the Continent 
It should be borne in mmd by the layman, 
as well as b> the physiaan, that the>c mmeral 
waters are medicmal agents capable of produang 
ill results as well as benefia'il if injudiciously 
used, and ihat they should onlj be used upon the 
advice of a physician The pracUce so often 
followed by raanj visiting Saratoga Spring, and 
indulging freely in the waters indiscnmmatcly 
and without medical addcc should be condemned, 
as patients are frequently made ill simply by this 
reckless use of the mineral waters In making 
an arbitrary classification of the w'aters it is 
done witii a full realisation that no hard and fast 
line raaj be drawm as nian\ of the alkaline 
WTiters are also salme, most of the saline altera- 
tive, as are also the sulphur waters Patients 
suffering from certain morbid conditions soch 
as extensive arterial degeneration pletliora and 
bsemophilia should avoid the iron waters while 
those afBictcd w ith acute inflammatory conditions 
of the stomach or intestines, phjloric obstruction, 
and, generally speaking cardiac diseases should 
not employ the saline mineral waters 
As IS 'well k^o^vn the benefits to be derived 
from the use of any natural mmeral water are 
greatly enhanced by the patient sojourning near 
the locabon of the spnng for a few w^s at 
least, and takmg what is termed “the cure “ The 
complete change of surroundings absence of the 
cares of business and domestic life the bencfiaal 
effect, in the case of Saratoga, of the bracing 
atmosphere and unexcelled climate the use of a 
judiaous dietarv combined witli proper rest 
exercise,' recreation and bathing, all combined 
with the drinking of the waters os carefully pre- 
scribed by a physician all these are factors 
which aid m ndding a patient of his disease 
Se\eral of the spnngs of Saratoga Imc bath 
houses on their grounds where patients may 
tnjoy the benefit of a bath in natural mineral 
water, highly impregnated with carbonic acid 
gas The therapeutic ^alue of these baths, the 
stimulating and beneficial effect of the external 
application of carbonic aad gas, m this W'a-s, is 
recognized and employed 'to a much greater 
extent abroad than here , but, wnth the advantages 
and facilities to be obtained in our own country, 


there is no need for so great an annual pilgrim- 
age to the foreign spas, were Saratoga Springs 
only more generally appreciated by the practi- 
tioner of medicine as well as the layman One 
of the bath houses in Saratoga Spnngs is ranked 
as the equal of any m this country, and here are 
facilities not only for mineral baths, but also 
Turkish, Russian and Swedish baths, as well as 
competent scientific massage treatment and the 
application of electro-therapy 
The benefits denved by that class of patients 
who have for months or years suffered from 
chrome rheumatism, whether muscular or articu- 
lar, through a course of these natural mmeral 
baths is many times astomsbmg, while they also 
exert a tonic influence. For purpose the 
Vutnam, Magnetic and Red Spnngs are the ones 
employed, and they deserve a much wider repu- 
tation than they enjoy “A prophet is not tvithout 
honor except m his owm country," and I have 
seen many Saratogians who have in vam made 
pilgrimages to other spnngs and health resorts 
m the endea\or to be free from their rheumatism, 
finally return to their homes and be persuaded to 
take a course of mineral baths with great benefit. 


REPORT OF A CASE OF DUODENAL 
PERFORATION FOLLOWED BY SUB- 
DIAPHREMATIC ABSCESS AND RUP- 
TURE INTO THE LUNG — OPERA- 
TION RECOVERY * 

By JOSEPH J KANE, MD., 
BINGHAMTON N V 

T he diagnosis of duodenal ulcer ^5 by no 
means as rare and as difficult as it was 
ten years ago Many thanks to Moymhan 
Mayo Robson, the Mayos and their able assist- 
ant, whom we have the pleasure of having with 
U 3 to-day and to John B Beaver Frequently it 
IS impossible to diagnose the condition without a 
good history ,1 . 

In the case which I present I was unable to 
obtain a satisfactory history He was moderate 
ly alcoholic bad pleurisy five y^ars (previously, 
and had indigestion with cramps for a period of 
agbt years There e-xisted an old appendical 
mvolvcment and this made the diagnosis mislead- 

1 1 ' 

e diagnosis of/ its i complication subdiag- 
phrogmatic abscess was confusing because of the 
old tiiickened pleura, and a bronchitis which he 
developed a few days before the onset of the per- 
foration 1/ !:< 

I Edward E , aged r39 was taken suddenly with 
cramps across his abdomen while at his work as 
a brakeman The cramps were so severe as to 
cause bun to loose his gnp on the handle of the 
car and fall to the ground The pain was across 
his whole abdomen and in his right arm and 

' -j , ' 

Read at the armuet mertln* of tto Sl*tk Dirtriet Branek, 
at Cortlaad. Sef^ttnber 17 ipio < 
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-nedf,U-rnixeipatient Avas^picked ‘up'Jby soma ofdiis 
^eiIaw 3 \vojtl^eiE and taken; honie .nr aiitfib,! 
'iJjt-saw Itinrdfor-the first tirpecas. a -patient about 
ibwk) hours, after'dhe onset His. expression was 
lanxiDus, skm moist and cold; complained of -pam 
arven'lhehuvbole abdomfen The abdomen was 
iTig3dtand?xcitracted ..Them wasjshght decrease 
-m liver dullness HcDComplamed of great thirst 
H&divomited isome bile tinged fliud^since he had 
gotten home The point' of greatest tenderness 
'^as-lynsf insidfe McBurna)’’s ^oint The patient 
nvak cbughing some and there was marked dull- 
-nessiover the lung posteriorly I was uncertain 
labouti diagnosis but beheved the condition due 
do Kapp^ndfcular involvement I advised opera- 
didn but patient refused n 

lAt twelve o'clock, nine hours later I saw the 
-patient again His expression was worse, pulse 
and not so good, temperature 99 4-5 F The 
-abdomen was a httle distended and more tender 
'H'o iComplained of being very sore over the pubic 
a'Cgion to 'the right He again refused operation 
,and‘ said that he would go to the hospital in the 
( mdming ■■ 

h Was called at six o’clock, patient’s expression 
was more pinched, said that he could not rest in 
any position, and could stand the pain no longer 
'The patient had Vomited again 
" At 8 30, time 'oFoperation^ the patient’s con- 
"dition was v6ry ’critical, the temperature was 
■1001-5 F. pulse no, mind a httle hazy and he 
was restless 

Operahou — Ether, anaesthetic gi\en by Doctor 
Ray Beardsley Incision was made m right 
rectus muscle about three inches long, the center 
being on a line from anterior superior spine to 
unibihcus Upon opening abdomen a great deal 
''of turbid fluid came forth The appendix was 
adhereht and thickened and show ed signs of pre- 
vious trouble It w'as removed The incision m 
rectus muscle was extended upw^ard to explore 
the duodenum, gall bladder, stomach and pan- 
creas Underneath the liver on the right w'as a 
deposit of lymph the size of a dollar I examined 
the gall bladder, then the stomach, and duodenum 
Just beyond the pylorus in the duodenum there 
was perforated ulcer about half the size of a pea 
and from which fluid was coming Its edges 
were blackened and the iindurated area w'as 
about the size of a dime I closed the opening 
with a double row of interrupted stitches of linen 
These were put in with some difficulty because of 
the character of the patient’s breathing A 
large drainage tube was put in the low^er margin 
of tlie wound draining the pelvis and a cigarette 
drain was put down to the ulcer The gauze in 
the cigarette dram w'as cut flush with the rubber 
to prevent stacking or adhereing to the ulcer 
The patient was put in Powder’s position and 
proctoclysis began 

' The patient stood the operation w^ell Dur- 
ing the night he was delirious and his pulse was 
irregular and intermittent The followmg day 


dbe.said that he felt greatly relieved' He was 
stall somewhat delirious The dram at the site of 
ulcer and the large, tube m the pelvis drained 
■well He coughed a good deal , Base of the 
jight lung was flat and there were numerops 
large rales posteriorly and, anteriorly The third 
-day following the operation, the pulse was down 
jtO'Qo, a’njl temperature 99J4 F On the fourth, 
fifth, sixtli, seventh and Eighth days the<pati?pt 
coughed a good deal, but, temperature and pulse 
w'ere normal, respirations 22 r 

On the eighth day.I removed the cigarette dram 
dow’n to the ulcer aud began giving^ffhe. patient 
liquid nourishment by mouth ( Three idayf, later 
the patient did not look so W'ell, pulse increased 
to 106, temperature 102 4-5 F Inserted a large 
needle posteriorly on the right side in three places 
and found no pus, the abdomen was now in 
good condition Jn. the next two days the tem- 
perature came ito 98 F , pulse to 80 and it looked 
as if the condition wms . quieting down His 
■ respirations w'ere still 24 and he complained of 
pain under the right shoulder blade The base of 
the right lung w'as dull and there was present a 
friction rub on tlie right side Left lung was 
normal 

Six days after removing the upper drain and 
thirteen days after the operation the patient felt 
chilly and his temperature arose to 104, pulse 
i'i2 His respirations Avere only a httle disturbed 
He W'as ver}' restless and expectorating bloody 
sputum There was a slight trace of albumen in 
his urine At the lower margin of the right lung 
there was dullness w'lth diminished tactile and 
vosal fremitus Just above the dull area the 
breath sounds and vocal fremitus were increased 
with numerous rales Left lung O K 

Diagnosis w'as made of pneumonia, a frequent 
complication of duodenal ulcer 

On the following morning his temperature 
went to 99 F still expectorating large quantities 
of blood The same night temperature again 
went to 104, respirations 28 The condition of 
the lungs w'as the same 

The next day pulse and temperature a httle 
higher, sputum a httle darker 

Four days after the beginning of the high 
temperature, tlie sputum changed from dark 
rusty color to purulent and began to have a foul 
odor, pulse and temperature a httle better I 
again searched the chest posteriorly, but found 
nothing 

The patient still continued to raise foul fetid 
sputum for the next four or five days, but he 
appeared a little better The symptoms and 
physical signs at this time made me suspicious 
of lung abscess 

Nine days after the temperature arose, and 
tw'enty-two days after the operation, I explored 
his chest posteriorly on right side with a needle 
Upon making my needle puncture at the tenth 
inter space near to the spine no pus was sucked 
into the syringe but pus followed the needle 
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out Expecting to find thick pus m the pleural 
cavity I opened the pleural cavity under cocaine ' 
anaathcsia at the tenth inter space about half 
the distance between the spine and the post i 
scapular line, I got no pus 

Three days later I discovered pus coming from 
the needle puncture from which pus had followed 
the needle out 1 again inserted a needle and got i 
pus I opened the diest under cocaine near the 
spine and cNTicuated about half i cup full of pus 
The pus seemed to dram from about the eighth 
nb abo\ e and along the spine 

I then realized the exact condition — a sub- 
diaphragmate abscess had worked its way up- 
ivard and had ruptured into the lung The 
patient at the time of tlie last operation was 
desperately ill, dehnous and m a slight stupor 
and I felt that a general nnajsthctic and resection 
of a nb was inadnsable 

The following da> his pulse was 130 tempera- 
ture 103, and respirations were 30 He became 
very delinous and could take Uttlc nourishment, 
rectal feeding was agam given The patients 
coiigh was not so annoying and his expectoration 
was greatly diminished showing that pus was 
draining below instead of going up tlirough the 
lung, there was edema of the tissues of the chest 
postenorly with some infiammator} redness 

The next da> the last incision was draining 
well and the wTDund in the pleural cavitv made at 
a previous operation also draining well Three 
days after the last incision his mind was clearer! 
and he felt hungry , sbll expectorating and 
couglung up fetid pus 

The fifth da> after the last inasion, probe 
could be'inserted to the margin of ribs toward the 
nght kidney The drainage tube was draimng 
up hill, but I pronused to avoid operating agam 
It possible 

He said upon leaving the hospital about three 
weeks later that lie felt freer from Indigestion 
and cramps than he had been for eight years 
His cough and expectoration had ceased When 
last seen he was ready to go to work 


SOME LABORATORV TESTS AS AN 
AID IN THfi tHAGNOSIS OF DIS 
TURBED LIVER FUNCTIONS * 

By LA RUE COLEOROVE, MJ)„ 
ELMIR^ N 1 

P erhaps Ihcfr is no organ in the human 
economy, whicli by the normal perform- 
■ance of its vanous functions offers 
of a prdtectrVc influence towards the preservation 
of perfect health, or one whi(;h exerts more bane 
ful or dcletenous effects when its functions art 
altered pr interfered wntli than those of the liver 
Standing guhrd 'afe it docs, between the gastro- 
intestinal tract ind the genera! cirCulatfon it 

tte.inntul rnmlnc SJ^ Dittrie^ Dr»«li, 
•t Orilmtld. Sevimbet 17 i9«o- 


offers a strong 1 barrier to'the entrance of toxic 
or deleterious substances The larger ‘part of the j 
nourishment and other substances taken up by > 
the stomach and intestines destmed for the 
nUtnbPn of the cells of the body must pass 
through the liVer by way of the portal arimla- 
tion, superior and inferior mesenteric gastric and 
splenic vems, before gaming access to the cir- 
culation In its normal condition it' seems to be J 
capable of pissing judgibent upon the substances 
brought to it as to A^'hethcr or not they are proper 
to enter the circulation and changing most toxic 
bodies into inert ones as they pass through, ^ 
Certain tox-albumens, as mdoPand skatol, by- 
products of albunlmoid digestion m the internes 
by the actibn of the tiyyisin of the pancreatic 
juidc are very poisonous, but during their passage* 
through the liver thej unite with the HjSOi 0^^ 
the hepatfe cells and dre com erted into mdoxyl, ^ 
a non-poisonous substance which is excreted by 
the Tadnev'S, and appears m the linne as mdican 
Therefore the pfolongcd absence of this sub- 
stance m tlie urme Would indicate thei absence of 
trypsin, which m the presence of 'other syfflp 
toms would form -a link m a chain of evidence > 
pointing towards a pancreatic disease ‘OtherJ 
poisons, as camphor, chloral hjdrate and thy’mol 
are similarl> dealt with in the llVer by uniting 
with the glycuronic aad which are recoCTizcd m i 
the unne by the pdlanscope being levorotatory i 
If it docs n6t, after the taking of camphor, it 
shows di^ase ot tl^e liver "hence m diseases of 
that orgacl care ‘ should be exercised in the 
administration of camphor for fear of poisoning ' 
Its secretory and cxcrctor> functions are of far-^* 
reaching importance ' 

Anatomical!) we have a perfect apparatus, its 
component' parts being a cell which fonnb tlie 
secretion, b'lood vessels from which it is derived, 
and a duct b) which it is carried off Every 
second millions of red blood corpuscles are de- 
strov^, thev enter the liver, the hrcmoglobin 
being changed bv reduction into bile pigment, 
bill nibin being the main bile coloring stuff 
The bile on reaching the mtestmes through the 
common bile duct is reduced b) the action of, 
the baefenainto urobilin, which is brown in color 
and v^hich imparts the normal color to the focces ) 
The further reduction of urobilin in the lower j 
part of the mtestmes into urobiligcn which is 
colorless is the one upon whicii “Ehrlich's 
aldchvd reaction' is dependent, its complete ^ 
analysis and true significance and importance 
having been shown by Prof Milller of Munich 
The urobihgen is absorbed by the intestines and 
carried b?iiWAo the lEvcr by" the fiortal .circula-fj 
tion where it is {alien up by the liver cells (pro- 
viding they’' are mmormal condition) and recon 
verf^d into bile pigment, entering into the biliary 
ducts and Tience to the mtestinal tfact, thus com-l 
pleling the circuiL - i 1 - i* , - 7 

Vou wTll'^obierrc rnfaTiornlal condibbn wherci 
th6 Iiv er ftell^' are funcUonating>-ph}’Siolbgicanv 1 
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urobiligen does not gam access to the general 
circulation, but i£ we have a disturbed function 
of the liver from any cause, the cells become 
incapacitated and are unable to take up all the 
urobiligen which is forced to enter the hepatic 
capillaries and veins, thus gaming access to the 
general circulation Under these conditions it is 
excreted by the kidneys and may be detected in 
the fresh urme either by the test known as the 
“aldehyd reaction” or by the polanscope The 
reagent for this reaction consists of dimethy- 
lamino-benzaldehyde-para, four parts, and dilute 
hydro-chloric acid 200 A few drops of this 
reagent added to i c c of fresh urine will give a 
distinct red color if urobiligen is present It is 
absolutely essential that only fresh urine be 
employed as the urobiligen is quickly recon- 
verted into urobilin upon standing Urine con- 
taining urobiligen gives with the polanscope a 
dark stripe between the yellow and green In 
cases of liver congestion due to valvular disease 
of the heart, urobiligen is found in the urine 
This IS of prognostic value Its disappearance 
from the unne during the admmistration of 
digitalis shows that compensation is being 
established 

All forms of cirrhosis of the liver gives a 
strong “aldehyd reaction ” With total obstruc- 
tion of the common duct, whether from calculus 
or neoplasm, no bile enters the intestines, con- 
sequently no urobiligen is formed, hence a nega- 
tive reaction In acute jaundice with bile in the 
imne, but a negative "aldehyd reaction,” a com- 
plete closure of the common duct is shown As 
the duct opens urobihgen appears in the urine, 
when it again becomes neg^ative, a cure of the 
temporarily deranged liver cells having become 
established With the “aldehyd reaction” it is 
impossible to differentiate whether the obstruc- 
tion in the common bile duct is due to a stone or a 
catarrhal jaundice This differentiation can be 
made by the galactose test 

It will be observed that during an attack of 
obstructive jaundice, and at the time when the 
urine contains the largest amount of bile pigment 
and the skin shows the deepest jaundice, the 
“aldehyd reaction” remains negative But, as 
the bile in the unne begins to recede the uro- 
bihgen appears in the urme, and becoming rap- 
idly stronger persists with the jaundice for some 
tune after the bile pigment has entirely disap- 
peared from the unne. So, if a physician should 
see a case at this stage for the first tune without 
any knowledge of the previous condition, with 
normal color of the fceces, unne free from bile 
pigment, but having a positive “aldehyd reac- 
tion” with icterus, a different deduction might be 
drawn as to the relation. To the surgeon the 
reaction is of paramount importance as it enables 
him to know before operating in gall-bladder 
work whether he has a complete closure of the 
common duct or not In pylonc stenosis, which 
is usually caused by malignancy, the nature of 


the operation is largely dependent upon whether 
or not there is metastasis, especially in the liver, 
as with this complication one obtains a positive 
reaction A permanent negative “aldehyd reac- 
tion” in the presence of jaundice indicates that 
the common bile is obstructed 
Dr Richard Bauer, assistant m Geheimrath 
Neusser’s Chmc in Vienna, under whom I had 
the pleasure of studying for some time, has shown 
that m certain conditions of the liver, as various 
cirrhosis, alcohohc, luetic, biliary fatty degenera- 
tion, as well as in the condition known as catar- 
rhal jaundice, that there exists a striking intol- 
erance towards a certain carbo-hydrate-galactose 
(milk-sugar being composed of equal parts of 
galactose and dextrose) Experience has demon- 
strated that a healthy individual, or one suffering 
from other diseases of the liver, as congestion, 
stasis from valvular heart disease, metastasis or 
bihary stasis from occlusion of the common duct, 
whether from stone or neoplasm or echinococcus 
cysts, that such persons can assimilate approxi- 
mately about 30 g of galactose without any, or 
at least, only a trace bemg excreted by the kid- 
neys In other words of reaching his assimila- 
tion lunit for tliat particular sugar or producing 
an “alimentary galactosurie” should the same 
amount begiven to one with cirrhosis of the liver 
there would be excreted from 10 to 25 per cent 
of the amount given In making the fest the 
patient is given, after urinating early in the 
morning, and upon an empty stomach, 30 g of 
galactose m one or two cups of water or weak 
tea He is directed to remain in bed four hours, 
having durmg that time nothing to eat or drink, 
and to urinate hourly for four times The ex- 
cretion begins with the first hour and becomes 
very profuse by the second or third, and then 
quickly recedes The urine is to be collected 
separately for the four hours and the amount of 
g^actose estimated m each portion, and the total 
amount ascertained The dose is readily taken 
by the patient, causing no nausea and havmg no 
laxative effect, differmg m this respect from lev- 
ulose and the other sugars It is very essential 
that as pure galactose as possible be employed, 
the kind usually found m the market being adul- 
terated to more than half of its weight with 
grape sugar Its purity may be readily ascer- 
tamed in the followmg simple manner A mix- 
ture consisting of 5 g of the galactose to be used 
and 22 c c of HNO3 and 40 c c of water is 
evaporated over a water bath to about 20 c.c. 
Upon cooling the precipitate, mucic acid, known 
in German as Schleim-Saure, is washed, dned and 
weighed, and should amount to from 70 to 75 
per cent of the galactose used In this way one 
should obtain from 5 g of g^actose 3 75 g of 
sugar acid If one employs a polanscope for the 
estimation of the galacose, which is adjusted for 
dextrose, he will obtain too high a value, but by 
mulfaplying the result obtained by 62 the correc- 
tion will be made In the absence of the polan- 
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scope It IS astonishing bow accuratel) one can 
estimate the amount Fchlings 

Equal parts of the unne and Fchlings are 
boiled separately and after 15 seconds or counting 
15, a few drops of the unne is poured into the 
Fchlings If redaction occurs immediately there 
1$ present i per cent or more of galactose. If 
after 10 to 20 seconds, 5 per cent , If after 30 sec- 
onds, 4 per cent, if after 60 seconds, .2 per cent 
Galactose in the unne reacts as other sugarb to 
Fchlings, differing in the fermentation test as to 
time. Sterile galactose unne rendered so by boil 
inpf will imdergo no fermentation with yeast 
within SIX hours, while unne contaming otlier 
sugars will be completely fermented withm that 
hme. After six hours tlic galactose unne begins 
slowly to ferment, the process being much 
hastened if any grape sugar is present 

The one property, however, which distinguishes 
galactose in the unne from other sugars is by 
oxidation with mtnc aad, convertmg it Into a 
fine white powder, known as Muac Aad, which is 
msoluble m cold water, alcohol, ether, chloro 
form, benzine, spanngly soluble in boihng water, 
but very soluble in weak alkaline solution of 
K or Na, and in carbonate of ammonia solution 
the CO, being liberated with great rapidity That 
this reaction is cirrhosis of the liver is due to 
some disturbance m the liver cells themselves 
and not in the many compbcations which we 
frequently observe m this disease as ascites 
icterus, biliary stasis, catarrhal condition of the 
stomach, duodenum, etc., has been frequently 
demonstrated. 

The deductions drawn from this test m 
Geheimrath NcusseFs dime are as follows 

Pabents with arrhosis of the liver excrete 
after taking ao g of galactose about i g In- 
crease the galactose to 40 g the climmabon ^vlll 
be 4 g or more. Conver^y if a pabent after 
taking 40 g of galactose excretes not to exceed 
I g mat pabent docs not suffer from arrhosis of 
the liver Pabents with light forms of diabetes 
behave practically the same as healthy ones, while 
m severe diabetes his dextrosurie is increased 
along with some galactosurle. In catarrhal 
jaundice a disbnct “Alimentary Galactosunc” is 
produced upon giving 40 g of galactose, some- 
times as high as 25 per cent appeanng m the 
urine The morbid anatomy m this condibon 
as usually explained as a catarrhal condibon of 
the mucous membrane of the stomach Duo- 
denum, dosure of the mouth of the common bile 
duct with rcsulbng biliary stasis is not suffident 
for tlus phenomena, as the reaction is not only 
positive during the bme of the acholic stool, but 
also for some time after the stool has become 
normal In ‘ 5 aundicc, due to ocdusion of the 
common doct from stone or neoplasm, the reac- 
tion is negative. So the dosure of this duct with 
the rcsulbng biliary stasis, cannot be a causative 
factor for this reacbon There must be some 
temporary disturbance m the Irver cells, perhaps 


a toxic one m the condition known as catarrhal 
jaundice The differential diagnosis at bmes 
between icterus cases is often cufficnlb By the 
galactose test we have undoubtedly a valuable 
means of aiding us in our diagnosis and subse- 
quent treatment 

GLAUCOMA.* 

By R. L CROCKETT 
ONEIDA, N Y 

T he subject of glaucoma may seem to be 
more suitable for discussion at a meebng of 
speaaUsts than one of general praebboners, 
such as IS assembled here to-day, but in view of 
the fact that so many cases come to the speaahst 
so late m the disease that there is no chance of 
brmgmg about a cure, anything which will 
attract the attention of the general praebboner to 
this subject and aid him m making an earher 
diagnosis m these very serious cases will 
undoubtedly be the means of saving many eyes 
which otherwise would be lost 
For we must not attempt to evade the fact that 
these cases ordinarily are not diagnosed as early 
as they should be m order to obtain the best 
results from treatment, and it is not surprismg 
that such 15 the fact when we consider bow little 
tune is devoted to diseases of the eye in the 
ordinary medical course, and the mulbtude of 
thmgs which occupy the bme and attenUon of the 
bu^ physician 

Priestly Smith has defined glaucoma as “In- 
ceased intra-ocular pressure, plus the causes and 
results of such pressure,” ' 

The intra-ocular pressure depends on the 
amount of fluid held withm the coats of the eye- 
ball 

This mtra-ocular fluid is secreted by the 
cpithehum covering the aliary body This 
secrcbon seems to be more or less under the con- 
trol of the sympathebc nervous system, and some 
consider glaucoma a disease primarily of that 
system However this may be, it is a fact that 
sbmulatlon of the cervical porbon of the sym- 
pathebc produces dilatabon of the pupil and in- 
creased blood pressure, thus causing increased 
secrcbon from the ciliary body and increased 
intra-ocular tension Conversely excision of the 
superior cervical ganglion of the sympathetic 
produces a contracted pupQ, decreased secrcbon 
of fluid and decreased tension. 

The intra-ocular fluid, with the exception of a 
small amount which escapes through the lymph 
spaces which surround the central rebnal ves- 
sds, finds its exit from ^e eye by two paths, 
one by the so-called spaces of Fontana which are 
lymphatic spaces opening in the angle between 
the attached border of the iris and the cornea 
mto a lymphatic channel known as the canal of 
Schlemm, which in turn eraphes into the anterior 

*Eetd at tSt aosul meetiac of tha Sfartk DUtrlct Bnsch, 
at CorUaad. Septmber tj t«io. 
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ciliary veins, and the other through numerous 
small openings on the anterior surface of the 
ins and thence through the iridial veins 

In persons predisposed to glaucoma, an attack 
has been brought on by the instillation of a mid- 
riatic This is generally attnbuted to tlie block- 
ing of the spaces of Fontana by the pressure of 
the dilated ins, but an important contributory 
cause may be found in the closure of the filtra- 
tion openings on the anterior surface of the ins 

Vanous theories have been advanced as to the 
etiology of glaucoma, some ascribing the disease 
to increased secretion of intra-ocular fluid, and 
some to decreased facilities for the escape of that 
fluid from the eye, but no one theory seems to 
cover all cases and probably we shall eventually 
And that what we call glaucoma^ is, instead of 
a single disease, really a number of different 
diseases, each with its own separate cause At 
any rate we know that in glf.ucoma we have an 
increase of intra-ocular pressure ^ which, if not 
relieved by some meaps, will destroy the sight of 
the eye 

Glaucoma, that is primary glaucoma, may be 
classed as simple or non-mflammatory, and 
mflammatory 

Simple glaucoma is characterized by the 
absence of inflammatory symptoms such as we 
find in the other form of the disease, and for this 
reason is apt to be mistaken for atrophy of the 
optic nerve, or even cataract These cases are 
generally mistaken for cataract, and the patient 
IS told that he must wait until the cataract is ripe, 
when it can be operated on and he will regain his 
sight The patient waits and when the vision 
IS gone, consults an opthalmologist, who is obliged 
to tell him that the time has ^one by when any- 
thing can be done for him and that his blindness 
IS incurable In a person who has reached or 
passed middle life and has a diminution of visual 
acuity which is not corrected by appropriate 
glasses, we should immediately think of glau- 
coma, and not dismiss that thought until it has 
been proved by an opthalmoscopic examination 
that such condition does not exist 

The symptoms of simple glaucoma consist of a 
gradual diminution of visual acuity and a con- 
traction of the visual field, that is, while the 
person may be able to see an object fairly well if 
he looks directly at it, if it is a little to one side, 
it may be entirel} invisible to him This phenom- 
enon arises from the fact that the peripheral 
portions of the retina are affected by the disease, 
and their sensitiveness destroyed before the cen- 
tral portions, and is an important point in 
diagnosis Another thing which may aid in dis- 
tinguishing this disease from cataract is the color 
of the pupil In cataract when the pupil is ab- 
normal in color it IS apt to be of a grayish color, 
but in glaucoma the tinge is greenish An 
opthalmoscopic examination is generally necec-' 
sary to make the diagnosis in the stage where we- 
cah hope for the best results from treatment , 


In inflammatory glaucoma the symptoms are 
different, we have inflammation, pain and often 
constitutional symptoms, such as mtense head- 
ache, fever, nausea and vomiting and general 
prostration These symptoms may be so violent 
that the visual disturbance is overlooked or dis- 
regarded until the chance of improvement is 
either entirely lost or greatly diminished 
Two such cases furnished the inspiration for 
this paper, both were attended by physiaans 
whose skill and ability was at least equal to the 
average of our general practitioners, both were 
treated for their constitutional symptoms, ignor- 
ing the eyes altogether, for from ten, days to 
two weeks before I saw them, in both cases light 
perception was lost in one eye and the pabent 
could not count fingers with the other Both 
Avere immediately operated on and the inflamma- 
torjr symptoms subsided, but the best vision 
obtained in either case was barely sufficient for 
the patient to see to go about with 

In contrast to these was another case which I 
had the good fortune to have reported to me dur- 
ing the first twenty-four hours of the attack 
This woman had previously lost her other eye 
as a result of the same disease andjthe attention 
of her physician was immediately called to the 
eye with the result that I did an iridectomy and 
she recovered her vision That was more than 
a year ago, and I saw her the other day and 
examined the eye She had had no inflammatory 
symptoms since she was operated on and has a 
vision of 20/20 This gives one an idea of the 
difference in results to be expected between a 
case diagnosed early and one diagnosed late in 
the disease 

If this teaches anything, and I think it does, it 
teaches that it is important that any sudden loss 
of vision, accompanied by pain in the head, nau- . 
sea and vomiting should be regarded as a serious 
condition and one which demands prompt treat-, 
ment 

In a typical case of acute inflammatory glau- 
coma the appearance of the eye is charactensbc, 
the conjunctiva is injected, the cornea steamy m 
appearance and the pupil moderately dilated 
This dilated pupil is an important point m the 
differential diagnosis between glaucoma and 
intis as we shall see later 

If we palpate the eyeball through the upper lid 
A\e find that it is harder than normal — often the 
eyeball is of stony hardness. 

Untreated, this condition usually remains for 
a few day's or weeks and then subsides, leaving 
the ey e with the wsion either totally destroyed or 
only damaged according to the length and 
severity of the attack 

Sometimes the first attack is so violent that 
vision is totally' destroyed, but more bften the 
severity of the symptoms subsides after a few 
day's and a certain amount of vision is restored 
to'the eye But this respite is "only temporary'as 
sooner or later other attacks come oh and com-> 
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picte the destruction of sight or the disease 
merges into the dirontc form with congested 
e>eball and increased tension-siglit being finally 
abohshed 

Sometimes the disease is dironic from the 
begmning and the symptoms consist of conges- 
tion of the c>cbaU and failing sight with the 
characteristic dilated pupil These cases are 
generally treated as conjunctiMtis or intis and 
atropine is often presenbed which, of course, 
hastens the ruin of the u>e 

Inflammatory glaucoma resembles intis m that 
both are accompanied b) pain and inflammatory 
symptoms but differs m two \ try important 
particulars, the size of the pupil and the tension 
of the cjcball In inbs the pupil is either normal 
in size or contracted, never dilated unless a 
midriatic has been instilled, while in glaucoma, 
that IS, the acute form, the pupil is dilated In 
glaucoma the tension of the e>eball is raised as 
wili become evident even to the ineKpenenced 
observer if he will take the trouble to moke the 
test -which IS made m a similar manner to the wa) 
m which wc try to obtain fluctuation in a case of 
suspected abscess, while in iritis if there is any 
alteration m tension it is apt to be along the hne 
of reduction on account of involvement of the 
ciliarj body m the inflammatory process and a 
decrease in the secretion of mtra-ocular fluid 

If we bear in mind the fact that uncomplicated 
senile cataract is never accompanied by inflam- 
matory symptoms we are not likely to mistake 
this tjpe of glaucoma for cataract 

■Since the pam of glaucoma is neuralgic m 
character, the diagnosis of neuralgia of the fifth 
nerVe is often made, but wc wll not make that 
mistake if we remember that neuralgia does not 
cause a dilated pupil mcrcased tension and 
blmdness 

Secondaiy glaucoma is generally caused by old 
intic adhesions which interfere with the proper 
drainage of the e)^ These cases sometimes fol 
low a severe Intis or come on after an operation 
for cataract The symptoms are the same as m 
the inflammatory type of primary glaucoma 

In regard to treatment, the pnly curative treat- 
ment is operative, although the disease may in 
man} cases be temporarily relieved b) the use 
of miotics It IS safe to say that in the great 
majonty of cases of acute glaucoma an operation 
properly selected and earned out will at least 
arrest the course of the disease, a result whicli 
in view of the fact that without treatment the c>e 
goes on from bad to wnrse and the final result is 
total blindness, may be considered* deadedly 
gratifying 

Much IS said these days on the subject of pre- 
ventible blindness and considerable attention i* 
given to opthalmia neonatofum, but in this sec- 
tion of codntiy at least the cases of blmdndss 
resulting from glaucoma much outnumber those 
from the other disease 

ffn glaucoma we have, if not -a preventable 


disease, one which is in a measure curable m its 
early stage, and it is our duty to recognize it in 
that sta^e and sec that the appropriate treatment 
is applied Bj so doing wc will greatl} 
diminish the number of cases of preventative 
blindness and subtract at least a small amount 
from the sum of human misery 


THE OUTLOOK— AN APPRECIATION* 
By A S CHITTENDEN 
DINGHAMTON K \ 

T he development of the art of medicine 
had Its ongin m the perfecUng of an elabor- 
ate superstructure designated as svmptoma- 
tolog} 

Diseases were studied and classified entirely 
according to their external manifestations 
Certain symptom groups or complexes which 
occurred with more or less constancy were given 
definite names The, nomenclature w^ fre- 
quentl} dcscnptne (Variola spot), or suggestive 
of etiobgical factors, mal-ana and syphilis, cic 
These symptoms often varied from the arbitrary 
liniils set for them b} earliest observers and a 
h}phcnatcd nomenclature appeared — a compro- 
mise which preserved all errors and frequently 
added more 

Disease classification — a loosely connected 
S} stem of symptom-groups with a correlated and 
looser system of theories in causatidn — was 
handed down from Hippocrates throug'h the 
carh tunes like the Talmud its original expres- 
sion intact and unimproved, but its external form 
made more and more complex through the accu- 
mulation of successive commentaries In fad 
so seldom were accurate differentiations made 
from the Hippocratic classifications that but few 
such names as S}“dcnbam stand out' in medical 
history 

The carbest therapj, consistmg of water, heat 
cold diatctics and hymene, graduall} acquired 
spunous additions and Variations, many being 
weird and useless, while othei-s were harmful 
At the time of the burning of the Alexandrian 
library chemistry or alchem} had reached quite 
a higli degree of development, especially m the 
distillation and sublimation of volatile metals 
such as Sb As Hg and S and a knowledge of 
thecc fundamental cheimcal processes enabled the 
Arabians to produce' Annbral acids, basic salts, ^ 
tinctures and alcoholic extracts This kmowled^, 
transmitted to Southern Spam and Italy o} 
Moonsli immigration was imparted b} prcccpr 
from teacher to pupil in the family line. It 
became intermingled wdth necromancy, astrology 
and horoscop} and w-as regarded by the masses 
as something superhuman Ifs possessors 
became n ailt b} themselves, and at the da\\n of 
the Renaissance the} appeared as a sinister 
group hardly allied with medicine, but rather 
with Its antithesis — the gentle art of poisorting 

Il««d «t tfac anmul ix i tl n g of tbo SUth Brioeli 

at CorlUnd, Sooteisber *7 igie 
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It was from this amiable group of assassins 
that the physicians of the Seventeenth and 
Eighteentli Centuries derived that medication 
from which, during a long period, too few 
patients survived 

Having brought volatile preparations of Sb 
and Hg and distillates of alkaloidal poisons to 
a high point of efficiency, these alchemists could 
profitably add to the art of toxicology that of 
prophesy, and predict with amazing accuracy the 
untimely demise of almost any person whose 
passing seemed desirable These alchemists 
were in high favor at Court, ranking with the 
Court physicians There is nothing more mon- 
strous.in the history of French Renaissance than 
the part played by the Ruggien in shaping the 
destinies of the houses of Bourbon and Orleans 

In the Chateau d’Orleans we find Ambroise 
Pare begging Catharine di Medici for permis- 
sion to trephine Francis II for mastoid abscess, 
and at the bedside Catharine absorbed with Rug- 
giero, and planning the poisoning of the Due de 
Guise 

But with the passing of the Renaissance came 
the passing of the poisoner pure and simple He 
began to acquire medical lore from the physician 
and the physican acquired a knowledge of 
dangerous chemical substances from him 

The physiaan of the Eighteenth Century was, 
then, a mediocre but entirely adequate poisoner, 
who had mislaid the simple therapy and clearly 
defined classifications of Hippocrates, and had 
become hopelessly swamped in a sea of com- 
mentaries But he was zealous, he bled and 
purged, he nauseated and salivated His mortal- 
ity was as high as his zeal 

At this juncture a man appeared, a Luther in 
medicine He had a good university education , 
he was familiar with toxic substances , he recog- 
nized toxic results all about hmi, his name was 
Hahnemann and he had a great idea Jermer, 
in 1796, had published his experience in the pro- 
teebve result of a mild cow pox m a milkmaid 
in England This attracted much attention in 
Germany Hahnemann reasoned that if he were 
to intoxicate himself with different drugs he 
might be able to procure symptom-complexes, 
then recognized as definite entities in the list of 
diseases He tried it and certainly got symp- 
toms, toxic, of course, and these he tabulated; 
then he reasoned that by giving infinitesimal 
doses he might immunize against those symp- 
tom-complexes which he regarded as identical 
with definite diseases So he tried minimum 
doses on various persons in disease and more of 
his cases survived than any one's else Where- 
upon in 1810, he wrote a book called "A System 
of Rational Therapy,” and so it was, relatively— 
and thus there entered into the Art of Medicine 
a schism which clave it from crown to chin, 
which was of great value at the time, and which 
has done little harm since 

Let us turn from medicine as an art with its 


divided camp in therapy to another matter With 
the early Reformation came a general revolt in 
every mtellectual field against all forms of 
dogma In fact dogma and scholasticism had 
blockaded material advancement in the natural 
sciences for fifteen hundred years The medicine 
of the times was held as the mistress of the 
natural sciences and practitioners were but inci- 
dentally interested in physics, chemistry, astron- 
omy and mathematics The introduction of 
yearly dissections at various seats of learning 
rather upset some of the dogmas of Hippocrates, 
Galen and Avicenna, and represented m medi- 
cine the general spirit of independent inquiry 
The primitive humoral theories of blood, bile 
and phlegm did not bear examinabon under the 
dissecbons of Vesalius at Pans. These dissec- 
bons meanwhile were being immortalized by 
Rembrandt through the new process of etching 
on copper Ambroise Pare’ ligated artenes, 
trephined, and was developing the mechanical 
side of surgery Leeuwenhoek had devised a 
microscope and was studying infusoria at Delft 
Malpighi was studying botany at Bologna and 
demonstrated meanwhile the capillary circulabon 
Harvey proved the circulation of the blood in 
England, while Torricelli devised his vacuum and 
barometer and improved the microscope The 
introduction of gun powder into warfare made 
greater demands upon surgeons, while the 
development of printing more rapidly diffused 
knowledge Later, in the eighteenth century 
Pnestly and Lavoisier discovered and named 
oxygen and determined its relationship to 
respirabon 

'Thus little by little these physico-chemico, 
biological physicians adduced to the aid of medi- 
cine, not schism and dogma, but a vast deal of 
knowledge drawn from the natural sciences 
Bichat synthetized in his treabse on Life and 
Death an immense amount of information from 
every conceivable source, but all bearing on his- 
tology, anatomy, and physiology Auenbrugger 
m Germany, Laennec in Pans merely applied the 
principals of resonance and vibration to the 
human body, and systems of ausculabon and per- 
cussion resulted Schlieden and Schwann, 
through the study of protozoa, laid the founda- 
bons of cytology upon which later Virchow 
built his Cellular Pathology Urea was synthe- 
tized from inorganic substances by Wohler, 
thereby breaking down what seemed to be an 
absolute barrier between the organic and the 
inorganic world Hoppe-Seyler applied organic 
chemistry to the human body and his followers 
succeeded in reducing many human organic sub- 
stances to their lowest terms Thoma investi- 
gated disturbances of the circulabon and found 
he could express them in mechanical terms 
Cohnheim explained exudabve inflammation, 
Qaude Bernard demonstrated the glycogenic 
function of the liver Pasteur undertook the 
study of the contaminabon of French wines and 
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discovered the , facts upon uluch Lister’s work 
in asepsis was founded B\ tlic ubC of the 
medulla of rabid animals he developed the prin- 
cipal of immunitation by successive injections of 
sublcthal doses of toxic substance* Witli the 
study of trichimasis came the idea of the inter- 
mediate host , Koch by the determmaUon of 
the life history of the tubercle bacillus and the 
formulating- of his axioms laid a firm foundation 
for bacteriology 

These fragments of absolute information, 
gathered from biologist physiologist, chemist, 
botanist and wherenot began to fit together 
forming a definite, rational whole not a question 
without an answer — but a perfectly balanced, 
satisfied equation This sureh was not the art 
of raedlcmc, it was the science of life, with its 
logical variations under given conditions 

As I have said, the art of medicme began 
with a superstructure, it could hardl} ha\c been 
otherwise m the absence of the natural sciences 
and their technical devices With the advance- 
ment in general scientific knowledge, however, 
the study of the nature and etiology of disease 
was rapidly becorame a highly speciahzed 
saence. But what of therapy and treatment? 

Therapeusis, the rock upon which the Art of 
Mediane had split, was at a standstill Dogma, 
tradition and empiricism had fostered the incvi 
table sectanamsm which always assoaates itself 
with belief as contrasted with knowledge. ‘ The 
sectarian,” says Mr Flexner, ‘Tsegms with his 
ramd made up He possesses m advance a gen- 
eral formula which the particular instance is 
going to illustrate, verify confirm ” And until 
late years, tijerapeutic medicine, with its various 
hostile camps, has continued to bear the hall- 
marla of medueval scholasbcism, while the real 
problem of medicine- — the amelioration and pre- 
vention of disease — has been all but lost in 
schism Small wonder that wc have heard <;ome- 
what of therapeutic nihilism from the seats of 
the mighty I As a matter of truth, aside from 
a few relatively specific protoplasmic poisons, 
drug therapy bn*? been in a sorry state , and 
it has remained to a small group of men, witJi 
the same lights and leading as those who de- 
veloped the natural saences, to point the way to 
the solution of the problems correlated with the 
nature of disease — its amelioration and preven 
tion. 

Immunity as induced by Jenner and Pasteur, 
without knowledge of underlying etiological 
factors seemed uncorrelated wdth fleeting immu- 
nity as induced in diphtheria, and the latter 
®cemed uoreconcflable with the inherent and 
stable immunities That Ehrlich should have 
been able to construct, o prwn a theory which 
not only explains and reconciles these phenom- 
cua, but also has proven the unfailing ginde to 
further advances seems little less than super- 
human ' t t- I 

Embryologists have shown indubitably that 
Iwo primal, germinal-cells, while developing m 


utero repeat m those nine short months the 
entire evolutionary histoiy of the race Workers 
in haemolysis and immunity, basmg their investi- 
gations upon the elaborations of Ehrlichs 
hypothesis, have shown that each specific tissue 
of oar complicated bodies has its own specific 
defensive apparatus inherent m its protoplasm, 
and that, m the somatic unit, there is among the 
highly specialized glanduar and other tissues a 
community of interests bmdmg them, through a 
common stram of protective arrangement, m 
aynibiosis and alliance for the common good 
Moreover, this power of defense represents m 
man the suraraation of infinite numbers and 
types of immtmity as they existed m his proto 
t^cs eons ago The persistence of these vanous 
immunities, their disappearance or variations 
probably have much to qo with man's supremacy, 
with raaal differences, ivith genus and with 
speaes, and forms the basis of disease processes 
in every field of biology 

This protective arrangement is of two kinds 
one against intoxications of mtra-corporeal 
origin — the so called auto-mtoxicatjons as ob 
served m eclampsia, uraemia, acute yellow 
atrophy, thyroid disease, etc This form of im- 
munity remains as yet obscure and uneluadated 
The second protection is against intoxications of 
cxtra-corpQTcal ongin and against bacillary in 
vasion The abilit> of the body to mamtain the*^ 
defenses in a sufficient degree determines, of 
course, individual resistance Why should this 
be greater in one person than in another? If a 
child in utero repeats dunng the period of gesta- 
tion the entire evolutionary process of the race, 
whj should not that child conserve all the powers 
of immunitj peculiar to its permanently arrested 
prototypes in the biological scale’ 

And this brings us to the crux of the wliole 
matter of infections Having brought together 
all the facts m biological saence, w c are coming 
to the pomt where we can consistantl} ask our- 
selves^ not, ”why do people die of this or that 
mfcction”— but rather, “why do they not die ?” 
If we can -determine the nature of the normal 
protective mechanism, it is reasonable to hope 
that wc can reproduce it, borrow it and lend it 

With Ehrlich’s theory as a working basis Sir 
A E Wnght, Douglass, Philip Hiss and others 
have inaugurated what promises to be the onl> 
rational therapeutic measures against zjTnotic 
diseases that the world has ever known, and 
these measures are founded upon the utilization 
conservation and imitation of the natural mechan- 
ism of protection It is, therefore, essential that 
those of us who are in the ranks should have at 
least a working knowledge of vaccine and scrum 
therapy, of its dangers, its possibilities and its 
limitanons 

We must know that antitoxic and antibactenal 
immunity are c^uite differenL We must earh 
come to appreaate the highly specific, special- 
ized character of the response of the body-cells 
to infection, that it ii the bacteria themselves 
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which awaken or activate the tissues to the pro- 
duction of opsonins — substances which make 
these same bacteria more easy of ingestion by 
the leucocytes, that, as Adami points out, 
whereas, even m a general bacteraemia the ma- 
jority of the tissues can destroy the bacteria, yet 
there are certain points of election where bac- 
teria more readily flourish — as upon the heart 
valves That in infections, while probably most 
of the tissues become potentially involved, they 
triumph — abscess — formation representmg mere- 
ly a site of low opsonic producion That walhng- 
off processes, whereas they are conservative 
as far as dissemination is concerned, also prevent 
ingress thereto of opsonic bodies formed by re- 
mote activated tissues, thereby excluding such 
areas from the benefit of the community pro- 
tective arrangement That fall and rise of tem- 
perature are direct indices of rise and fall of op- 
sonic production That bacterial vaccines are 
useful only to stimulate tissues, for any reason 
inactive, to opsonic production — rather than to 
load upon an already over-activated organism 
still further stimulation That in general, bac- 
teremias such as strepto-septicaemias and pneu- 
motiia, wherein the tissues are already over-acti- 
vated by overwhelming infections, our hope lies 
in increasing phagocytic power itself by the use 
of leucocytic extracts after the manner of Hiss 
and Rosenow And that finally, bacterial vacci- 
nation must be of the highest specificity, namely, 
of the autogenous variety and that stock vaccines, 
m the main, cannot be hoped to be efficient any 
more than that any Yale key can be hoped to 
fit any Yale lock 

With this conception of the specific character 
of the defensive response to infection, failure to 
obtain Widal reactions in many continued febrile 
conditions becomes clear , such instances repre- 
sent, doubtless, infections of the colon group 
other than the bacilus typhosus, namely, the 
paratyphoids Conversely, that immunization by 
innoculation against typhoid in English and 
American armies is successful m only 75 per cent 
IS quite possibly due to the fact that the innocu- 
lations are not always affected with true bacillus 
tj’phosus or that the 25 per cent of cases subse- 
quently attacked are not true typhoid The pos- 
sibilities of the uses of normal serum are but just 
being appreciated , the simplification of the tech- 
nique of transfusion has already placed in our 
hands a powerful weapon against bacteremias 
and haemophilias 

The future of our efficiencj'^ in combating dis- 
eases of obscure origin and inception lies, I be- 
lieve m the study of inaugural conditions The 
pre-sclerotic state of arterial change, the pre- 
renal conditions of nephntis as represented by 
liver insufficiency and its failure to bind the 
amine bodies , deficiency in the flora of the intes- 
tjnes — normally calculated to inhibit putrefactive 
absorption, the interaction between thyroid, pit- 
uitary and supra-renal glands — -all these are mat- 


ters vitally concerned with the incipiency of those 
conditions which we have hitherto found in- 
tractable or fatal, m that we have, so far, onlj 
recognized tlieir advanced or terminal aspects 
We are entering upon the development of a new 
study which Moymhan calls “The Pathology of 
the Living" “It is more important," he says, 
“for us to know tlie pathological conditions which 
cause a patient’s present sufferings — a pathologi- 
cal change which is perhaps remediable — tlian it 
is to know the fullest particulars of that unhin- 
dered morbid change which has at last caused' 
death, our chief purpose is to heal the living” 

The placing of surgery upon a relatively safe 
and painless basis has made possible the early 
study and relief of inaugural pathological condi- 
tions and their symptoms Since no clinician 
can possibly diagnose cancer of tlie stomach at its 
beginning, how important it is ive should re 
cently have learned that ulcer of the stomach does 
not lend to permanently heal, and if it does, that 
pyloric stenosis usually follows, that ulcer of 
the stomach is more often than not the prodrome 
of cancer, that gall-stones, ulcer apd chronic 
appendicitis are in most wstances at the hottm 
of the chrome gastne and intestinal disorders' 
That the surgeon should be, as Nancrede sug- 
gests, an internist who operates, or that, as Cush 
mg believes, the brain surgeon should be neurol- 
ogist and surgeon, must form the basis of the 
eqmpment of the men of the future who would 
do surgery as well as it can be done 

In the same degree that schism and dogma 
have failed to add anything to our knowledge of 
causation m disease or of efficient therapeusis, so 
have they been conspicuously absent in the ad- 
vancement of that crowning glory of Modem 
Medicine, the science of Prevention Again, the 
entomologist, the naturalist, the botanist, biolo- 
gist and bacteriologist has each contributed his 
quota in the study of the intermediate host Tbe 
passing of the flea, louse, mosquito, lower ro- 
dents, tse-tsc fly, etc , means the passing of 
groups of diseases which have decimated the 
earth 

The correlation of facts and the concentration 
of activities resulting from the appointing of a 
federal bureau of health will give rise to an effi- 
ciency in the study and amelioration of disease 
hitherto undreamt Accurate serum and anti- 
bacterial therapy, exploration, recognition and 
correction of inaugural disease conditions, pre- 
ventative medicine, and finally, and which makes 
all the rest w'orth while, the pursuit of Eugenics 
and Philosophy of Living, these, I believe, consti- 
tute the Outlook in Medicine, and their realiza- 
tion will “found the beginning of a time ” That 
schism and pathies should find a place here is 
unthinkable, all that is required is patience, hone, 
diligent observation — no perceived sysfem, 
the old order changeth, yielding place to ne"' 
and God fulfills Himself in many ways, lest 
good custom should corrupt the woyld ", - ( 
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The Physician's Place in Socrc-n 

A* T a chirmirig- little hotel in the Adiron- 
'docks a bouquet of wild flowers decorated 
one 6f the tables One particularly 
delicate flower attracted the attention of several 
of the guests A pompous madam of mature 
}cars, whose complexion suggested beefsteaks 
rather than roses, e-srpressed a dislike for wild 
flowers, and stated that licr pastor, in a certain 
dty, ne\er allowed them m his church None of 
the guests knowing the nanle of the flower, the 
W'aitreSs it th^ table was appealed to She 
instantly gave the name, and to the surpnsc of 
all, iti’ family and genus On being questioned 
further, she stated that she had studied botany 
in high school, and besides, that licr motlicr was 
a gdod botanist Further that she had younger 
brothers and sisters and that she was working 
to help keep them in school 
The waitress had a place, the pompous madam 
occupied a position m society 
I relate this incident bcciuse I am about to 
discttss the phjsicians place m society, not his 
position 

The true ph>sician secures his place in society 
primanl) because of his ability and readiness to 
serve mankind by secunng or promoting health, 
and b) eliminating or moderating disease This 
function, in its broadest sense applies to pracU- 
call> all the ills which both flesh and mind arc 
heir to It includes tlie preservation alike of the 
punt) and salubritj of the skies abo\e and of the 
lands and waters below Further tlian that it 
controls the relations of men to botli and with 
each other This relation in conditions of sanity 
is direct and actual, in conditions of insanity it 
IS imaginary and unreal Tlie physiaan deals 
With both 

In perusing the history of anaent and medieval 
medicine one is filled with wonder at the long 
and painful labor through which the master 
minds of the many centuncs have toiled slowly 
upward to the place of modem raedinne and 
when one surveys the broad expanses on ahead 
before perfection is attained he can almost feel 
the icy blasts of further towering peaks blowing 
in his upturned face 

Those of us who were studying raediane in 
the early eighties were taught to deride the 
“matcrics raorbi'^ of the older writers and were 
told that disease was chiefly a disturbance of the 
balance of the system a “condition'’ as vague as 
the “errors ' of the Christian Scientists 
Our postgraduate studies early discovers to 
us the unwisdom of our teachers, and taught ^ 
the lesson that professorial arrogance may 
an unsafe foundation for temples of science. 

kt iht «mtal n»«eUnr of ib« Screnth Dlrtriet Br*ncK 
»t Gtorr*, Sep«c*ibef JS «9'o. 


To-daj, the transmigrated -soul of an anaent 
humorist might well wax humorous at our tard) 
recognition of the function of internal secretion 
Despite the great and raatenal advances of 
modem raediane the task of sunnountrag disease 
never has been and never can be completed 
Fields ha^e been conijuered, but the war is never 
over < Its lines arc only shifted Certam 
diseases may be stamped out and their interest 
rendered histondal, but nothing can control the 
occurrence of new factors of decay 

The ills of proverty nlay be eliminated by con- 
trolling population Increase, and preventing cen 
trahzation of settlement, but the former ills of 
massing will be forgotten, and old tendencies 
wnll recur , Danger ever /threatens s^ntj , and 
dry rot destroys as surely as flood 

For these Veasohs, t^le demand for physicians 
will be perennial, yes permillemal, but the 
struggle is ever worth the while, and the human 
race, and mdecd all living creatures fostered b) 
their care, will c\er continue to bless the medical 
profession ^ Some .great philosophers ha\'e 
seriously doubted whether mcdiane and surgery, 
in saving defective forms are not, after all, 
really doing the race a lasting injury by inter- 
fering with the course of natural selection, whose 
operations tend to cut off the weaker strains, 
to the presen atiOD of the stronger This ma> 
be true for the immediate future, but saence is 
aUv&ys observant and always open to conviction, 
and the success of to-day will become the expen 
mental demonstration of to-morrow whose les- 
sons will determine the future attitude of the 
profession and the action of the race 

Granting, however, that the philosophers of the 
future shall decide the labors of the medical 
profession in their crusade against disease to 
have been of no effect or detrimental there is 
still one Crowning glory which must ever shed 
honor on the brows of medical men This is the 
absolute devotion of the great body of the pro- 
fession to the spirit of truth Medical saence 
has no permanent devotion to dogma It is ever 
readj^ to receive the truth and to frame its 
opimons strictly In accordance with the evidence. 
It has no reverence for the he well stuck to 
Its demand Is demonstration 
It w'as while pursuing his medical studies that 
Galileo imbibed the spint of independent investi 
gation and judgment that led him to discover the 
hws of falhng bodies and thus to overturn the 
errors of Aristotelcian dogma concerning them 
That same independent spTnt led him on to the 
discovery of the satellites of Jupiter, and to the 
conclusion that the sun ne\er stood still oi-er 
Glbeon, nor the moon in the ^’allev of Ajalon. 

The hypothesis of immaculate conception will 
yet be weighed by, a court of cmbryologists- 
^The only force which can e\er weaken the 
medical profession will be the consuming 
maladies of internal rottenness Consuming 
greed and thirst for power, the results of the 



6.3 


ARMSTRONG— ANIMAL EXPERIMENTATION 


New Tork State 
Journal op Mericike 


too great enjoyment oi the irmts of success, may 
yet £e our undoing 

The Church, degraded by its misuse of the 
powers acquired through its supposed ability to 
dispense the joys of heaven and the woes of hell , 
the Law, the supine slave of corporate greed and 
plutocratic rasc^ity, should serve as a skull and 
crossbones to warn us from similar intoxica- 
tions. 

Ours IS the profession which teaches men to 
live and move and have their being, and while 
we hold ourselves to that work we shall merit 
and receive the respect and affection of mankind 


ANIMAL EXPERIMENTATION.^^ 

By A W. ARMSTRONG, AB, MD, 

CANANDAIGUA. N Y 

M uch is known but an infinite amount is 
still to be learned in every branch of 
medicme, and those who are best 
informed agree that the study of livmg animals 
has been and will be of greater help in the 
progress of practical medicine, surgery and 
hygeme than any other agency 
The New York Anti-Vivisection Society has 
undertaken a campaign against vivisection and 
is sending out some of the rankest, most mislead- 
ing literature that can be imagined reciting, “The 
Atrocities and Abuses of Vivisection Labora- 
tories ” Through their president, the society 
has placed itself on record as opposed to all 
animal experimentation and define vivisection 
as, “The practice of subjecting living animals to 
experiments for saentific purposes ” They would 
include in this also experiments on man himself 
and remind us that “All expenmental uses of 
living subjects not undertaken for the purpose of 
administering some benefit to the subject thus 
used, constitute vivisection ” Some newspapers 
and magazines notably, the New York Herald 
and Life have championed tlie cause and much is 
being said which may some day influence legisla- 
tion The enactment of laws which would 
limit or prohibit the use of animals for scientific 
experimentation would work great hardship in 
the progress of the biologic sciences 

Much can be done by the individual practitioner 
in the matter of educating the people as to the 
true value of animal experimentation and it is 
the purpose of this paper to direct your attention 
to some of the discoveries which have been made 
through these experiments and the practical 
application of the results 

In physiologj", animal experimentation has 
eliminated the errors of the old mythical 
beliefs as to the functions of the body and has 
established this branch of science upon a basis of 
proven facts Anatomic sources of mformation 

• Read at the annual meeting of the Serenth District Branch, 
at Gcne>a September 1 $, 19'° 

1 Diana Belais Cosmopolitan, 


with regard to physiologic facts were found to 
be unrehable, and WilUam Harvey by dissections 
of living animals discovered the circulation of the 
blood after other men working on dead animals 
had been deceived for over 2,000 years. 

The important knowledge relative to the trans- 
fusion of blood which has so recently been 
established, by which it is possible to transfer 
blood from father to son has opened a new field 
for the saving of life not only in the acute amemia 
of hemorrhage but in numerous other conditions 
as well This is the direct result of animal 
experiment. The same is also true of the infusion 
of saline solution, that great boon in the mijumiz- 
mg of shock and the savmg of life The 
mechanics and chemistry of respiration were 
discovered by experiments on animals, and the 
physiology of digestion would have been unknown 
to-day had it not been for the careful work done 
on living animals , 

Our knowledge of the functions of the mtemal 
organs, the secretions of the ductless glands, the 
nutntive value of food and its relation to health 
and energy, the physiology of the nervous system, 
cerebral localization and the problem of the 
reflexes is founded upon animal experimentation 
‘ The relation of man to his parasites, “ as estab- 
lished by the great Darwin was a product of 
animal observation and experiment The evolu- 
tion of embryology has been made possible and 
someday man may interest himself as much in 
the propagation of splendid men and women as 
he now does m the breeding of fine horses and 
hogs The practice of these methods has added 
much to our knowledge of the practice of 
medicine and to quote Dr Warbasse,® “As we 
look over the diseases with which man is afflicted 
and think of the studies which have contributed to 
their elucidation it is difficult to find one, the 
understanding of which has not been helped by 
animal experimentation ” 

In the study of infectious diseases by this means 
It has been made possible to discover the bactena 
causing the majority of them including anthrax, 
bubonic plague, diphtheria, cerebro spinal menin- 
gitis, glanders, gonorrhoea, dysentery, pneumonia, 
tuberculosis, leprosy, tetanus, septicaemia, cholera 
and typhoid fever Epidemic poliomyelitis has 
just been added to the list of communicable 
diseases because it has been found possible to 
produce the disease in monkeys and to transmit 
It through a senes of these animals The first 
step in Its conquest has thus been made and with 
the co-operation of every physician in making a 
field study of this malady it may soon be possible 
to interrupt a long line of dead and crippled 
children 

Knowledge must be acquired before it can be 
applied, and just as soon as tve are able to fully 
apply the knowledge which we have now m 
regard to many diseases such as typhoid fever 

« * tlr WftrbaBse. ‘*Animal 'Eacpenmentatlon " D Appleton S: 
t-o N Y 
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and tuberculosis these hornblc destroyers of 
human life will want for vicLims In the applica- 
tion of this knowledge animal experimentation 
IS our chief ally Diplithcna tlic mortal dread of 
mothers, when treated early by antitoxin now has 
an almost insimificant mortality Smallpox 
among the recently vaexmated Is seldom fatal and 
yellow fever has ceased to be the scourge of 
the western hemisphere ' By the use of Wnght s 
anti typhoid serum a high degree of immunity 
from ty'phoid fever seems to be already practical 
From the use of tins \ acane among those 
soldiers of the British army v.ho voluntarily 
accepted vaccination against typlioid it has been 
possible to reduce tlie mortality' one hundred 
tunes That means that if every person in the 
United States were vacanated against typhoid 
39,600 persons would be prevented yearly from 
dying of the disease It might be menboned 
here, however, that in tlie prc\cntion of tins 
disease we no doubt h'i\e to do witli the com- 
monhouse fly and there is an indefensible indict- 
ment against him 

To one of our o\vn State Dr Trudeau, belongs 
the honor of estabbshing the foundation for the 
marvelous campaign which will ulumately give 
us freedom from tuberculosis This he did by 
demonstrating upon animals the influence of 
favorable environment Tlie outlook for the per- 
fection of an antitoxin against tuberculosis is 
hopeful 

By experiments on animals, India is to be 
spared from plague which has caused the death 
of five million persons dunng the past ten years 
An antitoxic serum agamst aiolcra has been per 
fected and is being used with good results in that 
same country 

Since the beginnmg of tlie present month from 
the laboratory of one of the most famous animal 
experimenters, has come a most encouraging 
vsord concerning the treatment of that most 
loathsome disease of modem times — S)'philii> 

We liave only tunc to mention the fact that 
experiments up6n animals have added much to 
our knowledge of tlie cause, nature and cure of 
sleeping sickness smallpox, rav'xedcma cretinism 
acromegaly, Addison’s disease diabetis rabies, 
arteriosclerosis, hookworm disease and 
and it should be remembered too that all the 
drugs which ha\c a positive recomntion and iise 
have been placed upon a scicntinc basis by this 
means ' 

When wc come to consider the ri^gety of 
animals we find that it is the same as mat of man 
Upon whom shduld the nciv operation be per- 
formed? Everyone should answer, Try it on 
the dog” In the surgery of the brain animd 
experimcntatton has made it possible to locate 
and' remove tumors and foreign bodies and 
relieve hemorrha^ which would cause certain 
death or incapaatate for hfe The perfwtion of 
the pnndples involved m the transplantation of 
organs, intestinal surgery and the surgery of 


bones has been accomphshed through expen- 
ments on living animals The discovery of the 
cause of tetanus and the perfection of the anti- 
tetanlc serum by the use of which scores of lives 
are saved from that most frightful of surgical 
diseases is the result of vivisection 

The benefit denved from this important work 
is shared by man with the animals themselves, and 
disease among them is being studied, prevented 
and cured m ways which would otherwise be im- 
possible. The tnchinie problem which formerly 
involved a loss of fifty million dollars annually 
in the Umted States has been solved 

And nov\ let us consider the cause of the,Anti- 
\nvisectionist As long as there is m existence a 
class of unemployed, -well to do or wealthy 
poorly educated, misguided sentimental women 
so long will there be opposition to the advance- 
ment of sacntific truth 

The attack which was recently made i^n the 
Rockefeller Institute and Dr Simon ^exner, 
from whom has come the most wonderful 
achievements of the times — the perfection of the 
curative serum against cerebro-spinal meningitis, 
was a shame ana disgrace to a avilired country 
The "exhibit’’ which was conducted m New 
York City during the past year has been well 
described by Dr Lee m an open letter which yon 
have all had an opportunity to read I quote his 
closing sentence 'Tn the minds of those who 
both &OW and respect the truth, the New York 
Anti-Vivisection Society stands under the deceit- 
ful mask of a pretend^ moral leader, as an ob- 
structionist, a partisan of viaous principles and 
practices, and a foe 6f the pobhc gfood ’ 

Thev ask our legislature to pass laws which 
mil at least restrict vivisection if not abolish it 
and demand the "Open Door” They describe 
experiments as “odious,” “atrocious,” “homble” 
and “loathsome”, the laboratory as the torture- 
chamber, and the investigator as a cruel, cunous, 
meddler even charging him with comm eraal ism. 

Special' legislation is not needed for if vwisec- 
tHDn is unnecessarily cruel, the present laws 
which govern the prevention of cruelty to ani- 
mals will cover every point With regard to the 
demand for the “Open Door” this Is uncalled for 
Mnce to any honest, fair-minded person there is 
no closed door 

If everv physician ;n New York State would 
impro\e his every opportunity to express him- 
self firmly on this subject and veopld take pains 
to utakr an opportunity to express the attitude 
of the profession on this subject to his personal 
fnend** who are among the law makers the task 
of the Legislative Committee of the State Soaety 
would be easy Public sentiment is m reality the 
law of the land and the Anti Viviscctionists real- 
ize this fact m theif appeal for support which 
appears on all their htemture and is as follows 
“The New York Antl-Vivisection Soaety appeals 
for encouragement to all who have at heart the 
suppression of these cruelties, the adv’ancemcnt 
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of true gaence and the moral and physical safe- 
guarding of the race Will you not contribute 
financial and moral support to aid us in our 
work^ Will you not make it a specific personal 
duty to interest your friends m order to arouse 
public sentiment as widely as possible and to 
Secure memberships^ Donations in any amount 
welcome ” 

Think of asking "moral support” for a society 
which -places ihe lives of a few rabbits and a 
less number of monke3s more sacred than 500 
out of every 1,000 children attacked b}’ cerebro- 
spinal meningitis 

One of their strongest appeals is for the "inno- 
cent, faithful friend of man” the dog With 
comparatively few exceptions this animal is bet- 
ter described as a public menace Out of 7,000 
Stray dogs captured by the Board of Health in 
New York City in one month recentl}, only 2 
per cent were claimed or \vanted by anyone 

We should remember that pain is a subjective 
special sense and is chiefly a human attribute It 
is natural for us when witnessing distress in 
animals to interpret their feelings in terms of 
our owm sensations, but it is well known that 
lower animals are free from appreciation of 
pain as we understand it A horse with a broken 
leg will hobble along on three legs and continue 
to eat grass by the roadside Small animals 
after being operated uppn finish their interrupted 
meal as though nothing had happened 

Dr Keene,’ in his splendid popular article on 
this subject says of the Anti-Vivisectionists 
"What have the foes of research done for 
humanity^ Called meetings, called the friends 
of research many bad names, and spread many 
false and misleading statements Not one dis- 
ease has been abolished, not one has had its 
mortality lessened, not a single life has been 
saved bj' anything they have done On the con- 
trarj, had they had their waj' these hideous dis- 
eases would still be stalking through the world, 
slaying young and old right and left — and the 
Anti-Vivisectiomsts would be charged with this 
cruel result” 

Disatssioii bv Hon George H Wtiier, MD , 
of WcUsviUe, N Y 

During the last two sessions of the State 
Legislature it was m\ privilege to wtness much 
of the activity as well as much of the unreason- 
ableness of the Anti-Vivisection Soaety And I 
Avant to saj" to you, members of this society and 
to the medical profession, that the activity of the 
anli-vivisectiomsts is equaled only bj' the inactiv- 
ity of the medical profession generally in rela- 
tion to the subject under discussion During the 
last session of the legislature when the committee 
by whom this bill regulating the practice of vivi- 
section was to be considered gave a hearing, 
there w ere a dozen ladies and gentlemen present 

• W W' Keene. “What Vmsechon has Done for Hnmanits ” 
Ladies’ Home Journal for Apnl, 1910 


in support of the bill and their cause represented 
before the committee by a well paid' lawyer, 
much zeal and interest being manifested 

In opposition to this bill appeared Simon 
Flexner and two other doctors whose statements 
w'ere made m a plam unvarnished fashion and 
the result w as that the “antis” did not get a look 
m 

But suppose that these people profit by the 
experience of the osteopaths and secure the ser- 
vices of a Mr Littleton to present their case at 
court, few men, not even legislators, can listen, 
unmoved, to the language and eloquence of such 
a man and the result might easily be different , 
I w'ant to warn you that there is much danger 
in this state of lethargy w^hich prevails in our 
profession over this and kindled subjects You 
all remember what happened in the case of opto- 
metry as well as in osteopathy A strong fight 
IS being waged against compulsory vaccination 
and some of the ablest men m the state are there 
to plead for it, and they picture in a most vivid 
manner the horrors of the results of vaccination 
These people belong to the same general class, 
different groups, working different specialties 

We must remember that not only with the 
chief executive but among the two hundred and 
one legislators, as has been exemplified on at 
least two occasions, there is a strong bond of 
sympatliy with these "anhs ” It is pretty generally 
agreed that there is a master mind m the' execu- 
tive chair, but the medical profession, if it is not 
suffering from paresis, must realize that it has 
been pretty hard hit It can at least bear witness 
that the race track gambling is not the only 
calling W'hich has been touched by the hand of a 
superb strategist We must remember that the 
members of the State Legislature come from the 
various sections of the state and from various 
occupations, that they are not different from 
3'our neighbors and mine Each one of us is 
fully aware of the prevalence of disapproval and 
severe reprehension for the medical profession in 
almost every community We are, in a sense, up 
against it from all points of the compass To 
my mind there is just as much reason in these 
free criticisms of the medical profession as there 
IS in the too prevalent and flagrant censure of 
the bosses that is being uttered from the plat- 
form and heralded by the press throughout the 
countrj' 

It IS astonishing the amount of sentiment 
for and sympathy wnth Christian Saence, 
Spiritualism, anti-vaccination and anti-vmsec- 
tion, especially the idea of legal curtailment 
and supervision to be found among the members 
of the State Legslature 

That vivisection and animal experimentation 
have contributed to the advancement of all the 
biologic sciences and must be depended upon as 
our chief alty in the progress of all practical 
medicine and surgery has been fully demon- 
strated by Dr Armstrong in his admirable paper 
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This statement being true and the \anous con- 
ditions existing as the\ do, the question for us 
to settle IS how may we, the medical profession, 
best protect the general public. 

1 would suggest first that the subject of \nvi- 
section and animal cxpenmcntation be given a 
prominent place on c\erj program of every 
medical soaet> meeting from now until ever) 
medical practitioner m the statfc becomes educated 
along this line and so thorough!} around that he 
will take a personal interest in this subject 

Then, whenever pcrniaon* legi«;lation is in- 
vited, when bills arc introduced the enactment 
of which into law ivoiild be Jiamiful to the gen- 
eral public and m whidi the medical profession 
is cspeaally interested I would have ev«^ ph>*si- 
aan m the state write to both his ^^cmber of 
Assembly and Senator urging hi*, active oj^iosi- 
tion to such measure 

The only safe plan is to prevent absoIatel> an> 
sort of legislation on this ‘subject for if the> are 
granted ever so small a favor they woll come 
back for jnore 


PATHOLOGIC FINDINGS IN THE 
RIGHT ILIAC FOSSA.* 

By J P CREVELINO KLD, 

AUBUB^ Y 

T he frequenev with which wc encounter 
disease occurring m the right ihac fossa 
renders it one of the most important sites 
witbm the abdomen, both to the ph>sici 3 d and 
surgeon While the organs contained are but 
few m number, their anatomic construction and 
position expose them to continued functional 
embarrassment Nature was apparentl) mind- 
ful of the surgeon when she hung the crecum and 
the appendix so opposed to gravity force, and 
modem civilization and mode of living bv their 
irregularities and pernicious customs, have added 
what nature lacked to make tins locality one of 
the most prolific fields for disease and disorder 
within the organism 

With the typical troubles, we sometimes find 
oddities that mfluence our course aud means 
apphed as well as the final result of our efforts 
in this paper I wish to ver) bncfl> mcntiOT 
some of the more unusual conditions found In 
me upon opening the abdomen in this region and 
to remark upon their obscure features from 
a diagnostic standpoint, and possibl> treatment 
and termination 

We have all learned to make a fairlv ^®***’^^ 
diagnosis m the simple and uncompheatjm 
troubles of the cecum and appendix especially 
when thtv present their normal or charactenstm 
*ymptoiTis, and vet even then vve maj be misled 
8s to the real nature and extent of the lesion 
going on Within the cavit) 

.nniiil I«nlnf of t)« Strenth DIrtrkt Snnth, 
■1 Septonbor IJ 191® 


In illustration of this statement, I abstractly 
relate the following case In February, 1891, a 
young man 25 years of age came to my office to 
consult me for pain in the right iUac fossa, stat- 
ing It had troubled him for a month or two, 
that It occurred more or less m paroxysms dur- 
ing the earlier history, but for the last two weeks 
or more had been quite constant and increasing, 
so much so that he was no longer able to continue 
his occupation. 

There had been some nausea and he had felt 
chilly a few times but no distinct shake, neither 
had there been diarrhoea. His face was flushed, 
temperature loi, pulse 100 The abdomen was 
slightly distended, the recti« muscle tense, much 
pain to pressure ov er the fossa, and a large mass 
could be outlined occupying the fossal space 
which vvas diagnosticated an appendicular 
abscess 

On the follow mg daj the abdomen was opened 
and’thc mass found to be a tubercular accumula- 
tion, involving the crecum appendix and omen- 
tum, and well filling the cavnty of the fossa 
As much w'as removed as thought prudent and 
the surrounding adhesions broken up as far as 
possible and the wound closed The appendix 
was not seen during the operation 
He made a good recovery and there has been 
no return of the disease From the defined 
location of the disease, there can be but little 
doubt that the appendix or meso-appcndix was 
the pnmary deposit of the tubercle 
This, with one other, are the onl) two cases 
that have come under my observation where it 
w^as clear that either of these structures were 
the seat of the first deposit In the second case 
tlic disease was confined to the appendix and 
meso-appcndix In this instance the svTnptoras 
were those of subacute appendicitis 

I therefore, infer that it is not a favonte spot 
for the beginning of this process, but the fact 
that it does so occur should not be fo^olten 
Anotlicr case, though a httle different in 
character was that of a woman, 25 jears old of 
a most pronounced tubercular family history 
For more than a j'car I had w atched a growth a 
httle above and to the left of the umbihcus 
gradual!} increase m size, but had deferred 
operation until one da} she contracted an acute 
attack of appendicitis 

Appendectomy was done and during the 
operation the finger was passed round the tumor 
and it vv'as brou^t into the wound As much as 
cirtiumstances would permit was removed and 
the remaining portion carefully mampulafed and 
pushed back into the cav^ty of the abdomen. 

It took about three months for the growth to 
entirely disappear, but slie remains well now 
some SIX years after No baalli could be found 
m the appendix but were demonstrated m the 
portion 01 omentum removed 

Seven years ago a veiy uniqlicicose was 
admitted ta the hospital for operation It w'as 



510 


CREVELIKG— FINDINGS IN RIGHT ILIAC FOSSA 


New Tobk Stati 

JOTJBNAIj OP MbDICIKB 


a boy, 15 years old, complaining of pam in the 
right ihac fossa, without tenderness to pressure, 
no nausea, no ngidity of muscle and, m fact, 
without any marked indication of trouble except 
the continued pain 

He was put to bed for observation as opera- 
tive interference was thought unnecessarj The 
pain continued however, and in the second day 
the abdomen was opened The appendix was 
found congested but no active inflammatory 
process was present, but an aneurysm nearly as 
large as a small marble, occupying about the 
middle of the appendicular artery was found 
The walls were thin and the pulsations very 
distinct How that httle artery could become so 
distended without rupture remains a conundrum 
to me 

There was quite a sharp bend in the artery, 
just distal to the minature aneurysm The con- 
dition IS of much mterest and may be a cue to 
the explanation of some of the obscure cases that 
terminate in sudden collapse with distinct 
abdominal indications 

It will be remembered that the branches of the 
mesentenc arteries, because of their distribution, 
are subject to the changes m position of the more 
or less loosely suspended viscera and, possibly to 
temporary obstruction and torsion, conditions 
most unfavorable for receiving the blood pres- 
sure 

Diverticulum of the csecum is sufficiently rare 
to merit the bnef review of a case Three years 
ago the present month, I called to see a woman 
68 years old who said she had a bunch in her 
right side, that he had noticed it slowly getting 
larger and becoming more painful; that during 
the time she had moderate constipation but 
laxatives had been used so she had suffered no 
special inconvenience, otherwise had been well 

For the past few days the pam and soreness 
had increased to a degree to confine her m bed 

She was the exact type of a woman in whom 
you would suspect malignancy After looking 
her over fairly careful I had more than a half 
suspicion she had a carcinoma of the caecum 
The history of development, pain, soreness, age, 
physical appearance, all argued for a malignant 
growth 

She was put upon a mdd treatment of cathar- 
tics and massage and in about three weeks the 
trouble had disappeared As a converse to this 
case, I remember a woman who presented all the 
symptoms of an attack of appendicitis having 
run some five or six days, ivith pain, nausea, 
tumor, tenderness and muscular rigidity 

No historj' antedating the few days could be 
obtained, but when the caiatj was explored a 
carcinoma of the end of the caecum was dis- 
covered The growth was nearly as large as an 
ordinal^ orange, jet she declared it had not in 
any waj’’ mconvenienced her 

On September 14, 1905, I was asked to see a 
man 35 years old preparatory to appendectomj' 


He stated, that, for ten or twelve years past he 
had had attacks of pain in the right iliac fossa, 
lasting from a few minutes to a day or two' 
Some eight or nine years ago hefiad an attack 
much like the one present, only not quite as 
severe 

The one present began on the first day of Sep- 
tember, and hence, had existed fourteen days 
He had had nausea much of the time, pain sharp 
and severe at times, and at others none, the tem- 
perature had not been above 99 or sub-normal, 
the pulse had ranged from 90 to 100 , no marked 
constipation , no chill and only moderate 
tympany On examination the tenderness to 
pressure was not very acute, slight muscular 
rigidity, tympanitis moderate, upon palpatioil a 
tumor occupying most of the fossa could be 
indistinctly outlined 

The unne tested negatively, but the facial 
appearance and general nervous rnamfestations 
were those of a severe abdominal lesion He was 
removed to the hospital and an incision made 
over the most prominent part of the tumor 
Nearly a pint of very offensive fluid escaped 
The cavity was mopped out clean and explored 
by the finger The caecum and -appendix were 
found to constitute a part of the upper boundary 
of the cavity and while inflamed, it was evident 
that neither was the cause of the disease 

It was noticed that some fluid accumulated in 
the abscess cavity while the exploration was being 
done and that it had something of the odor of 
unne, and on further investigation, a small 
cj'hnder like tube was found protruding from 
the posterior wall of the cavity 

This proved to be the end of the right ureter 
and was about one-fourth of an inch in length 
The wound was dramed and he allowed three 
weeks for repaid, when nephrectomy was per' 
formed Both wounds healed rapidly and he 
made a good recovery The cause of the lesion 
of the ureter is merely a conjecture 

It IS seen by the brief report given that the 
history, sjmiptoms and location, closely tally with 
those of certain forms of simple appendicitis 
That disease occunng withm the fossa may, by 
reflection mimic that beyond its borders and lead 
to error in diagnostication, is well shown by the 
following case A year ago next month a middle 
aged man was admitted to the hospital for an 
operation for gall stones 
He had been examined by two capable men 
i\ ho had taken into consideration the possibilities 
of the iliac fossa He had chronic indigestion, 
nausea, frequent attacks of pain and soreness 
under the right ninth costal cartillage, without 
jaundice and some shifting pains in the right 
back above the eighth nb He complained of 
nothing below this line 

The abdomen was opened and the gall bladder 
found free of calculi, but an elongated and 
s\\ ollen appendix reaching well up on the anterior 
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snrfacc of the colon was renio\ed and all trouble 
ceased 

I prcstimc the indicaUons of gall bladder m- 
volvemcnt were due to position of the appendix 
upon the colon, as disease of that organ espeuallj 
at the hepatic flexure ma} \ cr> closely simulate 
c}-stic disturbance. 

In Febhiaty, 1908, while m attendance at the 
house, a boy four years old complained of pain in 
the abdomen but, not sufficiently severe to inter 
rupt his play Little attention was shown him 
except to gi\c a laxative On the next dav lie 
was still atout the house at play but said he had 
more pam 

The laxative given had produced a good 
itool but afforded no relief The pain «:eemcd 
quite general throughout the abdomen was not 
severe, was fairly constant with an occasional 
sharp twinge which would send him to the couch 
m a folded up condition for a few minutes 

The pulse or temperature had not been dis- 
turbed and he had eaten as usual There was no 
tympan) or apparent tenderness about the 
abdom^ By the third dav the pain was much 
uicreascd and tenderness extended over the 
Vihole appendicular zone and aI>o a hardness 
could be defined The constitutional ‘ymptoms 
’ilerd well marked 

The abdomen was opened and in the fossa la> 
an invaginated portion of ileum --nnie three inches 
long Three inches ot the anterior portion had 
sH ped into' a corresponding length of the distal 
part The bow eh was rclea^^ed the tnvngi- 
nated portion bleeding quite frcelv troni the 
adhesions that had taken place 

The traetjou required to separate the two parts 
of bowel was considerable, and the discoloration 
well marked While such a case is not likely to 
occur very often, the possibility should be 

remembered 

Old adhesions the result of inflammatory 
process long since faded away, bv their synup- 
tomatology may closely resemble chrome disease 
^^Ithm the fossa One such case I have operated 
upon Within the past few months and the case 
^0 {airly well answers the question I have seen 
recently asked, does the appendix ever become 

absorbed? 

This woman stated that, twenty years ago or 
tnore she was confined in bed a number of months 
W what was called right ovanbs, that since that 
ame she had had frequent attacks of pam in that 
region and much of the time an uncomfortable 
dragging feeling 

In March of 5 ie present year, the pam became 
niore severe and constant, so the fossa was opened 
fnr exploration. The stump of the appendix 
^“as found to be about one inch long and tapered 
down to a fine point, whil© of the remaining three 
inches there was nothmg left but the pentonem 
the mucous and muscular coats had entirely 
'^^peared 

The pentoneal end was attached to the upper 


surface of the broad liganlent which, I presume 
was the cause of the draggmg pain The ovrary 
was m quite a normal condition. The original 
disease was undoubtedly appendiatis 

I am conscious that this paper should not be 
extended, but would hke to give a skeleton 
report of one more case because of the irrcgu- 
lanties idiscovered. It was an acute attack of 
appendiatis m a iwoman 53 years old The 
disease developed abruptly some ten days 
previous to operation Her general condition 
was much below par i 

On cutting into the abdomen, the cecum was 
found well distended by gas and empty, on the 
posterior surface, extending high, up the colon, 
was a flattened roll of tissue, evidently the result 
of the inflammatory process With some omentum 
mtermingled, the mass being nearly, an inch in 
thickness and from two to two and ^one half 
inches wide , 

In appearance it resembled muscle structure 
with an excess of fatty material The section 
taken for microscopic exammabon was lost On 
the mtemal lateral surface of the cecum was a 
diverdculum an inch or an inch and a half in 
diameter and about the same in length. 

The muscular wall of the bowel bad separated 
so that the wall of the protruding part was com- 
posed of the mucous and pentoneal coats only 
and was very thin The appendix was ncjrt 
sought and found to be an mch or more m 
diameter at the base, of funnel shape to about 
the begmmng of the middle third while the re- 
maining two-thirds was a normal size, excluding 
the swdling 

Instead of a single stitch closing the orifice 
of the stump it required a row an inch bng for 
that purpose This shape was most favorable for 
concretions entenng the lumen of the organ The 
widened condibon at the base was not caused by 
dilitabon but w'as a congenital defect 

A symtomabc peculianty was the most severe 
pain was confined to the anterior of the nght 
leg, extending to near the knee and upward to 
near the right scapula, but the tenderness to 
pressure was over the site of the appendix 


BLOOD PRESSURE— ITS SIGNIFICANCE 
AND TREATMENT* 

By JAMES K. KING M D., 

WATKINS. N Y 

N O department of human knowledge has 
nvTiled in its advancement within the past 
two decades the wonderful discoveries 
and attainments in the saence of mediane and 
surgery You are all familiar with them ifi the 
various branched but It seems to me that none 
are of greater value to the physician, the surgeon 
and the pabent, than our present Imowledge of 

S««d at the n»e*tlni of the Sixth Dlitrlet Bnneh, at 
Cortlaml. N Y., September sj 191 a.' 
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the variations in blood pressure, the methods of 
detecting them, their significance and the means 
of correcting them. Most of this is a hentage 
of the last ten years There is much to be 
learned yet about arterial and venous blood 
pressure, but we already have a good, practical, 
working knowledge and it is within the reach of 
all physicians Some of the more complicated 
methods of diagnosis employed in our hospitals 
are not so accessible 

The frequency with which blood pressure 
varies from the normal standards, the light it 
throws on so many obscure conditions, the cer- 
tainty with which these variations aid us in 
arriving at a correct diagnosis, and the assistance 
they give us in successful treatment is without a 
peer in the whole realm of practical mediane 

Let us now consider the various instruments 
for recording blood pressure We will consider 
those that concern the general practitioner rather 
than the specialist It is not always possible for 
the general practitioner to have the more ex- 
pensive, complicated and delicate instruments at 
hand Our hospitals can have and use success- 
fully machines hke the radiograph, the electro- 
cardiograph, Erlanger’s and Reclclinghausen’s 
instalments, but the practitioner will probably 
have to be content with the Riva Rocci, or Cook’s 
modification of it, or more likely Janeway’s or 
Stanton’s sphygmomanometer Some may pre- 
fer Gaertner’s tonometer which can be very con- 
veniently used 

These are all good instruments Janeway's is 
a very practical and useful machine and can be 
folded up and put into comparatively small space 
Stanton’s is a better instrument where one wishes 
to record the minimal as well as the maximal 
pressure, and the man who can have two blood 
pressure machines would do well to have the 
small mstrument of Stein For the busy man, 
Stein’s sphygmometer is a very valuable instru- 
ment It IS made by Dressier in New York It 
can always be carried in the coat pocket and, 
while the readings are higher than ^ose of the 
Janeway, Stanton or Riva Rocci, thej are quite 
accurate By having this instrument always with 
one, it will often help to throw light on a doubt- 
ful case and aid m the differential diagnosis in 
obscure cases It will always be a valuable 
addition to the physician's and surgeon’s outfit, 
no matter how many larger instruments he may 
have It IS quite easy to learn the use of this 
instrument , there are only three points necessary 
to remember i That the readings are higher 
than the Janeway, they average from ten to 
twenty degrees higher according to the age 
2 It is quite necessarj’- to remember to relax the 
muscles of the thumb so as to exert no personal 
pressure 3 It is important to forget the circu- 
lation in the operator’s thumb These soon 
mastered, a comparative table is with the sphyg- 
mometer 

The larger instrument, as you know, -obliter- 


ates the radial artery by compression of the 
brachial The Stem instrument makes pressure 
on the thumb and this makes direct pressure on 
the radial artery It is by far the least compli*- 
cated and quickest method of finding not only 
the maximal, bqt espeaally the minimal pressure 

It IS useful in eliminatmg the mental factor, 
as it IS small and excites no speaal fear or 
anxiety We all know how far the mental factor 
enters into the pulse rate and pressure reading 
Having a patient lie down often causes excite- 
ment, and increases the pulse rate and arterial 
tension 

This little instrument is very useful in finding 
the blood pressure in children They are easily 
frightened by the presence of a large instrument 
and putting the cuff on the arm they often be- 
come so much disturbed that it is impossible to, 
tell what their pressure is With this instrument 
we have no trouble, and remembering that in 
children from one to five the normal blood pres- 
sure is about 70, we can readily see the value of 
noting any elevation 

In finding the minimal pressure with the 
Janew'ay, Riva Rocci or Stanton instrument 
some practice is required to obtain accuracy 
The Stanton is the most certain method With 
the Janeway instrument, the larger column of 
mercury gives larger oscillations, and when these 
are at the maximal, then the minimal pressure is 
registered 

In following the palpation method, after 
obliterating the radial pulse and noting the 
maximal pressure, the air pressure is lowered 
until the pulse returns to normal in volume, and 
then we have the minimal The chief difficulty 
with this method is to obtain an accurate reading 
The operator, noting the pulse with one hand, 
slips off the pressure bulb tube with the other 
and turns the stop cock slowly until the full 
pulse returns, but it is very easy to pass the exact 
point of fulness A little alteration I have made 
in this method is very helpful m the technique 
By putting in the rubber tube, a little way from 
the stop cOck, a cut-off with a side opening the 
air can be let off to about the proper pressure and 
then the side opening closed The pressure on 
the bulb can now be increased or diminished, 
raising or lowering the column of mercury, until 
we are positive that the pulse is at the fullest 
This will give us the exact minimal pressure. 
You can do this with the Stanton instrument, but 
it IS much more expensive 

The ausculation method is the most delicate 
and accurate The instruments of Stanton, 
Recklinghausen and Erlanger are the best suited 
for this purpose The stethoscope is placed over 
the brachial artery at the bend of the dbow and 
by raising and lowering the pressure, the maxi- 
mal and minimal are read 

In normal conditions blood pressure varieS’ 
much according to age and under different con- 
ditions of body and mind (After meals, cdurihg 
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or after exercise, with any change of posture, 
or with any mental excitement, there is a great 
\'anaUorL To obtain an accurate estimate of 
blood pressure, tlie instrument should be used, 
(o) at the same time of tlic da} {b) at tJic same 
distance from the meal selected (c) m the same 
relation to exercise, (rf) alua\s in the same 
posture, (tf) under the same mental conditions 
The sitting posture is usuoll} preferable as it 
IS easier to take frequent readings both at liomc 
and at the office. If the patient is ill enough to 
be in bed, of course, the readings should be taken 
lying dowm When the patient is able to get up, 
the pressure sliould be taken before and after 
rising to note the difference for future readings 
Under normal conditions the maximal pres- 
sure ranges in adults from to 140 the mini- 
mal pressure from 80 to 100 In children it is 
much lower Se\cral authontics gi\e figures 
lower than these. After middle life the pressure 
IS higher In man the blood pressure ranges 
from 5 to 10 degrees Iiigher than m woman 
In pathologic conditions, the blood pressure 
ranges from 70 to 300, seldom outside of these 
limits It becomes the ph}£iaan’5 duty as well 
w his pnvilege, to dtsco\cr the cause, or causes 
for there may be se\eral for this variation from 
the normal limits 

We hear a great deal about high blood pres- 
sure and very little about low blood pressure 
1 want to emphasize, right here, the great im- 
portance of low blood pressure as an aid to 
diagnosis and assistance in treatment I 
remember reccntlj a lady of 48 who had been 
treated for a long time for h>stcrja Her blood 
pressure was, maximal, 87 , minuiial 58 This 
was purely a ncurasthenn., state and not hysteria 
and under suitable treatment the blood pres- 
sure gradually rose toinaximal, 136, minimal, 98, 
With a good recovery Neurasthenics mav have 
high or low artenal ten«uon. Hjstena is gen- 
erally associated with higher tension 
In pathologic conditions we often find a 
greater difference between the maximal and 
nmumal pressure In health this difference 
'•anes from 30 to 50 degrees In disease the 
range is often much greater It is both interest- 
ing and encouraging to observe, under treatment, 
the difference between the two approaching 
nearer the normal relation of maximal and 
nanimaL The study of blood pressure in 
diseased conditions of the body, and its treat- 
ment IS of vast importance to the patient and 
physician, but the early detection of any ranatlon 
and correction of any marked divergence front 
the nbrraal limit is of far greater importance. 
This 13 an instance where an ounce of prevention 
IS Worth a pound of cure. By this method 01 
Investigation we can detect arteriosclerosis m the 
early stages and are able in a great mw^rc to 
Prevent Its pr'ogress, especially in middle life 
It often reveals to us in the very early Stages, 
especially associated with acute rheumatism, 


abnormal conditions of the heart and permits 
us to correct them In cases where cerebral 
hemorrhage is threatened or where there has 
been one hemorrhage and the second is feared, 
we cannot overestimate the value of measuring 
the blood pressure By keeping the pressure 
down there is very little danger from impending 
cerebral hemorrhage or of a second rupture of 
the blood vessel 

Tlicse instruments reveal to us \cry early the 
approach of interstitial nephntis and give us a 
chance to employ therapeutics successfully and to 
rouble the habits and diet of the patient Long 
before any methods known to medical science 
can detect a lesion m the kidneys or sclerotic 
arterioles, the nse in blood pressure, uhen not 
due to some other cause, gives us timely and cer- 
tain uammg 

We must bear in mind, houc\er, that there 
arc exceptions In tubercular kidne}S, the blood 
pressure is lower instead of higher and at once 
arouses our suspiaons of a tubercular focus 
In certain heart troubles, there are counter- 
balancmg conditions We can and do find cases 
of advanced arfenosclerosis with aortic obstruc- 
tion presentmg a h}'potcnsion In man} neiiras- 
ihenic conditions we may find a low blood pres 
sure. The insurance examiner finds these 
instnimerits for estimating blood pressure a 
great aid in competing longevity The sur- 
geon IS abundantly rewarded for his careful 
observation of blood pressure, in relation to 
surgical procedures— as m the use of anesthetics 
—in paracentisis indicating how much and 
how rapidly the fluid is to be withdrawn, also 
It indicates in man} cases when it is wise to 
operate and when to delay’ 

In acute troubles we cannot overestmiatc the 
\'aluc of blood pressure The tf\o factors m 
)iyperten«;)on arc 

— Increased peripheral resistance 
Second — Augpimcnted propulsion of the heart 
Increased resistance is often due to toxic 
states and this causes increased heart uorW and 
extra prcssurcj , ^ j 

These instruments aid us greatly m early 
and uncertam stages of ptomaine poisoning 
In many nervous diseases they often indicate 
very clearly nerve exatement or depression or 
exhaustion 

There are several drugs that raise blood pres 
sure and these should alnavs be kept in mind 
when there is hypertension 

Adrenalin and digitalis not only raise , tension 
but scientific expenments seem to shon very 
clearly that they uiduce arteriosclerosis of the 
media muscle cells and elastic fibers (fUotz 
British Medical Journal, Dec 22, *06), and the} 
should be used with great caution in cases of in- 
creased tension 

Tea, coffee strychnia, caffein, tobacco and 
alcohol, all these drbgs tend to increase blood 
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pressure, and we should bear this m mind in 
practice 

Treatmeni — It is much easier to raise low 
tension than to lower high tension Generally in 
cases of low tension if we build up wasted tissue 
and restore the nervous system to normal the 
blood pressure will be corrected at the same time 
'The vital question is What can we do to re- 
duce increased blood pressure ^ We must always 
remember that it is often compensatory and ^1 
the factors must be taken into careful considera- 
tion before we begin our treatment Nature 
attempts to balance resistance, as for instance if 
there is obstruction in the kidneys, nature 
attemps to balance this resistance with increased 
heart force and necessanly increased blood pres- 
sure 

The means at our command for reducing 
pressure are many 
First — ^We have the various nitrites 
Second — We have the iodides of soda and 
potassium 

Third — W e have calomel as a valuable agent 
Fourth — We have aconite and bromide 
Fifth — We have the high frequency form of 
electricity 

Strth — We have the Nauheim baths 
Seventh — Hot packs and hot baths 
Eighth — We have the regulation of diet 
Ninth — We have rest 

The action of drugs at best is only temporary 
The most reliable and permanent means at our 
command are baths, diet and rest 
With all these vanous means at our command 
it IS most important that we select those best 
adapted to the treatment of each case 

In all cases, imtil we are sure of our method of 
procedure, the blood pressure should always be 
taken before and after each treatment when 
possible We must remember, however, that one 
swallow does not make a summer, and we wiU 
often find that after an application of the high- 
frequency current, or a Nauheim bath, or a hot 
bath or pack, the pressure is not lower Some 
state of mind or of digestion has interfered 
The general downward trend is what we 
must look for and expect 


EXPERIENCES WITH ECLAMPSIA* 
By M P MESSINGER, MD, 
OAKFIELD, N Y 

I T has been said that the medical student 
learns surgery which he does not practice 
and practices obstetncs which he does not 
learn Certain it is that in no other department 
of medical practice is he so often confronted by 
conditions where he must depend on himself 
alone, and where one life and often two depends 
on his domg the right thing promptly 

Puerperal eclampsia is as yet a condition and 

* Read at the annual meetinB of the Eighth District Branch, 
at Buffalo, Septemher 27, ipro 


not a theory Its causation is still not positively 
determined This we do know that it is caused 
by deficient excretion of the poisons of metabol- 
ism The prevention consists in keeping the 
excretory organs, espeaally the kidneys, up to 
their work We know that in the great majonty 
of cases imperfect elimination is attended by 
albumen and casts in the urine so the best clinical 
guide IS repeated urinary examinations My own 
five cases all occurred m women that I did not 
know I was to attend until I was called to the 
woman m labor 

We must constantly advocate the care of preg- 
nant women during gestation by their physicians, 
and in event of albuminuria, severe dyspepsia, 
mdema, severe headaches or evidence of defec- 
tive elimination we must regulate the diet limit- 
ing the amount of nitrogenous food and stimu- 
late elimination by laxatives and using hot am 
baths if needed However, when we are called 
to a case we did not see during pregnancy and 
find labor just begun the woman complaining of 
severe headache, seemingly dull and somewhat 
confused we must be on guard We often enter 
a Louse and find a woman with her mouth filled 
with bloody froth, her eyelids twitching, her arms 
and forearms jerking rapidly across the front 
of her chest, her mouth drawn forcibly to one 
side, her face livid and purple, respiration sus- 
pended, profoundly comatose, relatives standing 
around and crying and wrmgmg their hands and 
imploring us to do somethmg After a few 
seconds the convulsion ceases, breathing begins 
again, the face loses its purple color, remaining, 
however, pale and swollen The stupor may pass 
off and consciousness be regained but usually it 
does not, as another fit like the first follows after 
a varying mterval according to the seventy of 
the case Over one hundred convulsions have 
occurred followed by recovery 

On exammation of the patient we find a tense, 
bounding, very rapid pulse with some fever 
We find labor to have progressed to a vanable 
extent and on drawing some urine we find it 
loaded with albumen, one case being solid on 
boilmg in a spoon over a lamp 

In my cases I have resorted to immediate 
deliver^" using chloroform to control the con- 
vulsions and bimanual dilatation of the cervix, 
followed by forceps with a hypodermic of one- 
fourth gr morphine in my first cases and a hypo 
syringe full of Norwood’s tincture of veratrum 
vinde in my two last cases In these cases I 
gave twenty-five minims at first followed in one- 
half hour by five drops and again by five drops 
more Copious frothy mucus being expelled from 
the respiratory tract with some cedema of the 
lungs, the pulse rate coming down to sixty and 
becoming soft and compressible and the con- 
vulsions stopping 

In an article by Barton, of Washington, D C , 
published in the Journal A M A , oi July 23, 
rgiQ, the use of veratrum viride in puerperal 
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convtilsiODs 35 included among “Phannactilogic 
Fetishims * I can see no more reason for put- 
ting It there than I can the use of sodium sah 
cvlate m rheumatism as \\e know the action of 
neither remed} exacth 

I gi\c notes of ca'-ts 

January 29, 1897, called to Kate C 20 single 
pnmipara, mentall} noi bnght found her preg- 
nant at term and having tj'pical eclamptic con 
TuUions, gav c morphine gr one-fourth hypo, and 
bromide gr XX and chloral gr XX and <ent 
for help using chloroiorm to control the convul 
sions When tlic consultant arrived we dilated 
the ccrvbc and applied forceps and debvered a 
dead child tearing the permeum through the 
rectal sphincter convulsions ceased vvitli 

delivery, hemorrhage bemg v cry fret- We 
closed the laceration witli chromicire*! cat-gnc 
and the woman regained consaousness in two or 
three hours when she rciused to take anything 
and would not even be touched She recovered 
promptly but the stitclics did not liold and she 
remamed tom through the sphincter Her c-x 
pcncnce did not increase her morality os about 
eighteen months later mic gave birth to a livnug 
child with no one else in the house and washed 
and dressed it hersdf and took it out in the 
garden and showed U to her mother 

January 30, 189S, called to Eva C, mimed 18. 
pnmipara* found her in labor, os dilated to size of 
quarter, complained of severe headaclie, in about 
fifteen mmutes she went to sleep and slept nor- 
mally for a few minutes when her eyelids began 
to twitch and she had a regular eclamptic scirurc 
I at once gave morphine hypo gr one fourth 
and began giving chloroform to control convul- 
sions. As soon as I could get help we put her on 
a ' kitchen table dilated the os bimanually and 
appljung forceps delivered a good sued boy ap 
parently dead We had a profuse hemorrhage 
With the delivery so we wrapped the boy ® 
blanket and put him under the stove, before the 
mother was entirely cared for we heard 
a cry imder the stove and found ^^r 
boy hving, which he is doing yet ijic 
mother had much headache and nausea for 
several days, but by usmg free elimination she 
recovered and has borne at least one child since 
With no trouble. 

February 16, 1903, called to Emma R , ^ 
mamed, tmrd pregnancy, called at 12 3^ ^ ^ ' 
had had convuhlons smee 7AM, very 
woman seven months pregnant, os size of half 
dollar Put woman on table dilated os with both 
hands and delivered a dead child with forceps 
Convulsions stopped but woman did not 
consciousness so a trained nurse was employed 
'The temperature went up to 106 on the tlilrd da> 
when a curettement with a dull curette removed 
some shreds of membrane and the 
came down gradually On the sixth day she mg 
a profuse hemorrhage when tlic t^pera^rc 
dropped to 96 ' 


Following tins, patient became consacnis, tem- 
perature ^dually became normal, the woman 
took nounshment and appeared to he doing well 
The tenth dav the nurse left leaving an exjien- 
cnced woman m charge Two davs later the 
kidnus •slopped excreting urine and ^he died 
twelve da>s from the tune of the first smptom 
Febuan 19, 1900 called to Fnnn) C , 17, 
single pnmipara labor went on normall) dur 
ing fir«t stage head descended nomiallv until tlic 
liead was on the penneum •ihc began to complain 
of severe headache followed b> a regular eclamp- 
tic seizure I at once gav c a h\ po s) nuge full of 
Norwoods tincture veratrum vindc and appl) 
mg forcqis delivered a living girl She had no 
more convulsions but had quite a little adema of 
the lungs when it wa^i neces^Jarv to rme licr to n 
sitting iwstiirc and wipe the frotli from her 
mouth and thro»at everj few mmutes She 
recovered in a few da)s, the child dying of pneu 
monia at three months She has ‘unce been m a 
house of refuge at Albion and has luad no more 
children but is apparently perfectly well 

M) last case was Mrs R H , 28 pnmipara, 
always well, delivered her of a dead baby at mid- 
night, labor natural except slight tear of peri- 
neum Mother apparently all right till 7AM, 
when I was hurriedly called and found her hav 
ing typical convulsions Unne drawn found 
highly albummous Gave at once a hypo synngc 
full vv with chloroform for the convulsions 
in one-half hour gave 5 m more vv and in 
one-half hour more another $ m when the con- 
vulsions stopped and the woman gradually re- 
gamed consDOUsness the albumen persisting for 
about two weeks but disappearing with catharsis 
and sweats She recovered entirely This was 
two years ago and she has since passed from 
observation , 

This rives a maternal mortality of 20 per cent 
Of the children only one is now hving If I were 
called to a case of eclampsia now I should give 
hypo 25 m Tr veratrum viridc and repeat every 
half hour in $ m doses according to the tension 
and frequency’ of the pulse and the amount of 
pulmonary cedema using chloroform to control 
the convulsions If they continued I have been 
very much impressed vvith the results obtained 
bv renal decapsulation and should try that If 
nothing else availed 


DIAGNOSIS AND TREATMENT OF 
ANTERIOR-POLIOMYELITIS • 

By C. F CLOWE, MJD., 
SCirEXECTAnV N Y 

B efore beginning the discussion of this 
subject assigned to me 1 ihouM like o 
make an explanation by way of an apo'ot,> 
for the obvious defects that will be perceived m 
the paper 

Rrtd »t the tomul ojcrtinr of the Fourth Dlitrlot Ilnifwh. 
At Schenectady jy ii>io 
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The profession to-day is m a position in re- 
gard to this disease that perhaps does not prevail 
in any other 

First as to diagnosis, while it is comparatively 
easy in the stage when the t}T)ical paralysis has 
already developed still we have not yet the early 
symptoms arranged into so definite a clinical 
picture that it is of value to us in the early treat- 
ment of the disease 

Again in the treatment, almost the same holds 
good Our ideas in regard to the disease have 
so changed in the last year or two that the ac- 
cepted treatment of former years has to be 
largely abandoned 

And meantime our new knowledge of the 
disease has not as yet led to any treatment 
efficacious m its early days 

An attack of infantile paralysis is as a rule 
not attended by prodromata or if it is they are so 
vague as to be unrecognized The disease begins 
abruptly with some fever The temperature is 
usually slightly higher as the child is older 
Many cases suffer digestive disturbances, vomit- 
ing and diarrhoea and in some cases headache 
There is also at times pain in the back and limbs, 
especially in the limb to be the seat of the paraly- 
sis All these general symptoms vary m intensity 
with the temperature, the younger the patient 
and the higher the temperature the more likeli- 
I hood of convulsions 

After a few days, usually two or three, some- 
f* times as much as seven, the temperature and other 
symptoms subside and then only in most instances 
IS the true nature of the affection discovered 

If searched for, however, the paralysis may 
often be found in the early stage of the disease 
When it first appears it commonly affects the 
whole limb or side Later a large part of this 
clears away leaving a residual paralysis limited 
to a limb or more often a single group of muscles 
These' groups are invariably muscles of associated 
function The lower limbs are more frequently 
affected than the upper Hemiplegia is very 
rare 

A large number of cases occur with even more 
sudden onset, the child awakening in the mom- 
mg with a paralysis, with no history of illness of 
any land There is no sensory disturbance, the 
bladder and rectum are not involved, and the 
brain is clear 

Within tivo or three weeks the atrophy begins 
to be noticed and proceeds very rapidly The 
limb IS apt to be cyanosed and is cold to the 
touch The deep reflexes are lost or weakened 
To the faradic current the affected muscles 
respond weakly at first and afterwards not at all 
Soon after this the reaction of degeneration sets 
in Within a few weeks the various deformities 
due to contracture appear 

This disease has been long known and studied 
and yet the common history is that it is not 
recognized until the diagnostic paralyses appear 
and m too many instances not even then 


In recent years much valuable work has been 
done and articles have appeared notably by Sheel, 
Collins, Harbitz, Romeiser, Starr, Holt and others 
n Inch have made it possible with a little time and 
study to make the diagnosis early Of course, 
this IS extremely important for if we are to hope 
to check or modify this serious disease it must 
be in its inception 

The first requisite if this desirable result is to 
be accomplished is that the average physician 
become as familiar with the early symptomatology 
of the disease as he is with the sequelae The 
next requisite that he be willing to give a little 
time and patience to the study of his cases 

The first thing that strikes the observer is that 
there is so seldom anything leading up to the 
disease In a few cases a history of an mjury, 
an undue exertion or an exposure may be 
obtained but it usually comes without any warn- 
ing 

Most of the cases are seen m the first ten years 
of life and by far the greater number in the 
second year of life It appears more often in 
boys and in the summer months even in a tropical 
climate The next fact of interest is that the 
somatic symptoms are so few and relatively light 
So that the phenomena of the disease may be 
nearly all described under the nervous symptoms 
The motor symptoms have been analyzed in 
another connection but some facts will bear 
repeating here, first that the legs are more 
commonly affected, generally one only , that 
bulbar symptoms are often associated, that flexor 
groups are more seldom attacked than extensors, 
that occasionally, especially in epidemics, cases of 
Landry’s or ascending paralysis are seen 

A point that needs careful investigation is this 
What IS the time of the appearance of the 
paralysis^ It is usually said to be after three or 
four days What about the cases where the child 
goes to bed perfectly well and awakes paralyzed? 
Is It not very likely that if the child were care- 
fully examined in the cases with a severe onset, 
that the paralysis would be found to be present 
at once ? 

We find in the report of epidemics the state- 
ment often made that the child was so sick that 
there was no examination made until he was 
taken out of bed on signs of recovery and then it 
was first noted that he was unable to stand 

Collins in a recent article is strongly of the 
opimon that the disease is communicable and is 
rapidly becoming more infectious Certainly the 
severe epidemics that occurred in 1907 and since 
that time in this country have placed a new aspect 
on conditions in this disease The great epi- 
demics have all been reported during the past 
twenty years and it seems almost sure if others 
had occurred previously so striking a condition 
could not have failed of recognition 

Wickman has shown well the -varied forms it 
may take and we can see that it may have hidden 
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m many cases under the name of rheumahsm, 
neuntis, etc. 

There seems little reasonable doubt, however, 
that It 19 a new disease and largely epidemic. 
Since it lias been made reportable \\q \m11 be 
much better able to observe it<^ history 
A remarkable thing about tlie disease is the 
fact that It, as all epidemics terminates abniptl) 
with cool weather This is a fact that may be 
found to have i beanng on tlic liistor} of its 
cause. 

Wickham’s observation inNonva> and that of 
Dr Geo P Shidler of York Nebraska seem to 
«:how conclusive!) that it is not only contagious 
but can be carried 

The mortaht) rate vanes m different epidemics 
from 5 to 20 per cent 

Holt thinks that the disea*^ is spreading 
rapidly tliroiighout the world and tliat as indi 
cated bv the vanous epidemics the seventy and its 
power of commumcabihtv is increasing ft is 
advisable that at least in epidemics quarantine be 
established At tunes its carnage and communi- 
cation by a third party seems dear 
Dr Lovett, of Boston is of the opinion tliat 
the medical profession is up to the task of mak 
ing a new literature m this disease Reported 
outbreaks onh cover the past thirty )ear« and 
niost of these m the last few years The United 
States shows more tlian lialf the cases In the 
epidemic m Boston one half of the children had 
b^ wading or swimming in confvmmatcd water 
Conclusion Wlien dunng the summer months 
a bab) or joung child is seized with a moderate 
fever, vomiting, constipation or diarrlKca pain 
in limbs or back, some stiffness of the spine 
sweating and possibly some cerebral s)mptoms 
the physiaan s attention should always be earl) 
directed towards poliomyelitis 
In the diagnosis of this disease we must con- 
stantly bear in mind that it is an infection of the 
eercbro-spinal axis and its pia with a great 
prediliction for the gra) matter of the anterior 
part of the cord Tlie synnptoms tliat result vary 
corresponding!) as it attacks one region or 
another and correspondmgl) in degree 
It has been recently suggested by Flexncr that 
observing the frequency of the carl) lepto- 
meningitis that if tJie spinal fluid be withdrawn 
very early it ma) show changes in the lymplio- 
c)'tes sufficient to make a diagnosis before 
d^age has been done to the gray matter which 
IS irreparable and then at that time we can vnui 
confidence use our formalin or the scrum we 
hope for 

Of interest to note may be the anal) sis ot 
29 cases winch occurred in this city in the sum 
mcr of 1907 and the histones of which liavc been 
collected by myself Tins epidemic gives us an 
insight into the severe character of this disease in 
Us epidemic form We notice first the 1 ^*^^ 
number of se\cre cases Two were fatal vJl 
Ihe remaining number of 27 10 were character- 


ued by the attending ph)siclans as very sick, as, 
likely to die, or were first diagnosed as cases of 
meningitis Onl) 5 of the 29 made a complete 
recovery, one remains ncarl) totally paralyzed, 
2 m arm and leg i in one arm, ii in one leg 
and 6 in both legs Recovery is more complete 
if upper extremities are affected than in lower 
Of the 29 cases 19 were between i and 3 years of 
age 

A resum^ of 18 cases which have been re- 
ported to the Health Department this summer 
allows most conclusive!) the seriousness of the 
disease as we now know it of the 18 5 died 2 
adults and 3 children. Three died with 
ascending paral>sis and 2 from direct attack 
on the medulla Of the 18, 3 cases are in 
adults, one recovering after a nearl) complete 
paral) sis 

The remaining cases with one exception, aged 
12 are under 6 years of age. ’ 

Wc arc struck with the similarit) of the earl) 
symptoms PracUcall) all had fever from loi 
to 104, 6 were attacked with vomiting, and in 4 
it was accompanied with diarrhoea. 

Ten complairicd of pam and tenderness in af- 
fected limbs In man) this has been very severe 
Three of the more s^ous cases were delirious 
In 10 the paralysis appeared on tlie second to 
fourth day 

Another fact of Interest is the location of the 
paralysis In 13, it affecting the legs and where 
the (iild recovers it is gencrall) with cnpplecl 
leg more often the left 

Of interest also is the fact that 3 of the most 
severe cases were treated with urotropin and m 
these the recovery was more complete than was 
anticipiated 

The history of these cases shows tliat prob- 
abl) less than 5 P<r cent are correct!) interpreted 
m the early or febrile stage. However later, a 
review of this stage becomes important, espe- 
cially in the differential diagnosis between men- 
ingitis and the cerebral palsies of childhood 

Sporadic cases of poliomjcUtiB arc rarely ac- 
companied bv pain In some epidemics how- 
ever, tlierc occurs a class of cases of the memn 
goal tvpe which have much pam Some ciscs are 
ushered m bv a con\mIsion or two but seldom 
more Tlierc is almost never an) mental impair- 
ment In cerebral palsies, on the other hand 
convulsions arc frequent and persistent ^lental 
involvement common 

Also the types of the paralyses in the two arc 
opposite. In poliomyelitis the paralyses arc 
flacid the reflexes are lost, the muscles affecte^l 
are functional!) associated and a monoplegia is 
the rule. 

In the cerebral palsies the parahsis is spastic 
in t)'pc the reflexes are exaggerated there is no 
wasting although arrest of tlcvelopmcnt ma) re- 
sult the paraUsis is of muscles anatoniicall) 
associated the distribution is apt to be hemi- 
plegic. Monoplegia is rare Finall) there arc 
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no electncal changes associated with cerebral 
palsies 

From other types of myelitis infantile paraly- 
sis IS to be distinguished by the absence in it of 
sensory symptoms, of sphincter involvement, of 
trophic disturbances and of spastic and semi- 
spastic disturbances 

Birth palsies and traumatic neuntis are very 
hard to distinguish from this disease 

History as to onset and progress serves to dis- 
tinguish poliomyelitis from the pure muscular 
atrophies 

It may be well to mention or describe some of 
the conditions for which this disease has or may 
be mistaken 

1 Infantile Scurvy occurs at the same period 
of life and may present similar symptoms, but a 
careful examination should show in it that the 
paralysis is only seeming, a result of painful mo- 
tion, and should reveal the supenostial hem- 
orrhage 

2 Ricketts almost the same Differentiation 
even less difficult 

3 Syphilitic Pseudo Paralysis is accompanied 
by other evidence of congenital lues and exami- 
nation %vill discover tenderness at the diaphyso- 
epiphyseal junctions 

4 Rheumatism is very rare in infancy, but 
may occur, careful examination shows tender 
joints as the cause of loss of motion, even though 
the child may not have evidenced pain 

5 The gastro-mtesHnal infectious of summer 
season are to be distinguished in the first days 
and here is room for careful diagnosis of the 
utmost value as to ultimate results 

6 Poliencephahhs may present a difficult dis- 
tinction m the early stages Later the paralysis 
IS seen to be different, being commonly a hemi 
or para plegia 

7 Meningitis Here also the diagnosis is at 
times difficult, especially in those cases that oc- 
cur at times in certain epidemics where the symp- 
toms of cerebral irritation are marked In any 
case where meningtis is suspected a lumbar 
puncture can do no harm and will generally serve 
to clear up the diagnosis 

8 Multiple Neuritis This is a rare disease in 
early life, except as a sequel to diphtheria, but 
may occur TTie onset is apt to be slow and 
painful 

9 Muscular Dystrophies These all are of 
slow onset and course and should present no 
great difficulty 

Treatment — Usually the febrile stage is 
treated symptomatically for the reason that the 
diagnosis is rarely made early Here is a reason 
for the meagre and conflicting reports of the 
drug treatment of this disease. For, of course, 
jt goes without saying, that if any specific medi- 
cation IS to be of use, it must be begun at the 
onset 

In the acute stage many rely on ergot and 
belladonna with the forcing of the copious 
drinking of water 


During the febrile stage the treatment should 
be much the same as for all forms of acute mye- 
litis First and most important is absolute rest 
m bed Ice bags or counter irritants to the spine , 
laxatives and a fluid, bland diet 

If there is much fever some antipyretic, as for 
instance, phenacetine is of benefit This also 
seems to relieve the pain which is often intense 
Many employ the bromides without or with 
ergot 

Theoretically this drug would seem to be indi- 
cated as also IS the use of the salicylates 
Here we come against the great bar to empiri- 
cal therapeutical progress in this and allied dis- 
orders These cases vary so widely in severity, 
in symptomatology, and in the results, that it is 
most difficult to decide what have been the re- 
sults of our medication and what the natural re- 
mission of the disease 

These questions could only be settled by an 
almost infinite number of observations by trained 
observers 

In the few and scattered epidemics of polio- 
myelitis the cases have been treated by so many 
and vaned men that we are left much at sea. 

When we come to the analysis of the treat- 
ment of the resultant conditions we will find a 
better condition of affairs 
It has been recently suggested by several to 
use formaldehyde internally in order to obtain 
Its germicidal action in the spinal fluid 
The hope is to find and limit the source of the 
infection and secondanly to limit its spread in 
those attacked before too much damage has been 
done to the ganglion cells 
Strychnine has been often used after the acute 
symptoms have subsided, but the consensus of 
opinion seems to be that it is not only of no use, 
but often of decided harm 
Lovett and Lucas analyzed 635 cases treated 
in the Children’s Hospital in Boston, and their 
conclusions as to treatment are of interest, espe- 
cially as in relation to the demand that the diag- 
nosis should, if possible, be made very early 
They state “The stage of onset represents an 
acute haemotogenous myelitis Quiet in bed is 
most essential It is very doubtful if beyond 
this much IS accomplished by the use of ergot, 
belladonna and other drugs that have been used, 
or blisters and counter irritation As it seems 
possible that the absorption of intestinal toxins 
is a factor, the cleanng out of the intestinal tract 
should be accomplished early Paralyzed limbs 
should be supported by the use of mechanical 
supports as early as possible ” In this way many 
of the disagreeable after effects may be avoided 
The question as to how long rest should be al- 
lowed before active stimulation is begun is a 
disputed one We are not at all sure as to how 
much of the cord has been hopelessly destroyed, 
and for this reason should use every effort to 
maintain the nutrition of affected groups of 
muscles m the best possible way, hoping that 
enough cells may have escaped to allow the 
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muscle to regain it*? function to a certain flcgree 
The question of surgical assistance which is to 
be discussed in another paper is an important 
one. In this connection it should be remembered 
that at times certain muscles are o\er stretched 
and out-balanced, and it should be ver) definitely 
settled before their place is taken by others that 
they are beyond an) possible functioning and 
that the giving them a proper chance b) some 
sii^le measures may not be all that is necessary 
The relieving of contractures and the training 
of muscles out of function from stretching and 
disuse will at times accomplish results that seem 
little short of marvclou'? To this kind of treat- 
ment IS due the benefit that ue see at time*? as 
the result of the manipulations of our friend the 
osteopath It should be mentioned that ma*:sage 
is an in\aluablc adjunct 
Some recommend continuous gabanization of 
the paralyzed muscles dunng the first few 
months followed bv interrupted faradic airrcnt 
for a period of three or four ^ea^s '\pphcation 
should be made once or twice a week and in 
manj cases insures a relative cure This course 
in all cases maj be said to hold out the hope of 
the minimum of deformity and permanent los*? 
of function, and when accompanied or followed 
b) the assistance that our surgical brethren can 
us will enable us to place mam of these 
little patients m a fairh good condition for the 
battle of life 


TUBERCULOSIS IN CHILDREN* 

By HENRY S GOODALL MD,. 

L\KE KUSlIAQUA K Y 

D uring the past few years a great deal of 
attention has been paid by manj investi- 
gators to the subject of tuberculosis in 
children Von Behring’s statement that tut^cu- 
losis in adults is due to infection during infancj 
served to gi\e great impetus to this inquir) The 
publication of the ophthalmo-tubcrailm test and 
the von Pirquet sknn test pro\idcd new and im- 
portant methods of investigation The work ot 
various pathologists demonstrated the frequenc) 
of tubercular lesions m earl) >car6 and the 
natural extension of soaological Uom 

tuberculous adults to their famibes has added to 
the sum total of knowledge. 

AU sorts of figures have been given to show 
the prevclancc of tuberculosis m children Ham- 
burger' and others have applied the tuberculin 
test using the ^'on Pirquet test or Hit vitradcr- 
or stich reaction They report i ^ P®*" 
cent of positive reactions during the first year 
of bfc and an increasing percentage up to 94 per 
cent in the thirteenth )ear This swms alarm- 
ing until we remember that while these 
probably show with approximate correctness 
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the proportion of children who have become sen 
sitized to tuberculin b) a previous implantation 
of tubercle baalli, we cannot accept them as 
indicating the frequency of the sickness that we 
call tuberculosis Man) of the cases were 
apparently well The results of autopsies show 
mg tuberciilar lesions in 2 per cent of all cases 
exammed that' died during the first three months 
of life, 20 per cent dunng the balance of the 
first year and increasing percentages for the fol- 
lowing years up to 75 per cent in the fourteenth 
year, must be interpreted in the same way They 
show the frequency of visible tubercular lesions, 
but not the frequency of the sickness In many 
of these cases the lesions found at autopsy were 
not the cause of death and not infrequently they 
were of no clinical importance 

On the other hand Floyd and Bowditch* found 
among 679 children from the poorest homes of 
Boston, 36 per cent showing definite signs of 
pulmonary involvement with an additional 30 
per cent, showing symiptoms of tuberculosis but 
without recognizable pulmonary lesions 

Investigations earned on at Sea Breeze* indi- 
cate that 25 or 30 per cent of the younger school 
children from the poor tenement districts of New 
York are tuberculous Pissavy* states that 31 
per cent of children having one or both parents 
tuberculous show tuberculosis, while only 8 per 
cent of children with non-tubercateus parents 
show it Children in rural distncts show tuber- 
CTilosis less frequently than do aty children 

From the reports of the Registrar General of 
London Riviere* quotes the deaths from all 
forms of tuberculosis collectively Among 
children under five years there were 3 788 deaths 
per 1,000000 Imng at that age i Between the 
ages of five and twenty there were jOG deaths 
per 1,000000 hving within those age limits The 
mortality during the first five years was greater 
than m any of the other longer periods given, 
namely, between five and twenty, twenty and 
for^, forty-’ and sixty, SLxty and eighty, and 
eighty years and over' The mortality between 
five and twenty years was smaller than in any 
other period, that m the group of eighty years 
and upward, 977 per 1,000000, coming the near- 
est to it 

School examiners give widely varying 
figures accordmg to the standard each sets up 
as justifyung a diagnosis of tuberculosis 

School inspectors in England report on an 
average 047 per cent of school children showing 
pulmonary tuberculosis, while one French* ob- 
server, who included glandular tuberculosis finds 
15 per cent tuberculous among several thousand 
school childirn 

Tliese facts admit of but one interpretation 
namely, that the infection of children with tuber- 
culosis IS of great frequency, that the clinical 
sickness tuberculosis is common, and that death 
from tuberculosis is an impbrtant clement in the 
general mortality of children I believe that 
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the) warrant us in naming tuberculosis as a 
children’s disease. 

The path of entrance of the disease is almost 
alwajs througn either the digest e tract, or the 
respirator)' tract There is still disagreement 
which of these paths is the more important, but 
for practical purposes our attention must be 
directed to both Congenital tuberculosis is 
undoubtedly a possibiht)- Warthin' has demon- 
strated this fact and has gi\en reasons which lead 
him to think that congenital tuberculosis is not 
uncommon Milk, butter and meat according to 
Wm H Park'^ cause about 2^4 per cent oi the 
tuberculosis in Xew' York City, most of the cases 
so caused being among children This is not a 
large per cent but it is enough to demand 
further official control of dairies and their 
products The source of infection which 
is responsible for the I'ast majont) of 
cases of tuberculosis among children is the 
transmission of baalh from other tuberculous 
persons, either through ignorance or careless- 
ness or because of the unavoidable limitations of 
unaided poverty 

During infancy tuberculosis presents a picture 
altogether different from that seen in adults The 
glandular s)stem frequentlv bears the brunt of 
the disease Miliaty tuberculosis and tubercular 
meningitis and abdominal tuberculosis are 
relatively frequent, as is also tuberculosis of the 
, bones ilarasmus and eiy'thema nodosum'' ma) 
be due to tubercular toxaemia Pulmonarv 
tuberculosis gives onh at)*pical signs, such as 
widely distributed rales, eitner sibilant or moist, 
the signs of bronchitis or of broncho-pneumonia 
The classical signs of infiltration and consolida- 
tion are usuall) absent If the lungs are 
inv'olved we have usuallv a rapidly progressing 
fatal illness * if the glands alone are involved we 
often see a child not acutely sick but poorl) 
nourished with slight fever and other ev idence of 
poor health In older children we meet with a 
gradual transition to the tvpe of disease seen in 
adults in which the pulmonar) element domi- 
nates the picture with dullness, bronchial breath- 
ing, increased voice and whisper etc., but it is 
not until the twelfth to fifteenth )ear that this 
adult t)pe becomes common Pnor to that age 
the glandular element remams prominent and the 
signs in the lungs are not i)'pical 

Aside from the findings of the X-ray, enlarged 
intrathoracic glands are marked bv dullness over 
the manubrium or over one or all of the fiv'e or 
six upper dorsal vertebrae or by dullness between 
the spine and scapula on either side,'® by bron- 
chopnon) over the upper dorsal v ertebrae , b) the 
presence over this region of the peculiar qualitv 
of voice and whisper heard ov'er the cervical 
vertebrae and which is normally not heard below 
the spine of the seventh cervical vertebra" b) 
enlarged veins on the upper chest and the 
temples bv diminished voice and breath sounds 
over some pulmonaiy region , and by spasmodic 


cough like whooping cough, altered or absent 
voice, unequal pupils, and pain deep seated in the 
chest or along to the mtercostal nerv'es A com- 
bination of several of these signs warrants a 
tentative diagnosis of enlarged intrathoracic 
glands The histor)', the other s)inptoms and 
perhaps the von Pirquet skin test will help us to 
decide whether the enlargement is tubercular or 
not, as well as to exclude enlargement of the 
thv mus and other conditions 

The ph)sical sings in pulmonar) tuberculosis 
in children are those roughl) speaking of local- 
ized bronchitis, i c , diminished voice and breath 
sounds with sibilant or small moist rales These 
signs are found frequently at the base of the 
lungs and especially at the region of the nipple as 
well as just below and external to it The rales 
ma) be ver) few and are often heard onl) after 
cough or after ex-piratory cough In the 
presence of the usual general s)mptoms of 
tuberculosis such slight atypical pulmonary 
signs justif) a diagnosis of pulmonary tuber- 
culosis in infants and children Malnutntion, 
slight fev er rapid pulse and s) mptoms due to the 
location of the disease are the common symptoms 
in children Pulmonar) hemorrhage is not com- 
mon 

The V anous tuberculin tests assist in diagnosis 
The von Pirquet test, if negative, goes far at an) 
age toward excluding tuberculosis, provided the 
ca-e IS not one of miliaiy or far advanced tuber- 
culosis, IS not in a cachectic condition from any 
cau-e and has not had measles within a short 
time .A.ny of these conditions may prevent a re- 
action in the presence of active tuberculosis A 
positive von Pirquet reaction during the first 
two )ears of life is strong evidence of active 
tuberculosis as latent disease is very uncommon 
at that age In older children and adults a quick, 
strong von Pirquet reaction usually indicates 
more or less activ c diseases, w'hile a late or poorly 
marked reaction usually indicates latent or in- 
active disease The intradermal reaction is 
believed b) some to be a more reliable one than 
the von Pirquet, but is not as easy to perform 

The h)-podermic use of tuberculin for pro- 
ducing a general and perhaps a focal reaction is 
not, like the skin tests devoid of danger It must 
not be used in the presence of extensive or activ'e 
disease, of fever, of hemorrhage, rapid pulse, 
d)spncea or cachexia, or where Addison’s dis- 
ease cannot be excluded Its use m renal tuber- 
culosis would appear dangerous should both kid- 
ne)s be involved I do not think the h)'podennic 
test should ever be used except as a last resort, 
^d I believe that ver) few cases will need it if 
the various other means of diagnosis are svste- 
rnatically and careful!) emplo) ed I do not think 
that the average general practitioner should em- 
plo) the h)podcrmic test We must never make 
a diagnosis of active tuberculosis that is of the 
sickness tuberculosis, from the unsupported evi- 
dence of any of the tuberculin tests — a positive 
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reaction maj be caused by tqilioid fe>er Con- 
verse!} ive must not set aside a dla^osis of tu 
bercnlo^is based upon >-\fnptoms or signs or 
both, on account of a nc^tivc result of an\ form 
of the tuberculin test I haic omitted an} men- 
tion of the oplithalmo tuberculin test because I 
do not belieie that it possesses sufficient advant- 
age o\er the Von Pirqnct and the intradennal 
tests to \\ arrant its use in view of the scnous 
injurj' to the eje which occasional!} resu!ts. 
Among infants tuberculosis is b\ no means al 
wavS fatal if confined to the ghnds or to the 
glands \vitli sliglit pulmonary imolvenient al- 
though the dcatli rate is In^i Extensive in 
\olvement of the lungs in infants is however al- 
most alw'ajs rapidl} progressive and fatal tnd ts 
frequentl) terminated b\ tubercular meningitis or 
railiarj tuberculosis The outlook is better dur- 
ing the third fourth and fifth vears than during 
mtanc}, but is not as good ns in succeeding %ears 
The prognosis of pulmonar} tuberculosis 
among children si\ to twchc >ears old is accord 
mg to our results at btoiu W old Sanatorium’* 
better than it is among older children or adults 
and IS better among girl-' thirteen to sixteen 
years old than it is among adults though not 
good ns it IS among the six to twelve year old 
class Tins is true of the immediate results of 
Sanafonum treatment and is true also of the pewt 
discharge results so far as we are able to judpc 
from reports of our children who ha\e been dK 
charged from one to five years ft is m> belief 
that further lapse of time wnll not matenally 
alter these facts Craig^* aUo finds the prognosis 
in children with incipient and moderately 
advnnccd disease to be better than in adults 
though in far adv'anced cases lie believes it to be 
worse 

The treatment so far as the disease when 
present is concerned is essential!) the same as in 
adults except that children will stand rather 
more cxerci'xr than adults in proportion to the 
lesions present It is, nevertheless quite possible 
for children to exercise too muclL 
For various reasons we have not used tuber 
culm m the treatment of the children at Stony 
Wold Many reports of its use among children 
have appeared vntlun the last few months, some 
fawnblc. others unfavorable Engel’* who has 
used It extensnely say? that it must not be used 
if there is extensive pulmonary disease or if there 
IS a tendency on the part of a small pulmonary 
lesion to spread He regards all cases of g»an 
dular tuberculosis without pulmonary lesions as 
suitable for tuberculin treatment and a small 
stationary, inactive lesion in the lung is not an 
absolute contra indication 
Cases of rather sudden death due to a focal 
reaction in cases of tubercular intrathoracic 
glands have been reported In these 
reaction caused a sudden extensive sweiiing ot 
the glands with death from closure of large 
bronchial tubes by pressure from the swollen 


glands Tuberculin is a two-edged sword and 
must he used with even more care m children than 
m adults 

Prophylaxis is to me the most important meas- 
ura. It must begin wnth the care and education 
of the parents that they may not transmit tuber- 
culosis to their children if tlicy suffer from it 
themselves If they are unable or unwilling to 
do what is necessary to protect their children 
either through unteacliablcness, negligence, or 
poverti the children should be promptly removed 
to suitable children s homes Every state should 
have at least two such homes One should be 
for those exposed to infection but not demon- 
strably tubemilar and for those with latent 
tuberculosis without active symiptoms It should 
provide such schooling and training as will fit 
the wmates for self support, combined wth sucli 
medical measures and instruction as arc needed 
to keep them well and to protect them, as far as 
possible from falling yicUjtts to tuberctdosis in 
later years The other should be for those more 
or less actively diseased Here the medical side 
should predominate the chief aim being to 
restore the health of the children A little teach- 
ing and training should be earned on here but 
It should be a secondary consideration and en- 
tirely subservient to the cure The former msb- 
tution should be esseatislh a scliool, tl;e latter a 
sanatorium and hospital Children of the more 
wealthy classes may be cared for at Iwmc along 
the usual lines or at pnvate sanatoria or pnvate 
schools Outdoor schools have been established 
by seveml cities, usually by replacing one or 
more wralls of an old school budding with mo\- 
able glass doors or windows, nnd it has been 
found a practical as well as a popular improve- 
ment The children receive in this wav the bene 
fit of the cure on the open porch together with 
the usual ‘school training Generally provision 
IS made for furnishing hot milk or soup during 
the day, often as a supplement to the lunch 
brought by cliddren who lue at a distance from 
the s^oolhou'^ 

We conducted an outdoor school at Stony 
Wold Sanatorium last \vintcr and I feel confi- 
dent that there is nothing to prevent the success 
of outdoor schools anywhere m the United 
States except such diffiimlties as can be readily 
overcome by warm clothing, blankets etc. Our 
school was held m a pavilion cnttrelv open on 
the south with movable windows on the other 
sides Half day sessions were held nnd while 
writing was difficult on some day's we were 
obliged to omit the school because of cold 
weather on only one day Kvery city should 
have its outdoor school and every towm should 
build its school btuldmgs witli at least one room 
arranged for outdoor school work- Guhek's 
suggestion of tiers of roofs or open floors above 
the ichoolhouse for plav and physical culturfc 
niav be of u’^e in crowded cities 

The struggle to Icam al <chool or college a 
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mass of knowledge not of practical value should 
be discouraged and useful outdoor occupations 
and interests should be cultivated Medical ex- 
amination of school children should be extended 
and perfected and especial attention should, be 
given to glandular tuberculosis 

The day camp, the night camp, the visiting 
nurse and the district diet kitchen all have their 
parts to play m prevention and treatment and 
each deserves a share of our support 

All the organs of a tuberculous child should 
be kept in the best possible condition Naso- 
pharyngeal obstructions should be removed, the 
teeth kept clean and in good repair, ocular 
defects should be relieved by glasses so far as 
possible and gastro-mtestinal disorders and 
errors in diet should be corrected 

In closing I wish to present the following 
points 

Firsf — That tuberculosis is a common disease 
among children 

Second — That tuberculosis like syphilis, pre- 
sents many faces The face presented dunng 
infancy differs from that presented in childhood 
and both are unlike that presented during adult 
life Among children tuberculosis is essentially 
a subacute or chronic disease of the 13’^mphatics,^® 
more or less widely spread, although it may be 
accompanied by lesions of the lungs, bones or 
other structure 

Thud — That tuberculosis is not always fatal 
among infants and that among children from six 
to twelve years of age, suffenng with incipient 
or moderately advanced pulmonary tuberculosis, 
the prognosis is better than among adults 

Fourth — That there is great need for more 
outdoor schools , for free ventilation of our 
piesent schoolrooms instead of the misnamed 
“model ventilation” which is commonly in use 
and which as commonly does not ventilate, and 
that there is also need for state homes for chil- 
dren who cannot be suitably safeguarded and 
reared in their own families 
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BLOOD PRESSURE IN ADVANCED 
ARTERIO-SCLEROSIS * 

By HUBERT SCHOONMAKER, MD, 
CLIFTON SPRINGS, N Y 

A GLANCE at the tables of contents of 
the better Medical Journals of the past 
two or three years readily convinces one 
that blood pressure as a symptom in disease is 
attracting much attention 

We have always recogrtized its importance, 
but the sphygmomanometer has awakened an 
interest far beyond what existed before its m- 
vention It is a great help to be able to compute 
blood pressure in figures, but if we allow our 
interest in figures to blind us to the etiological 
factors in the case, we will awaken later to find 
that we have been dealing with symptoms and 
forgetting causes 

My point IS this We have an age and sex 
standard of normal blood pressures , any marked 
deviation from which is significant of trouble 
In the case of high pressure, if, for example, 
the reading is 180 systolic, or more, we are prone 
to become alarmed, and yet many of us have seen 
cases of arterio sclerosis in which the pressure 
was 250, 275, 300 or even more, without symp- 
toms On the other hand, if the reading is con- 
siderably below the normal, we at once suspect 
some wasting disease or asthenic state as tuber- 
culosis, neurasthenia, myocarditis or advanced 
valvular disease of the heart The possible 
relationship between these and other like diseases, 
and low blood pressure, should be recognized, 
but we should also remember that cases are not 
infrequent m which the pressure is normally 
very low We have seen several in which the 
average systolic was below 100 

I have in mind a young man who, while under 
tivo-week’s observation, did not have a blood 
pressure above 95 We were not able to find any- 
thing pathological in the case He was under 

* Head at the eleventh annual meeting of the Lake Keuka 
Medical and Surgical Association July 21, 1910 
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treatment for brain hg powers of physical 
endurance were verj pxxi, as evidenced b} his 
pla)ing swift games of tennis without fatigue 
In the study of blood pressure and m estimat- 
rag Its significance in the individual, we will be 
much helped If we keep m mind tlie chief factors 
which produce it, namelj the ventncular s} stole 
the peripheral resistance and the elastic recoil of 
the artencs If these three factors are in proper 
relation to each other, a normal pressure exists 
Let tius relation be changed and the pressure 
cither becomes too high or too low Now what 
happens in the condition under consideration 
Darnel) arteno sclcro‘'i's? First let us consider 
for a moment what constitutes the second element 
in our group of factors w hich produce blood pres- 
sure, nameh peripheral resistance 
Peripheral resistance is an>dhing that retards 
the blood current after it lca\es the left ventricle 
Whether it be obstruction becau'ic of narrowed 
or of obliterated blood \essels friction gravita- 
tion or what not Friction between the blood 
current and the artenal wall produces a vcr> 
great resistance, but the clastic recoil of normal 
artencs, more than compensates for this and 
rushes the current on w itli a force almost 
equal to that of the ventncular s^stcm 
Let this power of recoil be lost, as it it* in 
advanced arteno sclerosis, and resistance instead 
of recoil becomes tlie doramant factor We thus 
sec that in advanced arteno sclerosis the artenal 
walls are more of a hindrance tlian a help to the 
flow of blo^ Concomitant wnth the \'a<cular 
changes are organic changes winch b> lesvenuig 
the vascular caliber of the organs add to pen 
phcral resistance This is especiall) true of the 
iodneys In fact the patliological kidiic) is 
primarily responsible for more higli pressure 
cases than any otlicr one factor Again in 
JcniJjty, obliteration of certain groups of capil- 
lancs add to resistance, in direct ratio to their 
normal caliber Increased peripheral resistance 
Is then an essential product of arterial sclerosis 
Increased penpheral resistance necessitates in- 
creased blood pressure Tins need is met. In 
the mam, by progressive cardiac hypertrophy 
It Is nature's way So long as cardiac 
troph) is sufficient to conipcn«iatc for add^ 
resistance, so long is our patient comfortable 
barring complications and special symptonis 
which we are not considenng at this time M 
we said before — compensation can be afiordw 
in no other way except b> cardiac hypertrophy 
with increased pressure winch pressure must be 
sufficient to overcome the resistance present In 
one case it may be i8o mm of mcr^ry in an 
other 250 Both cases may be free from 
toms If the high pressure has derebped be 
cause of permanent pathological changes m 
artenes or organs, it matters little what the ^d 
ing IS, so long as the heart compensates, J^cre 
the high pressure is due to fixed patholo^al 
changes only, if it be reduced to a point anywhere 


near the normal, s>mptoms are at once induced 
the chief of which is air hunger 
There are certain methods by which reduction 
to a more or less degree may be brought about 
tcmporanl), but what happens? Take, for in- 
stance, the use of the nitrites, if thej lower 
pressure at all, m the class under consideration 
they do so by increasing the artend caliber m 
those areas least effected b> sclerotic changes 
If the artenes of the brain are most responsive, 
temporary cerebral congesUon is produced, with 
a correspondmg headadie. If the abdominal 
vessels are still expansile by their use “we bleed 
our patient into his own blood vessels, ' thus 
causing the suffering or air hunger Beyond a 
doubt the mtntes arc indicated in vascular spasm 
but when employed for the express purpose of 
reduang blood pressure especially m cases of 
advanc^ arteno sclerosis, tnev arc usually dis- 
appointing The same thing is true of certain 
physical methods Juat now much is being said 
about 'the “oxygen batli” as a blood pressure 
reducer It is claimed that it accomplishes this 
b) driving the blood from the arcumfercnce 
toward the center, that is from the skin, to the 
muscles and internal organs Undoubtedly this 
19 good treatment in simple hypertension and 
in carl) arteno sclerosis, but in advanced cases it 
js ;ust what we should seek to avoid The 
heart which has no reserve, and that is tnie of 
most of the classes under consideration needs 
the support of as active a cutaneous circulation 
as can be maintained under the circumstances 

I have in mind a case — a man 74 years of age 
with typical old man's artenes, and a pressure 
averaging 220 systolic. We succeeded m re- 
duang this to 170 withm a week by tlie oxygen 
bath In doing so, we induced all the symptoms 
of imperfect compensation chief of which was 
dyspneea upon exertion Discontinuance of the 
treatment, and a few doses of digitalis and 
stryxhnine restored the relatively normal pres 
sure, and tlie symptoms disappeared 

A recent cxpenence is also of interest in this 
connection A case of artenal sclerosis and 
chronic Bright s m a man 51 years of age, came 
Udder our care Tlie chief symptom w as dyspneea 
upon exertion. At the banning of treatment, 
blood pressure was 250 Tvvo days of treatment 
with the high frequency current and sodium 
nitntes internally reduced the pressure to 215 
At this time after a slight indiscretion, he had 
as sharp an attack of pulmonary edema without 
death, as I have seen After recovenng from the 
acute symptoms, he was given full doses of digi- 
talis. The following day he was more comfort- 
able tlian be had been for several days, yet his 
blood pressure had nsen to 260 

I wonder if it is clear that we arc contending 
for the recognition of a blood pressure in the 
individual case of arteno sclerous which is rela- 
tively normal? 

In determining what this pressure is vve should 
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first stnve to eliminate all functional causes of 
increase Perhaps the most important are in- 
sufficient elimination of intestines, kidneys and 
skin, faulty hahits in eating and drinking, too 
free use of tobacco, and a disregard of the 
increasing need of sleep and rest with advancing 
years Eliminate these, or m other words, correct 
as far as possible the errors of function and of 
habit, and the blood pressure may be wisely dis- 
regarded 

I am convinced, Mr Chairman, that m the 
management of cases of advanced arterial 
sclerosis, especially senile cases, we are often 
over-zealous in the use of drugs and physical 
means We place our finger upon the stiff 
arteries and the tense pulse, we examine the 
chest and find an hypertrophied heart, laboring 
hard as evidenced by the heaving impulse, the 
booming first, and the accentuated aortic second 
sounds , we use the sphygmomanometer, and find- 
ing a blood pressure of 200 or more, we proceed 
to prescribe nitrites and iodides to the circulatory 
and the gastric discomfort of our patient, or we 
apply one or more of the accepted physical 
methods of reducing ‘blood pressure, with equally 
unpleasant results These cases need the chan- 
nels of elimination kept free They need a pro- 
per regulation of their habits, including diet and 
sleep, and that is about all they do need 

While it IS not the purpose of our paper, may 
I be permitted to point out one common error, 
that is often misleading? I refer to reaching a 
conclusion concerning blood pressure after one 
reading If possible, both systolic and diastolic 
pressure should be determined under several 
different conditions, espeaally with the patient 
in physical and mental repose, after exercise, 
and before and after a full meal A comparison 
of these various findings will help much in 
determinmg the true pressure It is well to 
remember that while under the initial examina- 
tion, tlie patient is quite likely to be anxious and 
apprehensive, which influence acting through the 
sjTTipathetic system, and possibly hy direct stimu- 
lation, temporarily raises the blood pressure 
many points, often 40 or 50 Drawing a conclu- 
sion from a single reading under such circum- 
stances, tends to error, which might be embarrass- 
ing, if not serious Not long since at a time 
when we w ere desirous of “trying out” a certain 
method m a high pressure case in which the 
changes m arteries and kidneys were not pro- 
nounced, a woman came to us, who at first seemed 
to be the one we were looking for Her blood 
pressure during examination was 180 We were 
satisfied that if this could be maintained at about 
150 many of her symptoms would disappear 
We decided to test the method It so happened 
because of unavoidable delaj and the interven- 
tion of a Sunday, that three days elapsed before 
the first treatment Before sending her for the 
treatment we took the pressure again It nas 
140 It remained there under indifferent treat- 


ment It probably was about the same before 
she came to us Had she received the intended 
treatment upon the first day, the logical conclu- 
sion would have been, that it was responsible, in 
part,'at least, for the reduction m blood pressure 
If for any reason we had not taken the pressure 
more than once, our conclusions would have been 
altogether wrong 


TOXIC AMBLYOPIA AND THE 
OPTICIAN 
By D G YATES, M.D , 

NEW YORK CITY 

T he following “human document” is com- 
mended to the attention of those who 
believe that refraction of the eye may be 
safely done by the layman who calls hmseli an 
optician, or, according to the latest mode, an 
optometrist The case is not unusual If it were 
tWe would be no point in relahng it It is 
simply a good concrete illustration of the evil of 
delegating the functions of the trained physician 
to a business man whose living depends on selling 
glasses first, last and all the time As a perfect 
type the case made its appeal to me, and I 
hasten to record it while the impression is fresh 
The patient is a man in the middle forties 
He is a dispensary case Although he has been 
for fifteen years a public accountant, he is a 
dispensary case His sight has been failing for 
the better part of a year He has gone during 
this period to the best optician — I mean the most 
expensive optometnst — pn Twenty-third Street, 
on several occasions, each time getting stronger 
and stronger lenses Finally, becoming con- 
vinced that changes of glasses did not benefit 
him, and that he was becoming rapidly blind, he 
came to the dispensary He has been a steady 
drinker and smoker for many years, sometimes 
to excess Examination shows that he has a 
toxic amblyopia , the optic nerve show's the signs 
of a beginning atrophy , the vision is 20/200 and 
IS not improved by lenses, there is absolute 
scotoma for red and green The pathological 
changes have been going on for some time Now, 
if this man had been seen in the beginning of his 
trouble by a competent oculist the diagnosis 
w'ould have been made m time to save all or a 
considerable part of his eyesight At the present 
time the prognosis is very doubtful even as to 
partial recovery 

The man himself does not appeal to our 
sympathy He presents a perfect picture of self 
indulgence — the type of those w’hose god is their 
belly His anxious w'lfe is shabbily dressed and 
looks as if her portion of the good things in the 
family had been scant His efficiency has already 
been impaired so that he is a public charge, to the 
extent of seeking free medical treatment Some 
one w'lll have to take care of him, temporanly at 
least, perhaps permanently At the best he w'dl 
be a drone in the hive for a considerable time 
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Looking at the man as 'i human being, his 
sight might have been sa\ctl, regarding him as 
a social unit, his usefulness to the commumtj 
might have been preserved if he had receiverl 
competent examination and advice when his e>e 
trouble fae^n Humaint) and public policy alike 
forbid this inexpert tnfiing with the most 
important of the special senses 
Let it be repeated this case is not nrc hut 
one of thousands There are nianv otlicr diseases 
of the c>e which must of ncccssit} pass unrecog 
Hired by the Ia}mian unskilled m the use of tlic 
ophthalmoscope, the carl) diagnosis of which is 
vital to the patient 


JHrbirnl .Soclttp of the ^•taic of 
j5cto Porh. 

AnXOUM-EUFNT 

Dr Charles Stover Prcsideiu, has re-ap- 
pointed Dr Frank ^ an Fleet a member of 
the National Legislative Council of the \mcr 
ican Medical -kssociation 

CORRFCTlOVS FOR TUT I9IO DlRtCTORV 
The address of Dr Robert Holmes Greene 
(page IIS) should be 78 II j^uh ‘street 
lije address of Dr Albert Kohn (page 
should be 122 E. sStli Street telephone 2588 
Plara 


Notice. 

Ovnng to the stnke of the emplo)ees of the 
express companies in New York the delucpr of 
the Directories has been una\'Oidabh di-loved 


DISTRICT BRANCHES 
FIRST DISTRICT BRiVNCH 
Annual McEm-a at Newburgh October 07 1910 
DURINESS SESSION 

The meeting was opened st 2 P M I^r T D 
Mills President m the chatr _ _ j ir h 

The President appointed Drs C. E Toumicnd E H 
MajTiard and E R- EUlott a Committee on \oniin.i 
lions _ f 

Tlie President read a letter from the Secremrj M 
the State Societj .n rclaUon to the tugge^d chanpCT 
of boundaries of the District Branches Th«e being 
no response from the members prcseni no action was 
taken . 

Dr Daniel B Hardenbergh of Middletou-n read a 
letter from Dr Martin Cnrjna relatne to the dangers 
m undran-n poultry and game and ashed tor me en 
dorsement of the bdl before the I^lslature to pro- 
hlblt the cold storage of poultrj "^nd game . . 

A motion to endorse the bill was mt^oced ^ Ur 
Hardenbergh and seconded bj Dr Waldo and anani 
mouslT earned . , 

The Committee on Nominations refwrted W 
ton Gleason M D, Newburgh for President Dan 
id B Hardenbergh. M D, MitfdletoW for Vice 
President Charles E. Denison M D, New ^ork, for 


Secretary James L Sadlier M D., Poughkeepsie, for 
Treasurer 

No other nominations being offered the above were 
elected for the ensuing j'tar 

Dr E C. Thompson desired to Inform the First 
Distnct Branch tbtt Dr Edward C Rushmore, of 
Tuxedo Park, extends an in\itaUoa to the members 
of the First Distnct to hold its next annual meeting 
at Tuxedo Park. Dr Thompson moved that It be 
recommended to the Executive Committee that the 
invdtalion of Dr Rushmore to hold the next meeting 
at Tuxedo Park be accepted Setxmded b} Dr 
Winter Carried 


SClllNTIFlC SC.SSION 

Presidents Address T D Mills MD Middlctoum 
Hints for the Gencml Practitioner on the Nature 
Etiology and Early Diafrnosis of Insanltv " C F Mac 
DonalfT M D., Central V^allej 

Discussion opened bv Henry L>le Winter M D., 
ComwalL 

"Sacral Suspension of the Uterus," J Van Doren 
■Voiing \LD., New York, 

Discuislon opened Ralph Waldo M D., New \ork 
Count! Hospital C!are for the TuLercnlous” D B 
Hardenbergli M D Middletown 

Discussion opened b> W Stanton Gleason M D., 
Newburgh 

“Mesenteric Thrombosis " E, C Thompson M D., 
Ncwbnrgh 

Ducussion opened b\ J P Sadlier MD, Pough 
keepsic. 

“Rabies Its Extent and Methods of Control in New 
\ork Stale" J P Derlne, D V S., Goshen 

Discussion opened by Charles W Dennis, M D., 
Goshen 

“Ectopic Gestation ’ J B Hulett M D Middletown 

Discussion opened by John T Howell, JLD New- 
burgh. 

“The Rewards of tlie Olifcure Physician " Merton J 
Sanford MJ)., Soffem 


THIRD DISTRICT BRANCH 


Annum. Mcttjno, at Aershv, October 4 rgio 


BUSINESS SESSION 

The following officers were elected 
President, Mark O Meara, Kingston Vice President 
John B Harvne Troy Secretary H L K. Shaw 
Albanv Treasurer Shenvt>od V AVhllbeck Hudson 
Resolutions were adopted to urge the Finance Com 
mlttce of the Legislature to Increase the appropriation 
for the Slate Medical Library from $24X>o to $3000 
1 jear 


ECIENTtriC 8ES8ION 

The mormng session was held at the Albanv Hoi 
pital and the members of the Branch received instnic 
non in Medical and Surgical Diagnosis 
"Presentation of Medical Cases In the Dlspensarj " 
SOW ard, 111 D^ Albany J D Craig M D^ Albanj 
"Simultaneous Demonstration of ilcthods of Qmlcal 
Diagnosis m Small Rooms of Dispensary Diseases of 
the Blood' C B Hawn M D., Alban> il Douglas, 
MD \lbany H P Savryer hi D Tro> 

“Dlseofes of the Heart,” J F Rooney M D Albanv 
C K. Winne Jr hLD., Mb,in> F C Conwav, ir.D, 
Albany 

"Infectious Diseases " H S Bernstein M D Boiton. 
Mass Elhi Kellcrt, M D Albany 
“Disea^ of the Nervous S>stem" L. ArchambauU, 
M D Alban! N K. Fromm, \LD Albanj 

Dijcases with Unnary Findingt," V C Mvtrt. 
Ph.D, W A Bing MD, J P 0 Bden, MD AllSn? 
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"Diseases of the Digestive System," L H Neuman, 
MD, Albany, J Meyers, ilD, Albany, T F Doe- 
schcr, il D , Albanv 

"Presentation of Surgical Cases in the Amphitheatre 
Injuries to the Intestinal Tract,” E Vander Veer, MD, 
Albany * 

“Surgery of the Gall Bladder,’’ A Vander Veer, 
M D , Albany 

“In the Private Operating Rooms The Diagnosis 
and Treatment of Flat Foot,” J H Gutmann, M.D , 
Albany 

“Local Anfesthesia,” J A Cox, M D , Albany 
“The Diagnosis and Treatment of Surgical Kidney 
Lesions,” J N Vander Veer, M D , Albany 
“Treatment of Chronic Sinuses with Beck’s Bismuth 
Paste,” A H Traier, MD, Albany 
“Diagnosis and Treatment of Lesions of the Thyroid 
Gland,” G E Beilby, M D , Albany 
At noon the members were taken by automobile to 
the Albany Hospital Sanitarium for Tuberculosis, where 
there was a demonstration of unusual cases and of the 
■various diagnostic tests by Drs Howard Van Rensse- 
laer and Erastus Coming 
Luncheon was served at the Albany Hospital 
The afternoon session was held at the Historical and 
Art Society Rooms, and the following papers were 
read 

“Limitations of Laboratory Diagnosis,” T Ordway, 
M D , Albany 

President’s Address “The Diagnostic House,” A 
MacFarlane, SLD , Albany 

\ddress, ‘Infantile Paralysis,” Simon Flexner, MD, 
New York City 

‘Vaccine Therapy m Tuberculosis,” A, T Laird, 
M D , Albany 

“The Importance of an Early Diagnosis in Abnormal 
Pelvic Conditions,” Mary Gage-Day', M D , Kingston 
“Exhibition of X-Ray Plates,” A F Holding, M D , 
Albany , W H Happel, M D , Albany 
The evening session v/as held at the Historical and 
Art Soaety Rooms and short travel talks were given 
by Drs J N Vander Veer, H L K, Shaw, Andrew 
MacFarlane, S B Ward and A Vander Veer At the 
close of the talks there was an informal reception at the 
University Club m honor of Dr Mark O’Meara, the 
President-elect 

The next meeting will he at Kingston 


FOURTH DISTRICT BRANCH 

A'INUAL klEETING, AT ScnENECIADY, SEPTEMBER 27, ipiO 
BUSINESS SESSION 

The following officers were elected 

President, Grant C Madill Ogdensburg, Vice-Presi- 
dent, Fred G Fielding, Glens Falls, Secretary, Frederic 
J Resseguie, Saratoga Springs, Treasurer, George H 
Oliver, Malone 

SOENTinc SESSION 

President’s Address, Dayton L Kathan, MD, 
Schenectady 

“Chronic Gastro-Intestinal Disorders in Older Chil- 
dren,” Frank Vander Bogert, M D , Schenectady 

“Fibroid Uterus Didelphys,” James B Conant, M D , 
Amsterdam 

“Report of a Case of Suppurative Mastoiditis with 
Involvement of the Lateral Sinus,” F G Fielding, M D , 
Glens Falls 

‘Report of a Case of Dermoid Cyst,” George 
Lenz, M D , Gloversville 

“Diabetes,” George F Comstock, M D , Saratoga 
Spnngs 


Discussion opened by Charles G Bnggs, M D , 
Schenectady 

“Tuberculosis in Children,” H S Goodall, M D , 
Stony Wold Sanatorium, Lake Kushaqua 
Discussion opened by Louis Faust, M D , Schenectady 
“Prognosis ,of Tuberculosis,” Charles C Trembley, 
M D , Saranac Lake. 

“The Functions of the Heart Muscle in Relation to 
Diagnosis and Therapeutic,” Charles Stover, M D., 
Amsterdam 

“A Brief Resum6 of the Physiological Actions of the 
Various Heart Tonics, their Uses and Indications,” W 
B Melick, M D , Fort Edward 
"Symposium on Poliomyelitis (a) Etiology and 
Pathology," Paul A Lewis, M D , Rockefeller Institute, 
New York City 

“(b) Symptomatology and Treatment,” Charles F 
Clowe, M D , Schenectady 

"(c) Surgical Sequels,” J B Garlick, M D , Schenec- 
tady 

Discussion opened by N A, Pashayan, M D , Sche- 
nectady 

“Symposium on Surgery of the Upper Abdomen 
(a) Ulcer of the Stomach and Duodenum,” Charles G 
McMullen, M D , Schenectady 
“(b) The Diagnosis and Treatment of Gall Stones,” 
Grant C Madill, M D , Ogdensburg 
“(c) Malignant Diseases of Upper Abdomen,” 
William P Faust, M D , Schenectady 
“(d) End Results of Gall Bladder Surgery',” E 
MacD Stanton, M D , Schenectady 
General discussion 


SIXTH DISTRICT BRANCH 

Annual Meeting at Cortland, September 27, 1910 

BUSINESS SESSION 

The following officers were elected for the ensuing 
year President, Sherman Voorhees, Elmira, Vice- 
President, Fredenck Miller, Binghamton, Secretary and 
Treasurer, Herbert W Fudge, Elmira 

Resolutions of respect and condolence were adopted 
on the deaths of the late President of the State Society', 
Dr Charles Jewett, and the Hon. Chester F Wickwire 

SCIENTIFIC SESSION 

President’s Address, F DeW Reese, hlD, Cortland. 

“The Outlook, an Appreciation,” A S Chittenden, 
M D , Binghamton 

“Glaucoma,” K L. Crockett, MT) , Oneida. 

“Blood Pressure, its Significance and Treatment,” 
J K King, M D , Watkins 

“The Borderland of Sanity,” Prof C P Emerson, 
Cornell Medical College 

“Report of a Case of Duodenal Perforation,” J J 
Kane, M D , Binghamton 

“Sorhe Laboratory Tests as an Aid in the Diagnosis 
of Disturbed Liver Functions,” LaRue Colegrove, 
M D , Elmira 

"Extra-Uterine Pregnancy,” C Graham, M D , 
Rochester, Minn 

“Notes on Digestive Disturbances,” Robert T Mor- 
ns, M D , New York City 

“Morbid Abdominal Reflexes and Their Significance, 
Remarks on Vaccine Therapy,” A T Bristow, MD , 
Brookly'n 

“AsepUc Entrance of Urethra and Vagina,” B F 
Lockwood, M D., Brookton. 

“Surgery of the Stomach,” M M Lucid, M D , Cort- 
land 

Tetanus, Treatment and Recovery," 
P M Neary, MD, Cortland 
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“Supra Orbital Neuralgia,” R P Higgins M 
Cortkmd, 

During the afternoon the members inspected the elc 
gant new Cortland Hospital the gift to the city throngli 
the generosity of tlie late Chester F Wickwire. 

A reception was given by Hon and Mrs T H. Wick- 
wire at their home 


SEVENTH DISTRICT BRANCH 
Annual Meeting, Geneva Tbuheoay Septemeeb 15 
ipio 

BUSINESS StSEIOH 2^0 P 1 ! 

The meeting was called to order bi the President 
Dr \V W Skinner 

Tiie minutes of the last meeting were read and ap- 
pro\cd. Dr Brown of Rochester mo\ed and it was 
dnlv seconded and earned 

WHEBEA5 It is thirteen years sirKC a member of the 
Seventh Distnct Branch lias been President of the 
State Society and all other sections of the State have 
been so honored therefore be it 
Retohtd Tliat the Seventh Distnct Branch of the 
Medical Society of the State of New Vork propose the 
name of its first president. Dr John F W \Vbitbcck, 
Rochester N Y, for the office of President of the 
Medical Soaety of the State of New ^ork and urge 
each county K>det> in the Seventh District Branch to 
direct its delegates to sustain this resolution and fur 
tber be it 

Rejofved, Tliat this resolution be sent to the secre 
tary of each county soaety in the Seventh Ehstrict 
Branch 

The President, upon motion dulj seconded and 
cam^, appointed a committee of five consisting 
of Drs ElJjott Cmeling Rubles Lester and Alns 
worth to nominate the officers tor the ensuing year and 
to report on a favorable place for holding tbc next 
annt^ meeting 

The committee suggested Rochester and Corning 
Bj division of the House Rochester was selected as 
the next place of meeting 

The following officers were nominated by the com 
rmttce and dul> elected by the District Branch for the 
ensuing vear President, W T Mnllignn Rochester 
Vice-Preiident H R. Ainsworth, Addison Secretarv 
J F Mvers Sodus Treasurer H J Knickerbocker 
Genci a. 

ECIENTinC SESSION 

President s Address, \V W Skinner M D^ Genera. 
“Pathologic Findings in the Right Iliac Fossa,” J P 
Creveling bl D., Auburn. 

Discussion by Dr ^Vlsncr R Townsend who re- 
rted a case of “Pott’s Disease with Abscess” which 
d been diagnosed as appendidlis. 

“Diagnosis and Qlmcal Significance of Peritonitis” 
H B Smith M D Corning 
“General Peritonitis— Shall We Ask Nature to do 
Her Own Surgery?” W Douglas Ward M D, 
Rochester 

Discussion by Drs. Moore. Creveling and Brown 
“Varicose Ulcers and a bletbod of Treatment ” F W 
Lester M D Sweca Falls. 

Discussion b> Drs. Sldnner Bowen and Ruggles. 
“Some Neglected Points In Office Practice,” G E. P 
Stevenson M D Penn "V: an 
“Animal Experimentation \ W Armstrong &LD., 
Canandaigua 

G H. Witter. MD Senator from the Forty fourth Dis- 
trict, New York State, urged all members to interest their 
Assemblymen and Senators in this subject so that when 
legislation was introduced they could act intelligently 
Those opposed to rndiectlon vrill no doubt continue to 
have bilfs introduced with the hope that some day they 
may get one passed. Eternal vigilance is essentlaL 


DisctJJiIon b} Dr Witner R. Townsend, who sug 
nested that doctors Instruct their patlcnu on the sub- 
jecL 

“Diet in Typhoid Fever” H J Knickerbocker, MD 
Geneva. 

‘’S>itematic Colon Irrigation in TjTjhoid Fever” W 
I Dean, MJ 5 ., Ljons 

Syphilid, E Wood Ruggles, 

“Importance of Recognition and Treatment of Ade- 
noids,” A H Paine, M D, ^ledonla 

Infection of the Unnary Tract by Staphylococcus 
Albus W T Mulligan, Rochester 

Care and Treatment of tpileptici,” W T Shana 
ban, M D., Soo>Ta. 

“Appendicitis During Pregnancy " C C Lytle M D 
Geneva. 

Arterial Sclerosis as a Factor in Mental Diseases " 
T J Come, M D., ^VdlaitL 

'Iodine Disinfection of Wounds C F Nieder M D 
Geneva. 

Moved, seconded and earned, that a vote of thanks 
be rendered Dr Skinner and the profession of Geneva 
for courtesies extended bj tliem. 


EIGHTH DISTRICT BRANCH 
Annual Meetikc at Buitalo N Y Seitember 27 
1910 

TuxSDAV SEITCUBEJt 27 , ipiO 
Afternoon session called to order br the President, 
Edward blunsoo M D 

President s Address Generai Sob/cct of Dfagnosis ” 
Edward Munson, M D Medina. 

“S>T7t^mm Poliomvelitii Etiology and Epidemi- 
ology’ L Kauffman Kl D Buffalo 
Discussion opened by Health Comrmsskiner Francs 
E. Froncaak M D., followed b\ Edward Dark, M D 
of the State Commission on PollotnycJItis. 
“Symptomatology Irving M Snow, iLD., Buffalo 
“Diagnosis and Treatment' James W Putaara MD., 
Boffaio- 

Sequeirc,” Prescott L.e Breton, MD, Buffalo 
Discussion of tbc papers of Drs Snow Putnam and 
Le Breton opened W Charles Cary M D., followed by 
Floyd S Crego MD., and R. O Mciienbach MD 
A subscription dinner was held at 7 P at the 
University Club at whlcli 69 members were present. 

Wednesdav, Septeubei 28 191a 
BUsiNeas SES 510 X 

Moved br Dr Arthur G Bennett seconded by Dr 
Charles A WaD and carried, that 
The Eighth District Branch of the Medical Society 
of the State of New York request the constituent county 
sodebes to draft resolutions endorsing the movement 
for a National Health Bureau with a Commissioner of 
Public Health u-ho shall have a seat in the Presidents 
cabinet, and that the societies send copies of the resolu- 
tions to their representatives in Congress 
Moved by Dr Charles A Wall, seconded and earned, 
that The determination of the time and place of the 
next meeting be delegated 10 the Executive Committee 
TTie following officers were elected 
President. Thomas H McKee, MD Buffalo First 
Vice President Henr> A Eastman, ^LD Jamestown 
Second Viee-Presiden^ Arthur G Bennett M D., Buf- 
falo Secretary Carl Tompkins M D., Buffalo Treas 
nrer Charles A Wall M D.. Buffalo 

saEKTinc stasiON 

Meningitis," Flo\-d S Crego M D Buffalo 
DucossJon by L Kauffman JfD 
“Experiences with Eclampsia ” M P Messingcr M.D 
Oakfield. 
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Discussion b> Drs Frost, Wall, Kauffman, McKenney, 
Gros\enor, Torrei, Wright, Mendlein, L C Lewis and 
J E. K Moms ' 

"Gun Shot Wounds of the Abdomen,” Thew 
Wright, MD, Buffalo 

Discussion bj Drs Frank McGuire and Scott 
“Some Old Truths About Infant Feeding Worth Re- 
peating,” Carl G Leo-Wolf, if D , Niagara Falls 
Discussion bj Dr Charles A Wall 
“Prolapse of Uterus and Bladder,” Earl P Lothrop, 
M D , Buffalo 

Owing to the shortness of time discussion was omitted 
with the exception of the last paper which was dis- 
cussed bj Dr Cora B Lattin 


COUNTY SOCIETIES 

RICHMOND COUNTY MEDICAL SOCIETY 

Regular MEETl^G at the Staten Island Academy, 
October 12, 1910 

“Diagnostic Significance of Abdominal Pain,” Lud- 
wig Kast, M D, New York. 


"Premature Detachment of a Normally Situated 
Placenta — ^Report of a Case with Autopsj Findings,” 
L M Kj sor, M D , Hornell 
"Some Practical X-Ra> Therapy,” A B Straight, 
MD, Hornell 

“How to Manage Placenta Previa,” J G Kellev, kl D , 
Hornell 


MEDICAL SOCIETY OF THE COUNTY OF 
WASHINGTON 

Semi-Annual Meeting at Greenwich, October 4, 1910 
Meeting called to order at ii 15 A M President 
Cuthbert m the chair 

SCIENTIFIC SESSION 

"Some Uses of the High Frequency Current,” John 
Millington, M D , Greenw ich 
"Problems of a Social Evil” (Vice-President’s Ad- 
dress), G D Wilde, MD, Ft Edward 
"Medical Fallacies Among Lay People,” G JI Still- 
man, M D , Argy le 

“The Cutaneous Tuberculin Test," S Pashlev, MD, 
Hartford 

“Disease of Spinal Cord,” S A Reed, M D , Salem 


MEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

Regular Meeting at Schenectadv , October ii. 1910. 

"A Few Obseriations Abroad,” John H Collins, 
M D , Schenectadv , F IMacD Stanton, M D , Schenec- 
tady 


ONTARIO COUNTY MEDICAL SOCIETY 
Annual Meeting at Canandaigua, October ii, 1910 
President’s Address, C C Ljdle, MD, Genet a 
“E\e-Strain in Epilepsy, with Presentation of Case,” 
J A Spengler, M D , Genet a 
“Some Medico-Legal Decisions,” W C Ellis, Esq 
“The X-Ray in Medical Diagnosis," H M Imboden, 
MD, Clifton Spnngs 


MEDICAL SOCIETY OF THE COUNTY OF 
ORLEANS 

Rerll,\r Meeting at KNowLEStiLLE, October 4, 1910 

BUSINESS session 

The following officers were elected 
President, J H Taylor, Hollev, Vice-President, F 
\\ Scott, Medina, Secretart and Treasurer, R EL 
Brodie, Albion Censors, Edward Munson, Medina, 
John Dugan \lbion. and George Post, Holley Dele- 
gate to State Soaety, J H Taylor, Holley Alternate, 
Edtvard Munson, Medina 

SCIENTIFIC session 

“Spinal A.mesthesia,” Arthur Wnght, M D , New 

^'“County Laboratories,” C W Hennmgton, MD, 
Rochester 


THE MEDICAL SOCIE'Hl^OF THE COUNTY OF 

Semi-Annual Meeting \t Hornell, October ii, 1910 
"Modem Crusades,’ J L Miller, M D .Corning 
"A Study of Blood Pressure and the Qinical \ alue 
of the Sphygmometer in General Practice, U K 
Bowen, M D , Almond 


MEDICAL SOCIETY OF THE COUNTY OF 
CATTARAUGUS 

Regular Meeting at Olean, Tuesdai, October 4, 
1910 

business session 

Meeting called to order at 2 P M , Dr Torrey in tlie 
chair 

Moted by Dr Lake and seconded by Dr Boothe, 
earned, that the Secretary of this Society be directed to 
communicate witli each physician in the county, asking 
his opinion as to the advisability of the erection of a 
hospital for Tuberculosis within the count! , and report 
die result of such correspondence to the chainnan of 
the Special Committee on Tuberculosis 

Mo! cd by Dr Lake and seconded by Dr Boothe, car- 
ried, that a special meeting of the Society be held at 
Salamanca, N Y, on Tuesd^, Noiember i, 1910, tliat 
at such special meeting the Committee on Tuberculosis 
of the Board of Supervisors and the officers of the 
County Anti-tuberculosis Society be invited to be pres- 
ent Furthermore, that arrangements be made for a 
public meeting m the evening of the same date for the 
consideration of the question of the establishment of a 
Tuberculosis Hospital m the County 

scievtific session 

"Tubercular Meningitis,” Janies W Putnam, MD, 
Buffalo 

“Hospital Care of Tuberculous Patients,” W A 
Howe, M D , Deputy Commissioner of Health 

“Relation of the Physician to the Pharmacist,” Eh 
H Long, M D , Buffalo 

The banquet which followed was given in honor of 
the Pharmacists of Cattaraugus County 


MEDICAL SOCIETY OF THE COUNTY OF 
DUTCHESS 

Annual Meeting at Poughkeepsie, October 12, 1910 
business session 

The following officers were elected 
President, Charles W Pilgrim, Poughkeepsie , Vice- 
President, J C Otis, Poughkeepsie, Secretarv, F J 
Mann, Poughkeepsie, Treasurer, L C Wood, Pough- 
keepsie Censors, J W Poucher, Poughkeepsie, J S 
Wilson, Poughkeepsie, and H R Powell, Poughkeep- 



\ol 10 >0 11 
NoTftnber 1010 


BOOKS RECEIVED 


629 


»ie. Delegate to State Societj I D LeRoy Pleasant 
VallcJ AUematc, Haney Losee Upper Red Hook. 
Counsd George V L. Spratt 
The foUoTnng resolution was passed 
“That the Medical SoaeU of the ^unly of Dutchess, 
bebg in heart} accord with the erection of the Tuber 
culosis Hospital b> the Board of Health of the City of 
Poughkeepsie would rcspcctfulli request that the said 
Board of Health be urged to expedite the matter as 
much as possible 


scmrimc sEssioit 


Address of the President— on the Writings of Dr 
Oliver Wendell Holmes J W Poucher M-D Pough 
keepsle. 

As B result of the dlKU'sion which followed the read 
lag of this p®P«r the delegates to the Annual Meeting 
of the State Soctetj were instructed to bring up for 
contfdcmtfon before the House of Delegates the ques 


tion of a testimonial to the memon of Dr Holmes, 
“Loose Kjdnc\ R T Morns, M D \ew^o^k, 

A talk on Diet was given b> F Howell Green M D 
Poughkeepsie, 

"Resuiae of the Various Modem Views of t^tena 
with Special Reference to the Concept of Freud 
r W Parsons M D,, Poughke^ie 

The Hamilton Dressing for Treatment of Fractures 
of Femur m Qiildrcn,” Ceorge Lane M D„ Pough 
kc«sie 

The annual banquet which was given under the man 
agement of a Committee consisting of Drs J S Wil 
ton Aaron Sobel and C E. Lane was a delightful 
affair, the president. Dr Pouchcr as toastma^t-r 
and me yieaters Drs J C Otu R W Andrew^ I G 
Harris, Groce V Kimball Judge George \ L- Spratt 
eotmsel for the Society and Judge Frank Hasbromk. 


BOOKS RECEIVED 

AckBOwWimnit of *n Iwokj retrod wfll U 
cohmm and lWi wDl b« de«nni by oj • ^ 

those oendtof them. A Mlertloa from 

■ude for re^ew «s dictated by their rwrrlK of In tbt lotereatt 
of <rar readera. 

A Treatise ov Okthofebic Suecery Roy ae W mi 
YtAK MJ), Ajuitant ProftEsor of Orthopedic 
Sanrerr in the CollcKC of Phislannj and Surgeoni 
of Columbij Unticr.lt) New \ork ProfeMor of 
Orthopedic Surgerj in the New York Poljclfnic 
Jtedical School and Hcnpiul Aiwciite ^irgeon to 
the Hospital for Rnptured and Crippled, Ortho^lc 
Surneon to the Horoiuil of SL Johns Guild Con 
snldni Surgeon to St \gnei Hospihll for Cnppled 
and Atypical Children mne Flams and to the New 
■iork Home for Destitute Crippled ChPdren Mem 
her of the Roral CoUege of Surgeoni of pgland 
Ilf ember and Sometime President of the ■Vmeriean 
Orthopedic \5lodatIon CoiTa(OTding Alember 01 
the British Orthopedic Society Member of the New 
York Surgical Society etc. Fourth edition revised 
and enlarged Illustrated with 6oi engraymgs Lea 
tc Febiger Phitadefphia and New York. 1910 
The Essentials ov Materia Mcdica avv ’Tbeb-s 
mrrics for Nurses, By Jotiv MJ3, 

ant Professor of Therapeutics and Matena Medica 
Geonretotvn Universiti Scliool of Jledicloe Initmc 
tor in hfateria Yfediea and Therapeutics Pm^de^ 
Hospital Training School for Nurses Phifadelphia 
and LonBon J B Uppincott Companj ipio- 
The Essentials or Histoloct Desctiitjve act Peac 
TICAL For the Use of Students. By E, A ScilATO 
MD, Sc.D, LED FR.S Professor of Phyilolow 
In the Unirersit) of Edlnbnr^h Formerlv Jodrcll 
Professor of Phtilologt in Univeraitr C^W l^n 
don Eighth edition Lea S: Febiger Philadelphia 
and New "^ork iQio 


PaTIIOGCXIC MICRO-ObCANISUS iNCLUDINaBACTEBIA AKD 
PiOTOxoA. A Practical Manual for iludcnt*, phy 
sicians and health officers. By Wiluam Haixock 
Park, MJ) Professor of Bacteriology and Hvgicne, 
Unlvenitv and Bellevue Hospital Medical dollegc 
and Director of the Research Laboratory of tnc 
Department of Health, New York Clt) and Awna 
W WiLUAMs, MD, Assistant Director of the Re 
search Laboratory Patholi^st to the New York 
Infirmary for Women and Children Fourth edition, 
enlarged and thoroughly revised. \Vlth ipCi enmr 
mgs and 3 full page plates. Lea & Febiger New 
\ork and Philadelphia igia 

O0STETaic.vL Nuasma roi Nubses and Students, By 
Hikry Esos Tulev, MD Professor of Ob- 

stetrics Medical Department Unlversuy of Louii 
ville Visiting Obstetrician and Lecturer on Obstet 
Ties to Training School for Nunes John N Norton 
Mcmonnl Infirmary and Louisville Citi Hospital , 
Member Sloane Maternilj Hospital Alumni Ex 
Secretary and Chairman Section on Diseases of Chil 
dren American Medical Association Secretary ^Iis 
sistippl Valley Medical Aiiociation etc. With 
73 dlustratlons Second edition, revised and 
rewritten John P Morton &. Company Pub- 
iisbers, Louisville Kv., 1910. Pnee $150 

iNTEkNATiONAL CuNics A quarterly of illustrated chni 
cal lectures and especially prepared original articles on 
Treatment Medicine, Surge^, Nearology, Paediatnes, 
Obstetrics, Gynaecology, Orthopredlcs, Pathology, 
Dermatology Ophthalmology Otology Rhinology 
Laryngology Hygiene and other topics of interest to 
Students and Practitioners. By leading members of 
the medical profession thronghout the world Edited 
by HtNRY w CATrai, A-M MD., Pblladelpl^f 
USA., wnth the colbborallon of Wai, Osleb, MJ>., 
Oxford, John H Mussd^ M D., Philadelphia A. 
McPiiedran bLD- Toronto Frank Buxinos MJ) 
Chicago, Ceas H. Mato MD Rochester Tho& 
H Rotch, MD Boston, Jon> G MT), 

F^iladelpma, Jaues J Walsh MD New York 
J W BallantvhEj MD Edinburgh John 
Hajwld, M D London , Richasd Kretz SI D., 
Vienna With regular comrtpondenti In Montreal 
London Paris Berlin, Vienna Letpslc, Brussels and 
Carlsbad. Vol III Twentieth Series 191a Phlla 
delphia and London J B Lippincott Company 
191a 

A Handbook or the Subtexv or Ciiildbex B\ D 
KiBJiissoN Professor of the Universitv of Pans, 
Surgeon to the Hospital for Sick Children etc. 
Translated by J Keocn Muariiv M C (Cantab), 
FR.CS Surgeon Miller General Hospital for 
South East London Senior Assistant Surgeon Pad 
dmMon Green Children s Hospital Henry Frowde, 
Oxford Uraversity Press. Hodder 1 Stoughton 
Warwick Square E. C 191a Pnee $7oa 

hxACTuaES AND Treir TatATstEAT By J HoGAxrn 
Pringle, AfJJ (Ed) FJtCS (Eng) Glasgow 
London Henry I rowde Oxford University Press. 
Hodder & Stoughton Marwick Square E, C ipio. 
Price, $5.5a 


AmjEJi Anatouy The Constmetiou of the Human 
Body CkmsIdcTcd m Relation to Its Functions Dls 
eases and Injunes, By Gwtlvm C Damp Associate 
Professor of Applied Anotomr UnJversJlr of Penn 
ylvania M D Unlvervitiei of PcnnsylvTinh and 
(joethngen ilembcr of the Roval College of Sur 
geons of England Snrgcon to the Episcopal SL 
Josephs and Orthopedic Hospiialt Orthopedic 
Surgeon to the Phlljulclphii General Hospital Fel 
low of the American Surgical A«soaation ^^eTnbe^ 
of the Soaetv of Clinical Surgery Member of the 
American Ortliopedic Association rellou of the 
Phibdelphla Academy of Surgery the Philadelphb 
College of Physicians, and the American Academy of 
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Medianc, etc With 630 illustrations, mostly from 
original dissections and many in color By Erwin F 
Faber Philadelphia and London J B Lippincott 
Company Price, ?&oo 

A Text-Book of Bacterjologi A Practical Treatise 
for Students and Practitioners of iledicine by 
Pmup Hakson Hiss, Jr, MD, Professor of Bac- 
teriology, College of Physicians and Surgeons, Colum- 
bia University, New York Citj’, and Hans Zinsser, 
M D , Associate Professor in Charge of Bacteriology, 
Leland Stanford, Jr, Unuersitj, Palo Alto, Cali- 
fornia, with 156 illustrations in the text, some of 
which are colored Pnce, ^3 75 D Appleton & Co , 
New York and London 1910 


FREDERICK HOLME WIGGIN. 

At the meeting of the Medical Society of 
the State of New York held in January, 
1902, a committee was appointed on the 
recommendation of the retiring president, 
Dr Eisner, to confer with the New York 
State Medical Association for the purpose of 
formulating a plan to reorganize and unify 
the medical profession of the State which for 
twenty years has been divided into two hos- 
tile camps Dr AViggin was appointed a 
member of the committee of the Association 
by its president, Dr Hubbell During the 
ensuing year little was accomplished In 
October, 1902, Dr Wiggin was elected presi- 
dent and in October, 1903, a new committee 
was appointed by him to carry on the work 
with the Committee of the Medical Society 
of the State of New York The two commit- 
tees met as a joint committee, the personnel 
of which remained unchanged until unification 
became a fact when it was discharged No 
one save those who were directly concerned 
m the work of the committees can ever have 
more than a faint idea of the prejudices which 
had to be overcome, the obstacles legal and 
technical which had to be surmounted It 
was the fortune of the writer then to be presi- 
dent of the Medical Society of the State of 
New York and he had many conferences with 
Dr Wiggin at a time when the two com- 
mittees were at a dead lock This was before 
the formation of the joint committee As a 
result of these conferences he was impressed 
with Dr Wiggin’s intense anxiety for the 
welfare of the profession He appreciated 
fully the evils which had resulted from the old 
dissension, and even before the formation of 
Dr Eisner’s Committee, had in mind vanous 
plans for reunion In 1900 when Secretary of 
the State Association he was largely instru- 
mental in its reorganization which occurred 
on April 14th of that year when Governor 
Roosevelt signed the charter of the Associa- 
tion In 1902 he persuaded the New York 
State Medical Association to adopt the pnn- 
ciple of defense against malpractice suits He 
was also instrumental in establishing the 
Journal and Directory When unification took 


place the Medical Soaety of the State of New 
York adopted the organization of the New 
York State Medical Association, also its de- 
fense plan and continued the Journal and 
Director}' All that is most valuable to-day 
as the result of the labors of the Conference 
Committee was onginally due to Dr Wiggin’s 
genius and foresight The profession of this 
State is greatly indebted to him for many of 
the things which are its most valued posses- 
sions 

Since the union of the two societies Dr 
Wiggm appeared but little in public As a 
result of much hard work his health broke 
down and about a year ago he retired from 
active work and went to live in Flushing, L I 
About the middle of October he went to 
Atlantic Cit}' to recuperate The day of his 
death he seemed no worse than usual, but 
he died suddenl)' from heart failure on 
October 28th, He was bom at Kingston-on- 
Thames, England, in 1853 He studied at the 
Rensselaer Polytechnic Institute, Troy, N Y , 
and graduated in medicine from the Bellevue 
Hospital Medical College in 1877 After 
graduation he served on the House Staff of 
Bellevue Hospital He practiced medicine at 
Litchfield, Conn , until 1890 Tlien he came 
back to New York where he practiced until 
a year ago From 1892 to 1908 he was 
visiting surgeon and gjmecologist at the New 
York City Hospital and AdjunctVisitmg Surgeon 
to Bellevue Hospital during 1897 and rSgS He 
was formerly one of the vice-presidents of the 
Amencan Medical Association, secretary of the 
Judicial Council of the Amencan Medical 
Association, president of the Alumni Society 
of Bellevue Hospital, a fellow of the New 
York Academy of Medicine, a trustee of the 
Mott Memonal Librar)', honorary member 
of the Congress of German Surgeons at Berlin, 
Germany, and a member of tlie Harvey Society, 
New York Medico-Surgical Society, the Coun- 
cil of the New York Academy of Sciences, the 
Delta Psi Fraternity, and the Union League 
Club 


DEATHS 

Abram Brothers, M D , New York Cify, died October 
14, 1910 

George V Hann, M D , New York City, died Septem- 
ber 20, 1910 

Ellis \ Merklfi, MD, Gouverneur, died October 2, 
1910 

John H Nesbitt, M D , New York City, died October 
27, 1910 

Stephen A Russell, M D , Fulton, died September s, 
1910 

Hugh Sloan, M D , Utica, died September 7, 1910 

Michael B Van Buskirk, M D , Aurora, died October 
30, 1910 

Fi^erick Holme Wiggin, MD, Flushing, L. died 
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operation )ou must admit that you are not 
ihelping the members of your profession who 
are specializing along these lines by sending 
your work to drug houses at cut rates If we 
are going to practice scientific medicine, 
modern medicine, exact medicine, w'e must 
use scientific methods, modem methods, exact 
methods In every community, therefore, 
there ought to be some man who is willing to 
devote a part of his time to the class of w'ork 
I have indicated, and his brother practitioners 
must be willing to co-operate with him, send 
for him when tliey need a blood examination 
for instance, and see that the patient pays a 
reasonable if not an adequate fee for the 
services, since it is the patient after all who 
benefits We cannot do our duty by our 
patients to-daj^ without co-operation If there 
IS one thing which is the curse of the medical 
profession to-day, our stumbling block, the 
barncade w'hich we ourselves throw up against 
progress, it is the petty jealousies which we 
cherish and the narrow meannesses which we 
practice against each other The future of medi- 
cine lies in team v ork and we cannot have team 
work in a community wherein every man sus- 
pects his neighbor, wherein ever}’’ man’s hand 
is against his neighbor, seeking to take advantage 
by fair means or foul 

Your president, in Ins circular letter concern- 
ing this meeting, stated that I favored the 
“Trades Union idea ” That depends on what 
}ou mean by the term I do not favor the 
tyrann} of the trades union I do not favor 
the unfair and arbitrary restrictions of the 
trades union I do not favor the boycott or any- 
thing resembling it These are the things which 
make the name of trades union offensive to 
the educated professional man What is there 
about the trades union, however, which is 
good? What IS there vhich has really benefited 
the vorlong man and emancipated him from the 
grinding tyranny exercised by those great masses 
of capital which ive call corporations Is it not 
loyalty to one another? Is it not co-operation? 
Is It not die willingness sometimes to suffer loss 
lest another should be injured No one can 
object to loyalty No one can object to mutual 
and just co-operation under the law These are 
the thuigs which I admire in the trades union 
These are the things which I vnsh to see held of 
good report, worthy and honorable and to be 
-desired, by the medical profession 


I have said that we need co-operation m medi- 
cine if We are to take advantage of the vast re- 
sources which modern science offers us for diag- 
nosis and treatment since it is evident that no one 
man to-day can become accomplished in all these 
arts I have also pointed out that we shall de- 
prive our patients of their rights and fall short 
of our full duty to them, if because of mutual 
suspicion or distrust we fail to give them the 
advantage of a colleague’s special skill which has 
been the result of speaal study and training 
These considerations concern the welfare of the 
patient Let us also consider those questions 
which relate to the welfare and honor of the 
physician, for the two things are intimately 
connected 

As a profession, I believe to-day w’e are in 
need The average income of the doctor to-day 
IS not sufficient for his necessities Society re- 
quires him and his family to be w’ell educated, 
well dressed and well housed If these demands 
of society are not satisfied the income of the 
physician suffers, because he and his do not make 
a good appearance Much more is demanded of 
the doctor by the public to-day than formerly 
Yet, at the same time that the State has increased 
its requirements entailing a larger outlay of time 
and capital upon the doctor, it has diminished his 
revenue by putting irregular competitors in posi- 
tions of advantage Thus within the past three 
years w'e have seen the osteopaths and the 
optometrists recognized as authorized practition- 
ers of tlie healing art We have all suffered from 
the competition of the graduates of Dr Sill’s 
Institute at Kirksville, Mo The ophthalmolo- 
gists, I am told, are feeling the competition of the 
optometrists wdio go gaily about their work under 
the protection of the State, refracting glaucoma 
and constantly committing similar absurdities 
All these things help to cut down your income 
and mine I need not say that we ourseh es have 
cut down our incomes materially by the advances 
of preventive medicine But there is a further 
and most important factor w'hich we must deal 
with in considering the economic problems which 
confront us and that is the decrease in the pur- 
chasing pow’er of the dollar The cause of this 
decrease does not concern us to-day The 
undoubted fact confronts us that it costs us 
twice as much to live as it did ten years ago, yet 
our fees have remained the same It is thus 
increasingly difficult for the average physician to 
maintain and educate his family and yet lay by 
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somethings for his old age How man} of you 
have been able to save enough monev to live on, 
if your healtli failed }ou to-morrow? How 
many of^you would leaie your wues in reason- 
able comfort if }Ou died to-morrow ? These are 
scnous questions and }our president asks you 
all, ^\'hat is to be done?’ Tlie onl} possible 
answer Is “co-opcration ’ Not alone for scien 
tiRc reasons, but for mutual protection as well I 
tell }ou we must co-operate, othenvise lou will 
see the profession in tins countiy brought to tlic 
same poverty and destitution which prevail in 
some parts of Europe Onl} a v car or two ago 
two doctors fought a duel over the question of 
fees One man wanted to raise the fee from 
Six'to seven krcuUers Now a German kreuUcr 
IS about two-thirds of a cent Do you think you 
arc so far from that stage of descent^ There 
are lota of men on the east side of New York 
and in tlie Brownsville district of BrooUvTi tliat 
get 25 cents and less for their serv^es What 
do you tlunk of lodge practice at 10 cents per 
head per }ear? What do vou tlunk of medical 
service companies vvhicli contract with the 
householder to furnish him wnth medical service 
and medicmes at a small and fixed price per }car^ 
All these evils are not coming upon us Tlic} are 
here The lodges and the medical contract com- 
panies harm both the cit} doctor and the men in 
Suffolk Count} I believe that the safetv of one 
IS the concern of all, and that until the profession 
at large wakes up to this fact, that things arc gfo- 
ing to get steadily wrorse from the financial stand- 
point There have been a number of remedies 
offered for the condition vvhich we all recognize 
which I may brief!} mention We are told that 
we should charge for making out certificates for 
insurance companies , that we should charge 
e^ra for physical and pelvic exammatioos 
Many of us do this already We arc told tliat the 
surgeon should leave his patient after operation 
in the care of the general practitioner who ma} 
knotv little of the afte? treatment of the case 
Man} of lis do that when we feel tliat we can do 
so with justice to the patient and we are some 
times disagreeably disappointed None of these 
shots really hit the mark* The remedies sug- 
gested arc but partial and inadequate at best, and 
deal with only a small percentage of the doctors’ 
income. Most of our moniy comes from the 
general run of house- visits and office calls, and 
these suggestions which have been made would 
not# if earned out, affect 10 per cent, of your 


mcome I am frank to sa} that it is my behef 
that the only real remedy is a general agreement 
on }our part to raise prices to a figure which will 
balance the increased cost of living to ourselves 
It is a simple business proposition, a condition not 
a theory which confronts us We may well ask 
ourselves how to meet it What is the inexor- 
able logic of the situation The wages of almost 
all artisans, engineers, firemen, and trainmen 
have been advanced The farmer is to-day get- 
ting more for his products Tlie butdier, the 
baker and the grocer are chargmg us more for 
our supplies, but we continue to charge all these 
people at the same rate, although their earnings 
have increased and our expenses True, their ex- 
penses have also increased but so have their earn 
mgs The} have been wiser than we Tlicv 
have co-operated to raise their own wages The 
corporations have co-operated to increase their 
dividends, but the doctors do not seem to be 
possessed of busmess intelligence sufficient to 
recognize that ufiless they also co-operate that 
they must be ground betw een the upper and the 
nether millstone of capital arid labor If we 
co-operate the benefiaaries of the corporations 
will call us a trades union, and the beneficiaries 
of the trades unions will call us a triust but if 
we allow ourselves to be intimidAted by the call- 
mg of names on the part of people who have 
themselves profited by co-opcration we shall con- 
tinue to be victunizcd by both parties At pubbe 
dinners, such as X attended latel}, in honor of a 
medical man of distinction, the lait} say all sorts 
of beautiful things about our self-sacrifice and 
our nobility, but when it comes to paying us what 
the trades unions call a fair day's wage for a fair 
day’s work, then the pubhc waxes wroth at the 
exaction of the doctors and leagues for medical 
freedom are formed and there is much loud and 
loose talk about a medical trust I hope and be- 
lieve that the time will never come when as i 
profession we shall turn a deaf ear to the cry oT 
the poor We can never make an agreement to 
maintain a fixed and higher price to every patient, 
because the poor arc alwa}s with us There is 
not a man to-day within the sound of m} voice 
who has not medical pensioners to whom he 
either never sends a bill at all or at most one tliat 
IS ndmmal only and these pensioners are alto- 
gether apart from dispensary and hospital prac- 
tice m which most of us take part We alwavb 
must and alwTi}s shall be willing to incline our 
hearts to iulfill the law of love to our neighbor 
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but we owe something to ourselves and our 
families and it is right to ask that part of the 
public vhich has profited by the general rise m 
wages and income to recognize that it owes the 
members of the medical profession a share in 
Its prosperity The expense of living cannot 
go on increasing and the fees of the medical 
man remam where they are if the medical man 
IS to survive That is a question of simple 
mathematics We have never been good busi- 
ness men We have never suflficiently recognized 
that there is a busmess side to medicine as well 
as the scientific Compare the attitude of the 
public to the lawyer doing city work and the 
doctor similarl}'- engaged The assistant district 
attorneys in New York receive $7,500 per year 
for their sennces, the deputy assistants, from 
$2,000 to $4,000 Compare these salaries with 
those of the medical profession engaged m the 
Department of Health The assistant superin- 
tendents, giving their whole time to the work, re- 
ceive less than half the sum paid to the lawyers, 
$3,500 The supenntendent of the research 
laboratory is paid but $3,000, while the medical 
inspectors of the department range in salary 
from $1,200 to $2,500 per year Does it not seem 
that there is room for equalization here between 
the two professions’ Why should the aty pay 
the lawyer handsomely and the physician a mere 
pittance ? It is partly our own fault and we shall 
contmue to be exploited and unjustly treated 
until we get together and stand together It is 
all very well for speakers at public dinners to 
pat us on the back and tell us what fine fellows 
we are, but fine words butter no parsnips, pay no 
rent, nor butcher’s nor grocer’s bills I yield to 
no one in my admiration for altruism and self- 
sacnfice, but there is a point when altruism 
means injustice to our wives and children and 
where self-sacrifice maj^ mean the next thing to 
^icide We must realize the economic situa- 
tion which confronts us, the increased cost of 
living, the increased and licensed competition of 
quacks, the increased cost of our education, 
and that we can meet these conditions in but 
one way, the onlj logical way, by raising our 
fees, or i\e shall be confronted with conditions 
more serious than those we now face No one 
blames the railroads for raising rates, when they 
can show tliat expenses of maintenance and con- 
struction have increased so that they cannot meet 
these expenses much less pay dividends without 
raising rates Why then should we hesitate to 
be at least as wise as a railroad rate maker ’ The 
same conditions confront us What are the 
dividends to which we are entitled’ We are en- 


titled first to a reasonable return on the time and 
money which our education cost us We are 
entitled to a dividend on our capital which w'lll 
mamtam us in reasonable comfort, enable us to 
educate our families properly and lay by a reason- 
able sum for our old age Are we getting these 
dividends’ As a class are we able to do any of 
these things’ These are the questions which 
should be discussed to-day If the conclusion be 
reached that we are not making income and out- 
go even equal, then it is for you to say whether 
there is first, any logical remedy save an increase 
in the fees, and second, whether the key to the 
whole situation is not the question of personal 
loyalty to each other No agreement as to the 
necessity of a change is worth anything if honor- 
able competition is to degenerate into underhand 
and disgraceful attempts to get the better of one 
another by sneaking and secret methods. The 
propositions which I wish to lay down are as 
follows 

I. We are not getting a reasonable return on 
our investment 

2 Most of us are unable to adequately provide 
for the future 

3 These conditions are due to the increased 
cost of living which has not been balanced by an 
increase in our fees 

4 No agreement to make our fees uniform to 
all persons ought ever to be made, because 
individuals and families differ in their ability to 
pay We shall always have to take care of the 
very poor for nothing, the jxior for very small 
fees, and the moderately well to do with special 
rates when circumstances demand special con- 
sideration 

5 We should, however, raise our fees to those 
who have themselves benefited by the advance in 
wages or the prices of the commodities in which 
they deal 

6 Let us reflect that as a profession we 
are deficient, if not destitute, m personal loy- 
alty and engaged in a destructive competition 
long since abandoned by wise men m other 
avocations Also, that if we do not mend our 
ways, worse tlimgs will happen to us than -now 
threaten us 

7 Finally, that as a profession we must never 
turn a deaf ear to the cry of distress Never 
refuse to consider tlie claim of poverty on our 
chanty and ever be willing to suffer wrong, if 
necessary, rather than surrender the high ideals 
which have guided us these many years I be- 
lieve, however, that by loyalty to each other and 
a reasonable and just attention to the economic 
conditions which confront us that we can put 
the profession on a sounder business basis with- 
out surrendering the legacy of our fathers or 
forfeiting our claim to the respect of the com- 
munity A half starved doctor with a half 
stan’’ed family loses half his ability for public 
service and more than half his efficiency 

A T B 
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THE CONTROL OF TYPHOID IN THE 
ARMY BY VACCINATION* 

By Major F F RUSSELL, M D, U,SA. 


T O tliose familiar with raihtary history it 
will scarcely be necessary to point out tlie 
necessity for some method of presenting 
typhoid in addition to sshat we have hsd up to a 
comparatively recent penod. 

In the Spanish star \\ e had no less than 20,738 
cases, ssnth 1,580 deaths, out of a total strengtli of 
107 >973 men, 19,26 per cent, or 8624 per cent 
of the entire mortalih of that s\ar \t its con- 
clusion, Walter Reed, Victor C Vaughan and 
Eduard C Shakespeare svere constituted a 
board of ofEcera to investigate the causes of the 
extensile prevalence oi typhoid fever in the 
vanous military camps withm the limits of the 
United States In 1900 they submitted the most 
complete study of the epidemiology of typhoid 
which has eier been published 
The board states its behef , “that w ith typhoid 
fever as prevalent as it is in this country, the 
chances are that if a regiment of 1,300 men 
should be assembled in any section, and kept in a 
camp, the sanitary conditions of uhich were per- 
fect, one or more cases would develop The 
disease prevailed generally as a senes of com- 
pany epidemics, each one of which had its in- 
dividual character One of the most important 
findings was that a regiment of troops did not 
lose the mfection by changmg its station, the 
disease was earned from place to place by the 
men, m their bodies, on dieir clothes, beddmg 
or tentage. In 1900 nothing was known of 
chronic bacillus earners, although the board ap- 
proached very near to their discovery in making 
this last observation Another conclusion or 
great importance was to the effect that when a 
command is thoroughly saturated with typhoid 
It IS probable that from one-fourth to one-third 
of tliose exposed to infection udll be found sus- 
ceptible. We know that in some regunents of 
1,300 men there were over 400 cases. 

In the Boer war the Bntish had 31,000 cases 
with 5,877 deaths The tremendous morbidity 
due to this disease was a very senous handicap 
to the combatant force in carrying out the plan 
of campaign. 

In the Franco-Prussian war there were 73 390 
cases with 8,789 deaths among the Germans 
alone In fact, 60 per cent of their total mor- 
tality was due to this disease. History tells ns 
that durmg the Civd war there were over 80,000 
in the Northern army 

The excessive prevalence of the disease among 
armies 15 not limited to times of war for we find 
that under certain conditions it may decimate 
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troops durmg peace as well Inrindia, for ex- 
ample, the disease is present among the English 
troops to a very great extent, although there has 
been a continuous diminution during the last few 
years The number of cases per i,ooo ranges 
from 36 3 in 1898 to 8 m 1909 

The records show that among the garrisons m 
the United States there is in time of peace, very 
little typhoid , m fact a companson of our rates 
with those of the registration area of the United 
States as given by the Census Reports ivill show 
that we have about one-half as much as among 
that portion of the civil population which is of 
military age. In other iiords, a man who enlists 
m tlie army and serves in a garrison m the 
United States is only about half as liable to be- 
come infected as if he remained at home 

UntU \ve compare the death rates from vanous 
countnes it is dilEcult to realize the e.xtent to 
which we suffer from the disease In this country 
Tlie Census Bureau gives the figures for the 
registration area of the United States which 
composes only seventeen of the forty-six states 
of the Union This area has probably less 
typhoid than is found in the non-registration area, 
since it consists almost entirely of northern and 
northwestern states Yet we find the death rate 
for 1907 was 30.3 per 100000 population The 
rate for the entire country is estimated by Lums- 
den at 46 per 100,000, which would give an an- 
nual madence of about 400,000 cases There 
are very few conntnes which exceed us in the 
amount of typhoid and it is not fiattenng to find 
we rank so low m the hst of dnlized communities 
Western Australia has a rate of 466, Ceylon, 
194.6, Finland, 1572, Spam, 34.8, United States; 
303, the German Empire, 63, Great Britain, 
8.3, Norway, 5 5. "From 1901 to 1905 our 
death rate for this disease was nearly three times 
as high as that of England and Wales, or Scot- 
land, and over twice that of Ireland It was 
double that of such a thickly settled country as 
Belgium and over four tunes as large as that of 
the German Empire " 

As a nation we are, therefore, notorious for 
the excessive prevalence of this preventable in- 
fectious disease. Dunng the last year for which 
statistics arc available, 1908, we find that the 
rale has fallen from 30 3 to 25 3 so that the 
mortahty has dropped appreaably dunng the 
past year, but it remains, nevertheless, exces- 
sively high for a people who aspire to stand m 
the front rank of cultured nations 

So long as troops remain in garrisons we see 
that there is very little cause for complaint, the 
trouble begins when they are sent out for 
maneuvers, police duty dr mobilization for war 
The adverse effect of sending them mto the field 
IS shown by the rise m the typhoid rate which 
occurred as soon as troops were ordered to Cuba 
for aetive service m 1906 The admission rale 
that year for the United States was 5 66, yet the 
same troops suffered to the extent of S7B8 per 
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thousand dunng the first year in Cuba, and 9 27 
m the second year as compared with a rate of 
3 53 in the United States It will be remem- 
bered that we had no war m Cuba at that time, 
the army 'was there merely to exert a moral in- 
fluence for peace, yet the conditions of camp life 
under which they were compelled to live imme- 
diately increased the rate from 5 66 to 57 88 

An increase in the amount of typhoid will 
occur as the troops leave their well-kept garri- 
sons to serve m the field, this is the condition 
which we must expect and be prepared to pre- 
vent The Cuban expedition ivas a small one, 
of less than 5,000 souls, and it moved from one 
country to the other without undue haste or lack 
of preparation, yet as we have seen, the typhoid 
increased tenfold 

In time of war the conditions are very dif- 
ferent, many of the sanitary safeguards with 
which the troops are ordinarily surrounded are 
left behind and the maintenance of the health 
of the army ceases to receive as large a share of 
attention as it does in garrison During the 
actual campaign everything must be sacrificed 
to the attainment of victory and sanitary meas- 
ures may conflict with the prmciples of strategy 

As has often been said, the army does not go to 
war for its health and death and disease winch 
are ordinarily preventable may not be so easily 
avoided if the army is to accomplish the purpose 
for which It IS organized The very fact that the 
Veil-known precautions against typhoid may be 
quite impossible of execution enhance the value 
of anti-typhoid vaccination In active cam- 
paigns It IS impossible to count upon obtaining 
labor or materials for piping water or building 
temporary sewer s)^stems or constructing incin- 
erators for the burning of excreta or crematories 
for the destruction of garbage The troops may 
be needed to the very last man for the fighting 
line, for the construction of intrenchments and 
fortifications We must have the kind of pro- 
tection requiring the least labor and time to make 
it efi^ective, and ivhich will last during the com- 
paratively short life of the campaign 

There is nothing which answers these require- 
ments as well as anti-tj-phoid vaccination, since 
this measure, by increasing the resistance of the 
individual to infection, operates under all con- 
ditions and at all times, no matter how adverse 
the circumstances 

The measure is simple, easy of execution and 
affords protection Avhen all else fails It offers 
not only the best but practically the only w^ay of 
keeping within reasonable limits the epidemic 
tjqihoid which is otherwise sure to occur In 
the Spamsh w-ar some regiments of 1.300 men 
had as many as 400 cases of fever , it goes with- 
out saying, such organizations were a serious 
hindrance to the army of w'hich they formed a 
part If by means of this measure we can re- 
duce the morbidity it wull mean all the difference 


between a re^unent which is worse than useless 
and an effective one 

In reviewing the history of anti-typhoid vac- 
cination, It IS rather surprising to learn that it 
dates bhek to the dark ages of our knowledge of 
immumty and that Pasteur’s success in immuniz- 
ing animals against anthrax led several investi- 
gators to the immunization of laboratory animals 
against typhoid As early as 1886 Frankel and 
Simonds found that several small non-lethal 
doses of typhoid bacilli would protect rabbits 
against subsequent fatal doses In the same 
year Beumer and Peiper immunized mice with 
potato cultures of typhoid and by using small but 
increasing doses they were able to give definite 
protection against a subsequent fatal dose They 
suggested the use of stenlized cultures for the 
immunization of men but made no investigations 
themselves Chantemesse and Widal, Sanarelli 
and others reported work on animals of the same 
character, but as practically nothing was then 
known of the toxin of the typhoid bacillus nor 
of the nature of typhoid immunity, little or 
nothing came of the work In 1892 Brieger, 
Kitasato and Wassermann showed that it was 
unnecessary to use living baalh since killed cul- 
tures were equally effective and that the im- 
munizing substance was an integral part of the 
body of the bacillus Broth filtrates, which had 
been used to some extent up to that time were 
effective only in so far as they contained parti- 
cles of bacterial cells 

All of the earlier work on anunals was quite 
incomplete and unsafe as a guide in the immuni- 
zation of man, as at that time there w^as a way 
of detecting changes in the blood serum after in- 
oculation and consequently no w^ay of knowing 
that protection had been conferred It was not 
until 1893 ^nd 1894 that Pfeiffer, working with 
Wassermann, Kolle and Isaeff discovered the 
nature of the immunity m cholera and typhoid 
and at tlie same time elaborated a method of 
measuring its quantity They recognized that 
the character of the immunity and its degree de- 
pended upon the presence of bacteriolytic im- 
mune bodies in the blood serum, and the test 
formulated at that time has since become classic 
under the name of the Pfeiffer phenomenon It 
IS made by inoculating a series of guinea-pigs 
intraperitoneally with fatal doses of cholera or 
typhoid mixed with diminishing quantities of 
immune serum, and examining the peritoneal 
exudate for signs of degeneration in the bac- 
teria If tliey are dissolved and the pigs live 
the phenomenon is present, if the bactena are 
not attacked the pigs die and the test is negative 
Until the discovery of agglutinins and later 
of opsonins the entire fabric of proof of the 
efficacy of immunization depended upon the 
demonstration of bacteriolytic amboceptors in the 
blood serum The results obtained by this test 
proved conclusively m both animals and man the 
possibility of producing a high degree of im- 
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munity against typhoid by the use of killed 
cultures 

The first actual immunization of men for the 
purpose of protecting them against typhoid was 
made hy Pfeiffer and KoUc m iSg 6 They im- 
munized two men and investigated the spcafic 
changes in the blood serum thoroughly and ex- 
haustively They showed that not only were 
agglutinins ‘produced, but what is more im- 
portant, that the bactenol>tic power of the blood 
was also raised m the same way as during an 
attack of typhoid So far as is known at pres- 
ent, we have then, tlie ‘^me anti-bodies pro- 
duced as the 'result of inoculation as are pro- 
duced dunng clinical tj'phoid, and the quantity 
of agglutinins, bactenolysms and opsonms 
seems to be even greater after vaccination than 
after clinical tj'phoid, and it is therefore, not 
unreasonable to expect that the immunity con 
ierred by vaccination will ]a«t for a consider- 
able penod This is a question which can only 
be answered by statistics and it may be some 
years yet before any one will be in a position to 
answer it definiteh 

Sir A, E. Wright, who, m 1896 WaS connected 
With the medical corps of the British army, m 
jeeted killed typhoid bacilli into two men, a few 
weeks before Pfeiffer and Kolle, but the inocu 
lations were apparently made in the course of 
an investigation on the coagulability of tlie blood 
since he reported no studies 01 the speafic 
changes m the blood In the next year, how- 
ever, he pubhshed the results of anU-typhoid 
inoculations upon eighteen men and became con- 
vinced bv this experience that the method was 
practicable and that it gave sufBaent protection 
to make it worthy of adoption in the army 

Soon after this, in iS^, Wnght introduced 
prophylacbc inoculation into the British artny in 
India wuth results which w ere on the whole very 
good and encouraging He used broth cultures 
'/hich had been incubated for three weeks and 
then Jailed by heating to 60 C for one hour 
The size of the dose was determined by tests on 
animals, the quantity necessary to kill a small 
gumea-pig being u^ed as the immunizing dose 
for men WTien typhoid became epidemic in 
South Afnca during the Boer war, the approval 
of the War Office was given Wright’s recom 
mendation for controlling the disease by vac- 
anation Some of the men w'cre inoculated be- 
fore leaving England, others on the transports 
and many more m the field Some 400,000 doses 
Were furnished and it is supposed that ic»,ooo 
men were inoculated No complete statistics 
have been published although Wnght collect^ 
some figures which cover the returns from i 9/^9 
men He considered the madence of tlie dis- 
ease to be diminished about one-half and the 
mortality even more As you maj remember, 
even this very extensive tnal of prophylactic in- 
oculations in South Africa failed to give 
vincing results and man> of the medical profes- 
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Sion remained skeptical of the value of the pro- 
cedure The reports from different mihtary 
organizations were widely at vanance with one 
another as at times the inoculations seemed to 
give good protection and at other times no good 
effects were noted The situabon was diracnlt 
to expl^n if one accepted the statistics The 
collection of statistics in time of war is 
difficult at the best and it seems that many of 
the soldiers confused the vaccination against 
smallpox wuth the typhoid inoculations so that 
the usual explanation, until quite lately, has been 
that the statistics were faulty The first ex- 
lanation that has been at all illuminating has 
cen given quite recently by Sir William B 
Leishman of the Royal Army Medical Corps 
He was associated With Wnght in the Array 
Medical School at Netley, and the actual prepa- 
ration of almost all of the vaccine used in South 
Afnca fell to him He now believes that "the 
methods then empk)}ed in the preparation of the 
V'acadc may have resulted m considerable vana- 
tions m its vaccinating efficiencj Some men 
may have received but slight and transient im- 
munity, while others were protected in as high 
a degree as the system was capable of” 

^t the close of the South Afncan war m 
1902, the lack of agreement as to the value of 
anti typhoid v'acanation led to a suspension of 
it use in the army and several commissions 
have since been appointed to study the problem* 
Tliree reports have already been made and all 
of them liave been favorable to the use of pro- 
phylactic inoculation, the procedure has been 
reintroduced into the British army m India and 
during the past few years the anti-typhoid vac- 
anation campaign has been actively pushed 
In order to understand the vanation m the 
amount of protection obtained at that time it is 
necessary to consider, for a moment, the man- 
ner in whicli the vaccine is prepared Wright’s 
onginal method consisted m growing the bacillus 
in broth for three week's aud then stcnhzlng the 
cultures by heating them to 60 C in a water bath 
for one hour The time of incubation was 
afterwards shortened to two davs This method 
apparently worked well so long as only small 
quantities were needed, but when larger batches 
rere to be made several quarts at a time, 
Wnght devised an ingenious paraffin thermome- 
ter whicli was placed inside of each culture flash 
It consisted of a bulb and tapenng stem and the 
latter w'as filled vnth paraffin with a melting 
pomt of 60 C As the contents of the flask 
reached that temperature the paraffin melted and 
the bulb which up to that time had acted as a 
float, filled with culture and sank to the bottom 
of the flask this marking the beginning of the 
hours exposure to heat While this contnvance 
should have worked according to the plan, as 1 
matter of fact it often failed and it 1$ now be- 
lieved that much of the vacane was overhialcd 
Sitb«;cquent expenments by Leishman and his 
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students have shown that a typhoid vaccme may 
be greatly weakened by too great heat At the 
present time Leisliman heats his vaccme to 53 C 
for one hour 

The obser\^ation that some of the vaccme used 
by both the English and the Germans in the 
earlier work may have been overheated* during 
the sterilization and thus weakened, gives tlie 
best explanation so far offered of the occasional 
unsatisfactory results obtained in South Africa 
There is now no difficulty in obtaining a uni- 
formly good and potent vaccine 

Following the Boer war the next extensive use 
of anti-tj'phoid vaccine was in the German Col- 
onial Armyin Southwest Africa during the Here- 
ros campaign from 1904 to 1907 In 1904 the 
number of typhoid cases among the troops was 
226 notwithstanding the fact that all the usual 
hygienic measures which it w^as possible to carry 
out were used and the medical officers were given 
an unusual amount of authority and means to 
fight the disease The failure to control the 
disease m the beginning is all the more remark- 
able since our Spanish war expenence and the 
prevalence of typhoid dunng the Boer war were 
such recent events as to invite especial attention 
to the necessity for elaborate precautions 

The military authorities laid the matter before 
Prof R Koch who adnsed the use of prophylac- 
tic inoculations As a result of this change of 
policy the number of cases fell from 226 in 1904 
to 43 in 1907 It is not fair, of course, to credit 
the vaccination with the entire reduction in the 
yearly rate since the number of immune persons 
was constantly increasing, but it is quite logical 
to believe that the vaccination was the greatest 
factor in reducing the morbidity 

The results obtained m German South Africa 
have been published by Kuhn As the medical 
records are complete and were most carefully 
kept they give us excellent data upon which to 
base an opinion as to the value of the protection 
given by artificial immumzation 

The troops in this campaign belonged to the 
so-called Colonial Army, having been recruited 
m Germany and sent out to Africa in transports 
Before the journey began they were informed of 
the presence of typhoid in the colony and of the 
measures taken to limit the extent of the disease 
and opportunity was given them to be vaccinated 
The troops in the expedition numbered 16,496 
and of this number 7,287 volunteered The vac- 
cinations were earned out as far as possible in 
Germany before the sailing of the transports, 
though additional vaccinations were made dur- 
ing the voyage and in the field after the arrival 
of the troops in Africa 

The vaccine was prepared according to the 
method of Pfeiffer and Kolle, which will be 
described, and as the dosage of this preparation 
IS rather large as compared with that used m the 
English and American armies we find the reac- 
tions were correspondingly severe, particularly 


after the first dose Seventeen per cent suf- 
fered from nausea and vomiting and 2 per cent 
had temperatures of 104 degrees F’ and over 
and in many cases the malaise was prolonged 
for fort} -eight hours The symptoms after the 
second dose were less marked while the third 
dose was followed by little or no reaction 
Among the 16,496 men in tlie expedition there 
occurred 1,277 cases of typhoid, and a study of 
the distnbution shows very clearly the undenia- 
ble advantages of prophylactic inoculations, even 
though the results are not nearly so good as 
have since been obtained in India and in our 
service Among the uninoculated the percent- 
age of cases was 9 84, while among the vac- 
anated it w’as only 5 09 or about half as many 
But even this does not give an adequate idea of 
the benefits to be derived as the fever when it 
did occur among the vaccinated was distinctively 
milder, as Dr Kuhn shows in tlie following 
table 

Uninoculated Inoculated 

Light cases 331 3655% J86 5013% 

Moderately se\ ere 225 24.85% g6 25 88% 

Severe 234 2580% 65 1752% 

Fatal 116 1280% 24 647% 

10000% 10000% 

The number of cases tabulated is so large that 
there seems little chance of erring in drawing 
conclusions and we may reasonably expect to 
obtain the same favorable results m the future 
One may briefly summanze by saying that there 
was a reduction among the vacanated of one- 
half in the number of cases, a much higher per- 
centage of light attacks, fift}’- to thirty-six, and a 
much lower percentage of fatal cases, 6 4 to 12 8 
The Germans have made it a practice from the 
start to give the vaccine in three doses and the 
following table has been arranged to show the 
amount of protection obtained by those receiv- 
ing one, or two, or three, doses 

Inoculated Once, Twice Three times 

Light cases 31 72 48 93 19 35 100% 

Moderately severe 23 95 48 ^ 27 09 100% 

Severe 41 54 43 09 1540 100% 

Fatal 5833 3333 833 100% 

The table shows that nearly 60 per cent of 
the fatal cases occurred among those receiving 
but one dose, 33 per cent among those receiving 
two doses and only 8 1-3 per cent of tlie fatali- 
ties were found among the men who had been 
thrice inoculated 

It will be noted that even one dose protects 
to a considerable degree, but to obtain the full 
protective value of the vaccine it is necessary 
to gi\e two and if possible three doses 
Among the uninoculated there was one death 
in every 7 8 cases , among those receiving one 
dose there was one death m every 8 9 cases , 
among those receiving two doses there was one 
death in every 21 9 cases, while among those 
receiving three doses there was one death m 
every 36 i cases 
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Dr Kuhn concludes that the iramuntty is 
largely lost after one year for the reason that 
infections occurring after that length of time 
shott the same percentage of moderately severe, 
severe and fatal cases as among the unmocu- 
lated E\cn slwuld this opinion be confirmed it 
uould constitute no objection to the procedure 
at least for the military service since it would 
be comparatively simple to rcvacanatc annually 
during the course of a campaign 
The history of anti tjphoid \acanation can be 
roughly divnded into two stages the first period 
includes the earl> experimental work of Pfeiffer, 
Kolle and A E Wright, and Wrights iminuni- 
nation of 4,000 men of the Bntish-Indian army, 
the Boer war and the German campaign against 
the Hereros The results of the work done dur- 
ing this penod vvlule ^c^> good were not as un- 
equivocal as could be wished and the entire 
work practically ceased in England owing to the 
great amount of ad\er 3 e criticism arising out of 
the experiences of the Boer war It is but fair 
to state that much of the reluctance to continue 
the vacanation was due to a ^ cry exaggerated 
idea of the importance of the negative phase 
This expression we owe to Wnght who believed 
that the body lost some of its normal protective 
agenaes dunng the reaction following imme- 
diately after the admimstration of the vaccine, 
and that m this short interval the man was m 
a condition of increased susceptibihty to natural 
infection It has now been shown that such 
fears are groundless, but for a time this idea 
presented an almost insurmountable obstacle. 
Wnght believed this danger to be so real that 
he advised against the administration of the 
'^aedne to men who were about to enter endemic 
areas 'VVith the dosage now in use we see no 
evidence of any negative phase. 

The second penod is the present one begm- 
ning in 1904, with the work of Sir Wilham B 
Leishman and his students He was a member 
of the commission appointed at the conclusion 
of the Boer war to mvestigate the whole ques- 
tion of prophylactic vaccination , he made elab- 
orate expenmental researches at Aldersbot with 
results so gratifying that the practice was re- 
introduced into the^ghsh army in December, 
1904 

One of the most important findings of this 
commission relates to the keeping qualities of 
the vaccine, that is to the time after its prepara- 
tion dunng which it will give efficient protcebon. 

A N'aceme, prepared a year previously had been 
sent to New Zealand and when examined upon 
its return to London was found to have lost 
much of its power as compared with a prepara- 
tion recently made from the same culture An 
experiment was arranged to test the value of 
this obsen-Tition bv examining three racanes 
which were identical except as to age it 
found that one prepared six months prevtously 
had lost much of its immuniiing power the 


three-months-old vaccine was found on the con- 
trary to be just as effective as one freshly pre- 
pared This observation also helps to explain 
some of the unsatisfactory results dunng the 
early days of the work, espeaally at the tune of 
the Boer war as the vacane was then bchev ed to 
be potent for a penod of two years It was also 
learned that the antiseptic which is added to 
every vaccine as a safeguard should not be added 
while the suspension of bactena is still hot from 
the water hath used to kill the culture Two 
batches which were prepared in this wa> were 
found to be practically inert when tested on 
animals 


The method m use at the present time has 
been described by Leishman The culture em- 
ployed IS an old, non virulent strain, which was 
isolated from the spleen at autopsy many years 
ago It grows well and gives the typical tj'phoid 
reaction on all the usual media and when in- 
jected into ammals and man it produces anti- 
bodies in large quantities On some grounds a- 
virulent strain might he expected to produce a 
higher degree of immunity than an avirulent 
one, yet the researches of Wassermann and 
Strong have shown that virulence may not he 
coupled With the ability to produce large quan- 
tities of anti-bodies, and that an avirulent strain 
may really give nse to a higher degree of im- 
munity than a virulent, freshly isolated organ- 
ism In this matter we are, of course, com- 
pelled to judge of the degree of immunity by 
the results of scrum examination and it is prob- 
able that we mav have m the future additional 
methods which might show quite different re- 
sults from those obtained to-day 
In order to dctennme whether a virulent 
strain might not give better results Leishman 
prepared two vaccines, one from a non-virulent 
sto^ culture usually employed in making the 
regular vacane and the other from a recently 
isolated strain which possessed considerable 
virulence for guinea-pigs The vacanes were 
prepared in the standard wav and were identical 
except as to the sources of the culture they 
were administered to groups of three rabbits 
each m the same dosage and. the serum of each 
group was pooled and examined The dose 
given to each rabbit was calculated according 
to the body weight and as a rule was about 1-25 
of that given to a man of average sue. By 
using small doses it was expected tlwt variations 
would become apparent which larger doses 
might have obscured In this experiment when 
first made there appeared to be a slight differ- 
ence in favor of the vacane prepared from the 
virulent strain, but upon repeating the expen- 
ment no difference was apparent He has 
therefore ^ntinued to use the non virulent 
strain for the preparation of all vacane used in 
the imraonizaticm of troops 
One very \-aluabIe pofnt did, however, come 

to light and that \rac « 
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from a virulent culture gave rise when injected 
into men, to much more severe general and local 
reactions than those usually obtained This is 
a matter of considerable practical importance 
smce it has been realized from the beginning that 
any measure to be of value among volunteers 
from the army or from avil life, must not be 
too disagreeable There is a real need for 
further research on this question, for on theoreti- 
cal grounds, it would seem that a vaccine made 
from a considerable number of different cul- 
tures of typhoid might give better results in 
practice than one made from a single, old labora- 
tory culture 

Leishman uses bouillon on which to grow the 
bacillus and finds the medium convenient and 
satisfactory to handle Large, flat-sided bottles 
are used for culture flasks and only enough 
bouillon is placed in each to give a layer of about 
one-half mch deep when the flasks are laid on 
the side The bacilli are thus provided with an 
abundance of oxygen and they grow rapidly so 
that at the end of about forty-eight hours each 
cc of the fluid contains from 1,200,000,000 to 
1,400,000,000 bacteria The vaccine is killed by 
heating in large Florence flasks, in a water bath at 
53 C for one hour It has been shown that the 
thermal death point of typhoid bacilh is consider- 
ably lower than was formerly believed and if the 
cultures are grown in an incubator accurately 
regulated for 37 C the bacteria can be killed by 
an exposure to 53 C for one hour 

The emulsion is standardized, in order to have 
a uniform dosage, by counting the bacteria ac- 
cording to a method which has been modified 
from one devised by Sir A E Wright His 
original method was earned out by mixing equal 
quantities of normal human blood and the emul- 
sion to be counted Small drops of the mixture 
were spread on slides, stained, and counts of 
both the red cells and the bacteria were made in 
a large number of different microscopic fields 
Smce we know that normal human blood con- 
tains approximately 5,000,000 red blood cells to 
the cubic millimeter it is easy to calculate the 
actual number of bacteria from the ratio be- 
tween the two While this very ingenious 
method of Wright may sound rather complicated 
it IS in practice easy to carry out and gives sur- 
pnsingly accurate and consistent results The 
only objection being that some of the more deli- 
cate bacteria undergo lysis during the short time 
of contact with undiluted, normal serum They 
may fail to take the stain which is subsequently 
used and the preparations do not show the full 
number of bacteria present Major Harrison, 
of the Royal Army Medical Corps, h&s modified 
Wright’s method by washing the blood cells free 
of their serum in sodium atrate solution before 
adding them to the bacteria The serum having 
all been removed from the mixture of blood and 
bactena, it cannot be dried and stained on a 
slide in the usual manner, consequently the red 


cells and bacteria must be counted in fluid 
preparations The ratio of bacteria to red blood 
cells IS not disturbed by the washing of the latter 
since the quantities are equal at the beginning of 
the process For the actual counting it is neces- 
sary to prepare very thm films of the fluid with 
ordinary slides and cover glasses, using a 1-12 oil 
immersion lens and a high ocular 

If the bacilli be actively motile, making count- 
ing difficult, a trace of formalin may be added to 
the emulsion which quickly destroys all motility 
without otherwise injuring the bacilh for count- 
ing purposes It is found that the counts of 
bactena obtained by this modified method run a 
little higher than with the original method of 
Wright, and they are believed to be more ac- 
curate The counts obtained from broth cul- 
tures of the typhoid bacillus after forty-eight 
hours incubation at 37 C run from 1,200,000,000 
to 1,400,000,000 bactena to the cubic centi- 
meter, hence the stock culture must be diluted 
with broth or physiological salt solution until 
one C.C contains approximately 1,000,000^000 
bactena To the standardized emulsion is 
added Y\ per cent of lysol It 'has also 
been found that freshly prepared vaccine 
IS much more apt to give rise to pro- 
nounced local reactions than older products 
and consequently none is issued which is under 
three weeks old It is put up in glass ampules 
which are sealed in the heat of a blast lamp 
Each container is labeled with the name and 
number of the product 'and given a date three 
months from the time of its preparation, after 
which It should not be used ' 

It IS administered at about four o’clock in the 
afternoon, rather than at any other time, since 
the general reaction, if it be well marked, will 
come on about bed-time and be practically over 
by morning The men are cautioned not to 
drink on the day the vaccine is administered as 
alcohol seems to increase the severity of the 
symptoms, particularly the headache and the 
malaise The site for the inoculation is the up- 
per arm at the insertion of the deltoid, where 
the subcutaneous tissue is usually abundant and 
the skin is freely movable on the underlying tis- 
sues Formerly tlie inoculations were given in 
the flank, but experience has shown that the 
swelling IS often greater than in the arm, and 
the pain may be considerable and cause real dis- 
comfort as It IS more difficult for the patient to 
immobilize the flank than the arm 

The results obtained in the English service 
have been published from time to time and the 
substance of the latest statistics as reported by 
Sir W E Leishman is given in the following 
table 

Results obtained in twenty-four regiments of 
Enghsh troops in India 

Total strength 

At htgmning oi observation i8433 

At date of last report, August, 1909 I9^i4 
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bomber at the beginmnsf of 

Inoculated 

honmocolated. 

obiervabon 

6^15 

tt 66 S 

At date of last report 

10^ 

8936 

Caaei of typhoid i 

56 

272 

Deaths from typhoid 

5 


(iie incidence per ifioo 

539 

304 

Case mortality per 100 

89 

16.9 


The penod of obscnatton \anes from three 
and one-half years m the first regiment to four 
months m the last 

They arc pushing the laccmation actively and 
are quite enthusiastic o\er the remarkable 
dmunution m the disease among European 
troops during the past year In India it has 
no\^ come to the pomt here inoculation against 
t)*phoid has be<x>me disunctly popular with the 
laih, and the English authorities are to be con- 
gratulated on the admirable judgment they haic 
shoim dunng the long and difiicult campaign of 
education. , Regiments in which less tliau haU 
the personnel is unprotected agamst typhoid arc 
not considered by the higher military authorities 
as properly prepared for field «^enn-e Smcc it 
is the arabibon of eveiy soldier to be ordered to 
the front, and as such an order is now some 
what conditioned on his being i-accinated against 
typhoid, there is no dearth of volunteers Man> 
re^ments have nearlj lOO per cent ot their 
personnel vacanated, and most ha\e o>er 50 per 
cent; 

The broth vacane just described is compara- 
tiveh eas> to prepare even m large quantities, 
the standardization and tests for stenhtv are not 
difficult, and with reasonable care it may be pre- 
pared m almost any laboratory So far as the 
military services are concerned there are some 
good reasons for preparing it all in some central 
laboratory m order that an even, regular product 
may be had nhich will always be reliable All 
of the vaccine so far used among the German 
troops has been made at the Institute of In- 
fectious Diseases, all that used in England has 
been prepared at the Rojal Army Medical Col- 
lege in London, and ne have made all ours at 
the laboratories of tlie Army Medical School in 
Washington ' 

The vaccine used in Germany and in tlic 
German colonies is made according to the 
methods elaborated by Pfeiffer and KoUc The 
method is a direct outgrowih of the usual labora- 
tor\ technic for the immuniration of animals 
The standard of dosage is that quantity of 
eighteen-hour agar culture, which is held in a 
platinum loop, one millunetcr in diameter , this 
13 the so-called normal loop and i'? considered 
equivalent to two milligrams of fresh agar cul 
turc The originators of this method 01 stand- 
ardization do not pretend that it is exact, but 
that it is suffiaentl\ so for all practical pur- 
poses One, two and three loopfuUs arc used as 
the first, second and third doses the quantities 
of salt solution and culture are so proportioned 
that C.C represents one loopfull of culture 


When It becomes necessary to prepare large 
quantities of vacane the measurement by loops 
becomes impossible, and it was detemuned as 
the result of a long series of carefully con- 
ducted tnals, that the standard agar slant used 
m the Institute would furnish on an average ten 
normal loopfulls of culture. Tubes of the same 
Sire were selected and they were filled with a 
uniform quantity of agar Good growths were 
obtained by inoculating the tub« with a broth 
suspension of constant strength from fresh agar 
cultures ' 

The ad\*antagcs of agar cultures over btoth 
are generallj acknowledged. The growth is 6n- 
tirelv on the surface and in intimate contact with 
atmosphenc O'agen, and lt^is almost impossible 
to have anv contammabng ansrobic bacteria 
present The acadental contamination of 
cholera vacane with tetanus m India makes it 
advisable to usd every conceivable precaution in 
the preparabon of vacanes Another adv^antage 
of agar cultures over broth is the facillt) with 
which acadental contaminations ma> be detected 
by naked eje examination of the cultures 
These two points have been sufficient to induce 
most bacteriologists to use agar There is an- 
other advantage of no mean importance pos- 
sessed b) agar cultures, and that is the much 
greater quantitj of growth which is obtainable 
on this medium The typhoid bacillus is, to be 
sure, a facultative anarob, but it grows much 
better m the presence of abundant oxygen, and 
on the surface of a liter of agar it is possible to 
obtain many times the number obtainable from 
the same quantity of broth In the opinion of 
German investigators it is possible to standard- 
ize the dosage wnth greater exactness by the loop 
method when earned out under standard Con- 
ditions than with the ingenious direct counhng 
method of Wnght It does not appear, how- 
ever, that Wright's method has ever been given 
a serious triaL Dunng the work of the last two 
years we have found that much more exact re- 
«;ulU were obtained by direct colmtlng of the 
bacteria than by standardization with platinum 
loops Twice the quantity or even more bacteria 
per tube has been obtained from one batch of 
agar than from another and great variations m 
dosage w6uld have occurred had we relied ex- 
clusive!} on measurement by loops from stand- 
ard agar slants Pfeiffer and Kolle add 5 c.c. 
of physiological salt solution to each standard 
agar slant, and m this the grow'th is emulsified 
To remove chance particles of agar the emulsion 
from a large number of tubes is filtered through 
sterile gauze into freshlj sterilized Erlenmvcr 
flasks After the emulsion has been killed by 
exposure to 60 C for an hour and a half to two 
bouts the mixture is well shaken and samples 
arc then taken to make sure that all bacteria 
have been knlled If these tests are sati^factorj 
03 per cent of pure phenol « added and after 
bottling the vaccine is read} for use. Animals 
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are no longer used for determining the dosage 
but experience shows that 3 c c. of such a 
vaccine will kill a 250 gram guinea-pig when in- 
jected intrapentoneally In the beginning of 
their work the Germans used one, two and three 
loopfuls of culture or two, four and six m gr 
respectively for the first, second and third doses 
This quantity was contained in 05, 10 and 
I 5 c c of finished vaccines Experience soon 
showed that human beings were relatively more 
susceptible to its toxic action than animals, as 
both the general and local reactions were need- 
lessly severe and in their later work the dose was 
reduced to 04, 08 and i 2 c c The interval 
between doses has been ten days throughout the 
entire work The charactenstic points of the 
Pfeiffer and Kolle vacane are the use of agar 
cultures, the standardization by means of normal 
loops, and the rather large size of the dose, 
amounting to three or four times that used m 
England and the United States, and the long ex- 
posure to a high degree of heat 

The vaccine which has been used in our service 
has been prepared from a single strain of the 
bacillus, which has been for many years under 
cultivation, and has practically lost its virulence 
for animals It grows luxuriantly on agar and 
presents the usual charactenstics on all labora- 
tory media Before making a batch the culture 
is plated out and half a dozen typical colonies 
are selected for further use The growth on 
each of six tubes is washed off in 2 c c. of 
broth and used m the next step, which is the 
inoculation of a number of large Kolle flasks 
These flasks are shaped like large Petri dishes 
with a single opening on the side The neck of 
each flask is short and terminates in a raised 
shoulder which limits the flow of agar when the 
flask is laid flat The surface of the agar in 
each flask is equivalent to twelve slants of the 
usual size The cultures are incubated for 
eighteen hours and each flask is carefully scru- 
timzed for contamination before washing off the 
growth m salt solution The emulsion is col- 
lected in one or more two liter flasks , the cotton 
stoppers are protected with tin foil and the flasks 
are sunk in a water bath and kept at 55 to 56 C 
for one hour after they reach the temperature 
of the bath' This point is determined by using 
a dummy flask filled with the same quantity of 
salt solution in which a thermometer is im- 
mersed and as soon as this shows a temperature 
of 55 C we begin to count the hour for killing 
\Vliile the flasks are in the bath the emulsion is 
standardized by counting the bactena from a 
sample of the unkilled emulsion in the manner 
already descnbed After the emulsion is cooled 
it IS diluted with salt solution and M cent 
of tricresol added We prefer this to Ij^ol since 
the large quantity of alkali used m making the 
latter may alter the bacilli after long storage 
Large samples are taken for aerobic and anaero- 
bic tests and several cc. is made use of for each 


test, as it IS not believed that small quantities are 
adequate for the detection of living typhoid bac- 
teria or contaminating organisms 

If the tests be satisfactory, the batch is put up 
m small ampules, and before issue is again tested 
bactenologically and on animals One-half c c. 
IS given to at least two mice and cc to the 
same number of guinea-pigs Up to the present 
we have had no occasion to discard any vacane 
because of failure to pass the animal tests. Both 
mice and guinea-pigs are exceedingly sensitive to 
tetanus and the satisfactory outcome of the ani- 
mal tests gives a feeling of security and con- 
fidence in the harmlessness of each batch of vac- 
cine which we could not have did we rely entire- 
ly on tests made on culture media. 

Our policy has been to use fresh vacanes only, 
those not over three or four months old, yet 
the older batches have proved quite efficient in 
animal tests even after a year and a quarter It 
IS very desirable to have a vaccine which can be 
kept indefinitely for use in emergencies and in 
our colonial possessions Experimental work, 
which from its very nature must be slow, is now 
in progress to determine the keeping qualities 
of various vaccines 

The first dose contains 500,000,000 bacteria 
and IS contained in cc of salt solution It 
IS injected into the subcutaneous tissue of the 
arm at the level of the insertion of the deltoid 
The skin is prepared by washing with a solution 
of tncresol and soap and the needle puncture is 
cauterized with a drop of liquor cresohs comp 
U S P In a series of several hundred cases 
the skin has not been washed but has been 
treated with tincture of iodine before and after 
the mjection, and this degree of disinfection has 
been adequate The preparation of the skin with 
tincture of iodine presents distinct advantages, 
if it may be relied upon, as it saves considerable 
time and labor, and would be an ideal method 
for use in camps The dose is given at four 
o’clock in the afternoon for the reasons already 
stated The second and third doses are twice 
the size of the first and contain 1,000,000,000 
baalli mice of fluid, and are given ten 
and twenty days later The interval of ten days 
is the logical outcome of experience in immuniz- 
ing animals, and there is rarely any reason for 
departing from it Occasionally, when one is 
treating students or busy men, it is more con- 
venient to inoculate on every other Saturday, 
allowing Sunday for the man to lay up if neces- 
sary , and this has been done from time to time 
without ill effects, although at first we were 
somewhat concerned about a possible anaphy- 
lactic effect, yet none has been observed 

The immediate effect of the inoculation is a 
smarting pain which passes off in a few minutes 
If the vaccine be inadvertently injected into the 
skin or the muscular tissue, the pain may be 
considerable, and the local reaction altogether 
more severe Nothing further is noted until 
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four or five hours '^afternard \\hen tJic man maj 
haic a headache and feeling- of malaise, and at 
the site of inoculation a red and tender area 
about the sire of the palm of the liand The 
headache and otlier symptoms arc rarel> suffi- 
aent to interfere with sleep and fa) the next 
mormng all s>-mptoms ha\e usuall) disappeared 
In 95 per cent of tlie cases the men are able to 
cat a good breakfast and carr) through the day s 
work without inconvenience. The local reaction 
15 a fairly constant phenomenon, and neither 
personal idiosjmcras} nor the size of the dose 
causes much vanatiom It begins to appear in 
four to SIX hours and reaches its full develop- 
ment in tnclvc and gradually subsides and dis- 
^pears in forty eight to sevent) two hours 
Occasional!), cspeaally in children or after the 
third dose, there is little or no local reaction, on 
the other hand it maj be unusually severe with 
redness and swelling from the slioulder to the 
elbon or even half-wa) to the wnst The axil 
lary l)Tnph nodes may be swollen and tender on^ 
pressure but the swelling disappears m about 
twenty-four hours and is never followed by per- 
manent enlargement or suppuration These ex 
tensive local reactions are not particular!) pain 
ful and the men are able to u^e the arms for 
light work without discomfort and no local 
application or shppdrt has been neccssarj 


No 5i)’podcmiic abscesses have been reported, 
although over 34,284 inoculations have been 
given i The complete unmumty to suppuration 
in thcjskm is no doubt due to the presence of 
tricresol in tlie vaccinfc and it furnishes an ad- 
ditional reason for using an antiseptic. A small 
buUct-lik-e indurated mass may be felt for not 
more than a week or two, but no scar or dis- 
coloration of the skin remains 

All cases are reported on a blank form and 
the general reac ions are classified in four 
groups, separated one from another by the de- 
gree of temperature elevation We class as 
severe all reactions with a temperature of over 
103, as moderate those between 100-103, all 
temperatures below 100 and above the normal 
are classed as miM, when no temperature ele- 
vation is noted the reaction is considered absent 
unless the man complains of headache and 
malaise. A classification based on temperature 
IS not altogether satisfactory since the symptoms 
arc not always marked m proportion to the 
amount of fever but no other system appears 
feasible as the observations must be made indc- 
pcndentl) bylmany men The classification has 
given sabsfaetjon m spite of the fact that some 
tender hearted ph)Siaaos hive reported nothing 
but severe and moderate reachons in every case 
treated Tliese results have been tabulated and 
are given m the follow'ing table 


General REAcrroNs Following VAcaNATioN 


Absent 59 % 

MHd 34 % 

Moderate 6-I59& 

Sererc 0.9 % 

Absent 63-7 % 

Mild 351 ^ 

Moderate SJ % 

Severe 0.9 ^ 

Abjcnt 78-375^ 

Mild 19 % 

Moderate 34 % 

Severe oj % 


1909 

Fir«it Dose (1,887) 


Second Dose (1,769) 


Third Dose (r,45<>) 
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Receded three doses 1450 768% 

Received two doses 319 169% 

Recened one dose 118 6350 

I mm equals 1 % 

General Reactions Following Vaccination 
1910 

First Dose (10,757) 

Absent 62 % 

Mild 323 % 

Moderate 5 % 

Severe 07 % 


, ’ Absent 6783% 

, Mild 25 67% 

Moderate 6 03% 

Severe 046% 

Third Dose (8,038) 

Absent 78 32% 

Mild 16^% 

Moderate 5 05% 

Severe o^% 

Receded three doses 8,038 74 - 7 % 

Received two doses 2,354 21 g% 

Received one dose 363 39% 

I mm equals 1^0 

The general reaction varies more than the vein yet a few severe reactions coming on almost 
local In children, and m many adults, it may immediately must have been due to the puncture 
truly be said to be absent Quite aside from the of some blood vessel In one case a well marked 
temperature elevation, there is in the milder chill came on in twenty minutes, followed by 
forms a transitory headache and feelmg of profuse diarrhoea and on the following day 
malaise lasting from two or three hours to a day by^ herpes mvolvmg the greater portion of the 
Occasionally there are chilly sensations without face The man was confined to his room for 
much rise of temperature A few men have thirty-six hours, losing six or seven pounds m 
complained of nausea, or diarrhcea lasting for a weight, and although the herpes lasted nearly a 
few hours The usual description of a mild re- week this experience did not discourage him and 
action would fit very well the symptoms of an he had very little reaction after subsequent 
acute cold The severe reactions, which are doses 

fortunately infrequent, may occasion some alarm In addition to the elevation of temperature 
when seen for the first time They pass over the severe reactions are characterized by chills 
quickly', however, and aside from the loss of a or severe headache and pain and stiffness m the 
feiv pounds in weight, leave no sequelae A muscles, by nausea, vomiting or diarrhcea and 
severe reaction may come on m from twenty to not infrequently by herpes, and loss of weight 
thirty minutes to three or four hours The vac- No cases of albuminuria have been reported 
cine has never intentionally been put into a We have taken especial pains to obtain full re- 
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ports of all severe reactions, as it was realized 
from the beginning that if many occurred it 
would be increasingly difficult to induce men to 
volunteer As the charts show the severe reac- 
tions are infrequent and follow less than 
of I per cent of the vaccinations We do 
not know when to expect them and for this 
reason the immunization of elderly people and 
of invalids has not been undertaken The fact 
that a man has already had typhoid increases the 
chance of a moderate or severe reaction The 
reports from 124 such persons have been tabu- 
lated and among them there is a higher percent- 
age of marked reactions Not every one who 
has had typhoid has a marked reaction and the 
condition is not easily explainable To what ex- 
tent this greater susceptibility may indicate resi- 
dual infection in chronic bacillus earners is at 
present unknown 

It IS well known that there is great variation 
in the seventy of the fever in different epi- 
demics, and even among individuals in the same 
epidemic, and one of the causes commonly as- 
signed for this individual variation is personal 
susceptibility, in default of any better explana- 
tion it seems reasonable to believe that persons 
who show great susceptibiht)' to the vaccine are 
those who would present the least resistance to 
the disease if naturally infected with typhoid 


Sir W B Leishman says, “the explanation of 
this idiosyncrasy is not very clear, yet I have 
some reasons for thinking that an exceptional 
severity of reaction indicates an unusual degree 
of susceptibility of that individual to the action 
of the tjphoid bacillus and that he is less likely 
to escape infection than one who shows but a 
moderate or average reaction I have known 
a fair number of instances in the army in which 
a man who has recovered from an exceptionally 
severe attack of entenc fever has, some years 
afterwards, had another attack, and I am in- 
clined to think that this is another manifestation 
of the same phenomenon — namely, an individual 
h)per-sensitiveness to infection ” 

Dunng the past year we have had a case of 
typhoid developing in a vaccinated man which 
gives support to this theory This man had 
typhoid fever in 1899 He was vaccinated in 
June, 1909, receiving two doses The first dose 
produced a moderate reaction while an ex- 
ceptionally severe one followed the second In 
March, 1910, he suffered from a mild attack of 
typhoid The conclusion seems warranted that 
in this case we have an instance of individual 
hyper-sensitiveness to typhoid infection 

In this connection I wish to quote from a 
recent paper of Theobald Smith, “Certam in- 
dividuals are more easily protected against 
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infectious diseases ^ vaccination than otliera 
Let me illustrate Certain individuals contract 
hemorrhagic types of infectious diseases — small- 
poK for example — and die early in the disease. 
ITus means usually great susceptibilitj rather 
than a high degree of virulence, because such 
cases arc rare among types of ordinary seventy 
in the same outbreak Now, if we should vac- 
cinate such a person, what would be the result? 
In the absence of any possibility to find out by 
actual tnal, I venture to assume that such a per- 
sonas immunity would be raised by ordinary 
vaccination only enough to escape the fatal dis- 
ease He would probably contract vanoloid 
after exposure In estimating the success of 
vacanation we often blame the vaccine for fail- 
ure without taking into consideration the very 
low resistance of certain individuals. In tlie 
laboratory a small percentage of the animals 
used show a distinctly or lower capacit) for im- 
munization than the rest ’ 

In the course of the last eighteen months we 
have examined the blood serum of a large num- 
ber of vaccinated persons and have mvanably 
found evidences of immumty The test for 
agglutins IS made by the macroscopic method 
and the scrum dilutions are prepared with great 
care. The mcrease m the agglutins is evident 
b) the sixth or seventh day and the rise in op- 
sonins follows quickly The Widal is positive m 
lugh dilutions of the scrum, in many cases being 
present in a dilution of one m 5/X0— lo.ooo or 
even one m 20,000 Only rarely does it fail to 
nse aboVe one In five or six himdred It reaches 
Its maximum soon after the third dose and falls 
rapidly at first and then more slowly toward nor- 
mal • In a few of tlie cases examined it is found 
to have reached normal within a penod of six 
months, but oftener has remained present for 
nearly a year In the two charts exhibited the 
widm IS still present after seventeen and twenty 
months These charts also show the curves of 
opsonms We do not use the opsonic Index of 
Wngbt but make serum dilutions just as for the 
agglutination reaction To a portion of the 
scrum of each dilution is added a definite quan- 
tity of bacterial emulsion and a few drops of a 
suspension of guinea-pig leucocytes according to 
the method of Neufelt After incubation spreads 
arc made from each tube and the titer or phagocy- 
tic power of the serum is established byobserving 
whicdi serum dilutions cause greater phagocyto- 
sis than is found in the normal serum controls. 
This method has given regular and consistent 
results and we find the opsomc power of a serum 
to be just as definite a thing as its agglutinating 
power In recovery from typhoid fever it is not 
at ah improbable that the opsonms are more un- 
portant than any other of the known anti-bodies 
The opsonic curve is never as high as the curve 
of agglutms, nor does it continue above normal 
as long 

Our bacteriolytic tests have been made in 

* For clurtt *«• p«fa 54 J 


vitro according to tlie method of Stern and 
Korte, but as occasional erratic determinations 
occur the curves have not been charted No de- 
termmation of bacteriolytic amboceptors by 
means of Pfeiffer's expenraent have been made, 
Tlie leucocyte count 13 temporarily but regu- 
larly raised after each dose of vaccine The nse 
IS often to 15,000, but it soon begms to decline 
and reaches normal in about ten days 

Several other vaccines have been suggested 
but these are the only ones nhich have been 
used at all extensively 

Ncisser and Shiga proposed an autolJ^ate 
which was presumed to contam free receptors 
in large quantities It caused very severe local 
reactions and was soon dropped 
Wassermann also used an autolysate which he 
filtered through porcelain and then dned the fil- 
trate in vacuo at 35 C The resultmg powder 
was used in doses of i 7 m gr This was so 
difficult to prepare and keep sterile that It has 
not been used 

Loeffier, Brieger, Besreda, Vincent and 
Vaughan have all proposed modifications raamly 
on theoretical grounds 

Semple and Matson have strongly advocated 
the omission of heat altogether smee the anti- 
septic is added m suffiaent quantity to sterilue 
the vacane. In their experience a s’acane so 
prepared ivas still effiaent after two years 
We have prepared a senes of s acanes mthout 
the use of heat and have used sanoos agents to 
stenlue them. Phenol, 0 3 per cent, tncresol, 
yi per cent, formalin, i per cent, antiformin, 
per cent, and diluted hjdrochloric acid ptr 
cent were all tned and the product compared 
with one made in the standard way Neither 
the antiformm nor the hydrochlonc aad vac- 
anes produced large quantities of anti-bodies, 
those prepared with phenol, tncresol and heat 
plus tncresol were all equal , heating the vaccine 
did neither barm nor good. The lormaliied 
vacane prepared without the use of heat gives 
nse to much greater quantities of anti-boies 
than any of the others, and if our experience be 
borne out by farther work we will have m 
formalized vacane somethmg much more e^ent 
than any at present m use ' ‘ 

Dunng the last eighteen months we have vac- 
anated 12,644 persons and among them there 
have been five cases of typhoid with no deaths 
The first case was infected jnst before or after 
the first dose and came down with the fever soon 
after the second The course of the fever was 
mild, the temperature reached 103 once only 
and there were no comphcations The diagnosis 
was contoed by isolating the bacilli from the 
stools The four remaining cases were ail ex- 
tremely mild and in the absence of blood cul- 
ronfirm the diagnosis there is a reason- 
able doubt as to its correctness TTie Widal re- 
action IS worthless as a means of diagnosis^ 
among vaccinated men since it persist* 
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many months following inoculation and blood 
cultures should invariably be taken in such cases 
We do not know that these four cases were not 
instances of paratyphoid or some other febnle 
condition, they are, however, included m the 
statistics for the reason that the diagnosis has 
been made and so reported 

Dunng the same period there have occurred 
in the remainder of the army 418 cases with 32 
deaths The rate per thousand among the vac- 
cinated IS 039, while in the army at large it is 
nearly ten times as high It is difficult to ex- 
press the difference in percentages since the 
army is a living body, undergoing continuous 
change Men are enlisted for a period of three 
years and nearly a third of the force is lost each 
year In a general way I might say that about 
one-seventh of the army has been vacanated and 
that five cases with no deaths have occurred 
among them In the other six-sevenths of the 
force there have been, not thirty cases, but 418 
with 32 deaths 

The following is one of several recent experi- 
ences 

On June 14, 1910, 92 men of Co A, 1st 
Battalion of Engineers were vaccinated On June 
24th the company left Washington, D C , en 
route to Gettysburg, Pa The total strength of 
the company was 118 men Ninety-two of these 
had received at least one inoculation, two others 
gave a histor}'- of having had typhoid and may be 
considered immune, thus leavmg twenty-four 
men unprotected by either a previous attack of 
the disease or by vaccination On August iith, 
five days after returning from maneuvers, two 
cases of typhoid fever occurred among the un- 
vaccinated and four secondary cases occurred 
between the 20 and 23, also among the un- 
vaccinated No cases occurred among the 
vaccinated, while 25 per cent of the non-immune 
living under exactly the same conditions suc- 
cumbed to infection As great a difference as 
this IS certainly significant and justifies us in be- 
lieving that we have at last a measure which will 
save untold lives in time of war 


THE RELATION OF THE INTERSTI- 
TIAL CELLS OF THE TESTICLE TO 
ITS INTERNAL SECRETION* 

By ALWIN M PAPPENHEIMER, MD, 
NEW YORK aXY. 

And BENJAMIN SCHWARTZ, M D , 

NEW YORK CITY 

(From the Pathological Laboratorj of Bcllevoe HospitaL 
Director Dr Charles Norris.) 

T he fully differentiated adult individual 
presents in addition to the structural 
characters peculiar to the genus, species 
and variety, certain anatomical characters which 
are especially associated with the reproductive 

* Read in condensed form before the Society of Alumni of 
Bellevue Hospital, November a, 1910 


function The distinction between the sexes is 
shown not only in the possession of different 
germinal organs, but in the development of 
highly specialized mechanisms which render 
possible the union of ovum with spermatozoon, 
the nourishment and protection of the develop- 
mg embryo, its expulsion when it is tipe for an 
independent existence In addition, the rivalry 
of the males for the favor of the female has led 
to the acquirement of particular modifications 
of plumage, hair, voice and so forth 

It IS a biological platitude to say that the 
sexual activities of all adult individuals are 
correlated with far-reachirig modifications of 
structure Since every species has its own 
manner of sexual life, there are manifold varia- 
tions in the character of the sexual cells them- 
selves, in the accessory conducting and copulat- 
ing mechanisms, and in the more remote insignia 
of sex 

What IS it that brings about thb differentiation 
of the individual into one of two distinct sexual 
types ^ The first impetus towards further 
differentiation into male or female is undeniably 
given at a very early stage of development, or 
even perhaps determined by the original germinal 
cells themselves That the sex of certain 
aphids and phylloxera is determined by tlie num- 
ber of chromosomes in tlie spermatic cells has 
been demonstrated by Morgan^ and Wilson - 
We have, of course, no cytological proof that 
such IS the case in the vertebrates, but the not 
infrequent occurrence of manifold combinations 
of male and female characters in the same 
individual clearly show that the presence of 
ovary or testicle in the foetus is not of itself 
sufficient to bring about the normal development 
of the other sexual characters At most, we may 
say that the developing organs of the one sex 
exert an mhibiting influence upon the further 
development of the opposing sexual structures 

Although the onginal “determination of sex" 
occurs in the earliest embryonic period, it is not 
to be denied that the germinal organs exert a 
profound effect upon the body in extra- 
uterine life The effects of castration have been 
carefully studied in many animals as well as 
man, and tliough many of the observations 
recorded by travelers and veterinarians are open 
to scientific criticism, we know that the removal 
of the sexual glands before the onset of sexual 
maturity is followed by a failure of the prunary 
and secondary sex characters to undergo their 
normal differentiation There is therefore, 
rather an arrest of development along these 
speaal lines than a diversion of tlie original line 
of development into that of the opposite sex 

Since the removal of the sexual gland is fol- 
lowed by such striking modifications in the 
general structure of tlie organism, it has been 
assumed that the ovary or testis produces a 
speafic substance in the nature of a hormone or 
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internal secretion, which is responsible for the 
orderly development of the sex character:, 

The possibility that the secondary sexual modi- 
fications might be brought about indirectly 
through the medium of the nervous system, was 
eliminated bv the decisive and classical expen- 
mtnt of Nussbaum," who transplanted the 
testicle of the frog into the dorsal lymph-sac and 
observed a normal development of the secondary 
and accessory genital organs Similar experi- 
ments on other anunals have been performed by 
Halban/ Foges* and Guthne • 

The chemical nature of the substances pro 
ducing tlicse remarkable effect^, is wholly un- 
known It Is probable that extracts of the ger- 
minal gland — more especially the glycerine ex 
tracts, is shown by d’Arsonvar — have a stimulat- 
ing effect upon the oxydative processes m 
general Loewy and Richter* found that ca« 
trabon reduced the oxydative processes b) 20 
per cent in male dogs or bitches and that feed- 
ing of ovanan extract again restores oxvdalion 
to beyond the normal rate m eitlicr sev Tins 
influence ihercfore, is not specific no increased 
oxydabon could be produced in uncastrated 
animals. Of other direct effects comparable to 
the supposed normal influences of the genital 
organs — we have Irttlc direct experimental evi- 
dence. Bayhss and Starling* state tliat ‘ men- 
struation” and heat can be produced in spaded 
animals by the injection of ovarian extracts and 
Walker*® has succeeded in preventing the cas- 
tration atrophy of the prostate in dogs by mjcc 
tions of testicular extract We have been able 
to find no other records of experiments in which 
by the feeding or injection of testicular or 
ovarian extracts, It has been {wssible to bring 
about a normal development of the primary and 
secondary seximl characters in castrated animals 
On the contrary, JenUncr and Beuthner“ found 
that subcutaneous injections of ovarian extract 
in rabbits, dogs or cows did not prevent castra- 
tion atrophy of the uterus* Harms” has also 
recently reported some unsuccessful experi- 
ments in frogs He found that repeated injec 
bons of ovanan or testicular tissue into Ukt 
lymph-sacs of castrated frogs, did not nobceaWy 
stimulate the growth of the ‘ Daumcnschwicle 
or cxcresence normally developed on the fore- 
foot at the, time of copulation This excreswee 
constitutes a striking secondary sexual character 
uhicli does not appear m ^str&ied anunals 
The positive expenments of Loewy, who fco 
capons wntii testicular extract and obtained a 
partial growth of the comb, arc not convmang 
as tlicre was no microscopic proof Uiat tne 
castration was complete 
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One must take into account, m judging the 
value of these negative results, that the penodlc 
injection of vanously prepared extracts of the 
dead organ is not necessanly a true guide to the 
action of that organ m the living body 
Transplantation of the living tissue is far more 
conclusive and has already contributed much to 
the solubon of the problem By this means it 
has been proven at least, that the presence of 
tesbcular or ovanan bssue of the same sptaes, 
even if transplanted into the subcutaneous 
tissue, 15 sufficient to ward off the usual castra- 
tion effects Thus, Halban^ transplanted the 
Ovanes of monkeys beneath the skm of the 
abdominal wall (auto-transplantation) and 
obtained a menstrual flow, which ceased upon the 
removal of the ovaries from their new site. 
Foges* transplanted the testicles in young cocks, 
and obtained a partial development of the 
secondary sexual characters Guthne* has re- 
ported similar conclusive experiments m hens 

Tile question as to what elements of the 
testicle are responsible for the production of the 
supposed internal sccrcbon is the problem which 
has parbcularly' interested morphologists The 
question can by no means be considered as 
^ally disposed of, although the trend of opinion 
IS distinctly in favor of the mtershtial cells It 
19 these structures and their possible relation to 
the development of the secondary sex characters 
that have parbcularly interested us Before 
taking up the ^question of their functional 
significance, it is necessary to review briefly the 
more important histologic^ work relabng to the 
intersbbal cells 1 

Lcjdigi* In 1850 fir*t noted that the IntertuUal 
tissue of the tesUs contained pectillar cellular elements 
and althooch he nve no accurate deacription of tfaeic 
cells lhe> have been called after him the "Lcydig 
Cells.” Kolllkcr’* in the firu edlbon of hii text booL 
published in 18^4, also recorded the pretence of the 
mterrtitial cells, and considered them ai modified con- 
nective tissue cells. The first accurate description is 
given byHenle,** who observed the presence of fat and 
crystals Ludwip and Tomsai’^ in 186a attempted to 
show that the interstitial cells were related to the 
lymphatics of the tesUs. Bolll* (1869) beliered that 
the cells were relatfcd to the blood vessels and that 
they entered directly into the formation of the capillar- 
lea. Waldeyer'i** original view that the interstitial 
cells were akin to the plasma cells (not, ho w ever 
identical with the matt cells of Ehrlich or the Unna 
plama cells) was later modified into the belief that they 
repreienlcd penthellal cells (1870 and 1S72) Hof 
mcister** contributed the first embryologic studies of 
the mtcrstitlal cells He found that they were rela 
tively abundant in the fatal testicle occupying m the 
four months human embryo about three-fonrths of the 
total parenchyma, in an eight vear-old child only 
about one tenth. He noted ilio the increase m the 
nnmber of these cells which lakes place at puberty He 
believed that the Interstitial cells were of connective 
tissue origin and saw transitional forms between the 
fixed connective tissue cells and the Interstitial etlli 
Mlhalkoniu*' (1874) maintained the same view as 
Boll — that the interstitial cells were related to the 
Irmphatlc system. Harvey’ (1875) attempted to show 
that the interstitial cells were nerre cells related to the 
%’aso'motor system His theory was effectually con 
troverled bv Jacobson,^ who also has the credit of fint 
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describing a pathological increase in the interstitial 
cells of dogs, following trauma Nussbaum^* (1880) 
established the presence of the interstitial cells as a 
constant constituent of the testis, in mammals, birds 
and reptiles Embryologicallj, he derived them from 
Pflugei^s cell columns as cells persisting in an undiffer- 
entiated condition He also erroneously believed that 
each group of interstitial cells was enclosed in a con- 
nective tissue membrane. Van Hansemann®® (1895) 
made the interesting observation that the interstitial 
cells disappeared dunng hibernation, to reappear -when 
the testicle became functionally active* He tlierefore 
concluded that the mterstitial cells bore a direct relation 
to spermatogenesis Von Bardeleben-® (1897) attempted 
to show that the interstitial cells were epithelial in 
nature and related to the Sertoli cells, and that they 
migrated through the basement membrane into the 
tubules and subsequently degenerated These views 
were refuted by Beissner^^ (1898) who proved that the 
Sertoli cells undoubtedly originate withm the tubules 
Plato"® (1897) in his efforts to establish a trophic 
function for the interstitial cells, described clefts and 
fissures in the basement membrane of the tubules 
through which fat globules pass from the interstitial 
cells into the Sertoli cells Beissner and later Thaler,^!® 
to whom we owe a most careful study of the fats and 
lipoid substances of the testicle, totally failed to con- 
firm Plato’s observations Thder and Kasai®® have 
made systemabc studies of the life history of the inter- 
stitial cells, from foetal hfe into senescence. Thej have 
shown that these elements are extremely abundant dur- 
ing the fourth and fifth months of foetal life, and that 
after birth they rapidly dimmish in nurhber and are 
not much m evidence imbl the time of puberty, when 
they undergo a renewal of growth Mitoses, however, 
are rarely if ever, observed During middle life they 
remam approximately constant, according to Thaler, or 
dimmish somewhat m numbers according to Kasai 
Both pigment and fat gradually increase. The presence 
of fat in the interstitial cells, of interest in connection 
with their supposed trophic function (von Lenhossek,®® 
von Hansemann, Plato, Regaud®®) is to be regarded as 
purely physiological Though present in small quan- 
tity at birth and dunng childhood, the fat does not 
become abundant until the time of puberty Through- 
out adult hfe it remains as a constant feature of the 
interstitial cells The -fat in the mtersbtial cells is 
unmfluenced by the general nutrition and by patho- 
logical processes There appears to be no direct rela- 
tion betw'een the fat in the interstitial cells and that 
within the tubules Thaler has pointed out morpho- 
logical differences between the fat which is intra- 
tubular and that contained within the mterstitial cells 
Our own observations are fully m accord with his 
VTiereas the Sertoli cells contain fat globules which in 
osmic acid preparations frequentlj have a foamy or 
vacuolated appearance, or are blackened only at the 
periphery, the fat of the interstitial cells is invariably 
in the form of massive, diffusely blackened globules 
This would strongly suggest chemical differences in the 
nature of the fatty substances and would argue agamst 
a direct infiltration of fat globules from the interstitial 
cells into the tubules 

The large crystalloid bodies of unknown chemical 
composibon which are found as inclusions within the 
mtersbtial cells of the normal tesbcle, were first 
described by Reinke®® (1895), subsequently studied by 
Lubarsch,®® and since then have been noted by all 
writers upon the histology of the interstitial cells 
They are found only in comparativelv fresh matenal 
Their significance is obscure 

From the above brief review which makes no 
pretension of completely covering the very 

* Chainpney lias recently confinned this observation for Kana 

esculenta (Comptes rendnes de I’Acad. dea Sciences, t, 64, 
1908, p 89s ) 


abundant literature concerning these structures, 
it will be seen that there has been great variance 
of opinion, not only as to the function of the 
interstitial cells, but as to their origin By some 
of the earlier writers, (Nussbaum,-^, Hof- 
meister,-® Gaufini®^) they are considered to be 
epithelial in nature, by others, to be related to 
the blood-vessels (BolP®), or to the lymphatic 
channels (Ludwig and Tomsa®^). By other in- 
vestigators, and they comprise the greater num- 
ber (Leydig,^’* Kolliker,®® Messing,^® von Hanse- 
mann,^® and others) they are derived from the 
connective tissue, and represent peculiarly 
modified connective tissue elements This is the 
prevailing view and the one to which the writers 
on the basis of their own studies would subscribe 
‘ Little IS known of pathological processes 
affecting the interstitial cells There have been 
reported a number of cases showing a striking 
hyperplasia of the interstitial cells, this may be 
so extreme as to lead to the formation of 
macroscopic tumors Von Hansemann®® first 
observed an overgrowth of the interstitial cells in 
a case of pernicious anemia, and another of 
hemochromatosis Cordes'® described a distinct 
increase in the Zwischen-zellen in seven of four- 
teen cases of chronic pulmonary tuberculosis 
It IS, however, in the ectopic testicle that the in- 
crease in the number of the interstitial cells has 
aroused interest, and we have a number of elabo- 
rate studies dealing with their presence iil 
increased numbers in cases of cryptorchidism 
Among the writers who have particularly 
observed this are Pick,®® Felizet and Branca,®' 
Cuneo and Lecene,^® Ancel and Bouin,^^ Dnrck,^® 
Hanes,'*® and Sunmonds ** The increase m the 
interstitial cells, as well as the absence of normal 
spermatogenesis, would seem to be a character- 
istic feature of the ectopic testicle 

The possibility that some of the tumors of the 
testicle described as carcinoma or alveolar sar- 
coma, might in reality take their ongm from the 
interstitial cells, was first suggested by von Hanse- 
mann ®® Cases interpreted as Zwischen-zellen 
tumors have been reported by Chevassu*® and 
Kauflfinan 

Our oivn study of the interstitial cells is based 
upon a series of sixty testicles, taken from sub- 
jects ranging from infancy to the seventh 
decade A short analysis of our findings may be 
of interest, although we have httle new to add to 
the observations of previous workers, especially 
those of Thaler and Kasai As regards the num- 
ber of the mterstitial cells, we have found with 
previous investigators, that they are relatively 
abundant during the fourth and fifth months of 
foetal life, diminishing towards the end of gesta- 
tion In infancy and childhood, they are scant 
in number, and with difficulty distinguishable 
from the fusiform connective tissue cells which 
form the bulk of the intertubular substance 
With the onset of puberty, the interstitial cells 
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again become promment and are easily recog- 
nized by their typical form and arrangement 
Throughout adult life, we have found great in- 
dividual variation in the number of interstitial 
cells, so that it lias been impossible to determine 
either a definite increase or a decided dunimition 
ivith advancing age Thus of cases over 15 
years (not including two cases of extreme 
hyperplasia desenbed below) the interstitial 
cdls were extremely numerous in 7 cases 
numerous in 10 cases , moderate in number in 23 
cases , scarce in 9 cases, and in i case only entire- 
ly wantmg * That there 15 no fixed relation be- 
tween age and the number of interstitial cells — at 
least, in adult life — is shown b> group I. m which 
the ages ranged from 22 to Co years 
We have hUewnse failed to find any relation 
betw een the interstitial cells and the presence of 
spermatogenesis As this has been the observa- 
tion of all previous workers, with the possible 
exception of von Hansemann'’ and Kyrle,*’ the 
statement needs no further comment 
The fat withm the interstitial cells, scant dur- 
ing infancy and childhood, gradually mcreases 
from the time of puberty There is wide vana- 
tion in individual instances, however, and no 
apparent relation to the general nutntlon of the 
subject 

The pigmtitt does not become abundant until 
after puberty, and mcreases progressively m 
later life We have never observed typical pig- 
ment in the child’s testicle, however, m young 
infants, we have several times noted large 
clamps of yellowish brown pigment, lying either 
within the connective tissue cells or extra-cellu- 
larly Tlus pigment fails to give the Iron re- 
action witli potassium ferro-cyamde and HQ. 
treated for 24 hours ndth dilute Giemsa solution, 
after the method of Schmorl" for the demon- 
stration of the chromafiSn pigment, it fails to 
take the diaractenstic greenish color Sim- 
monds** has recently called attention to the fre- 
quent occurrence of pigment in the testicles of 
young mfants, due to traumatic hemorrhages 
at birth ■ 

The pigment of the interstitial cells m the 
fresh state, has a pale yellowish brown color, 
which 13 mtensified by fixation in chrome salts 
With Schmorl s method the pigment takes the 
charactensbc bluish-green color m this respect 
bemg idenUcal with the chromaffin pigment An 
aqueous extract of testicle containing abundant 
pigment, failed to give a positive reaction for 
adrenahn with Comessati’s"" reawnt (1-10,000 
HgO) Furtlier efforts to Identify the pigment 
of the interstitial cells wuth the chromaffin sub- 
stance, have not been made, and we have had no 
opportumtj to tr\ the phj Biological reactions 
The typical crystalloids first described by 
Reinke, have been found onl) three hmes in our 
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senes — probably because the matenal .was not 
obtained sufficiently soon after death 

In order to decide the question as to which 
elements of the testicle produce the mtemal secre- 
tion It IS essential that we should be able to 
eliminate at will, any one of the three sets of 
structural elements which may be considered as 
possible claunants First, the spermatic epithehum 
proper, including the spermatocytes, the sperma- 
togonia, the spermatids and the spermatozoa 
Second, the supporting syncytium, or Sertoh 
cells. Third the interstitial cells or “Zwischen- 
zellen.” 

Of these three constituent elements, the sper- 
matic epithelium is most readily elinunated 
Atrophy of the sperraatoi^es and their descend- 
ents may be produced in vanous ways Ligature 
of the vas deferens, as practiced by Ancel and 
Bouln*‘ among others, is followed after a time by 
complete atrophy of the spermatic elements, 
leavmg the Sertoli cells and the mterstitial cells 
intact. Practically the same effect Is brought 
about by exposure to the X-rays (Herxheimer 
and Hoffman") Furthermore, the examination 
of cryptorchid testicles both in man and animals 
(Cuneo and Lec^ne," Felizet and Branca,” 
Pick,** von Hansemann,” Ancel and Boubi**), 
reveals as the most common findmg, a complete 
failure of the spermatic epithehum to, undergo 
Its usual . differentiation, the ' atrophic tubules 
being lined with an mdifferent epithelium reprt- 
senbng probably the Sertoli syncytium. The 
interstitial cells on the other hand, are not only 
regularly present in these cases, but are often 
markedly hyperplastic, as compared with normal 
testicles. The same condition apparently 
may occur in cases of simple testicu 

lar atrophy or agenesia, without cryptor- 
chidism (see below), or m atrophy following in- 
flammatory conditions in the epididymis or on 
the testicle itself Finally there are several m- 
teresting cases of pseudo-liemaphroditism on 
record in which the examination of the male 
sexual gland showed atrophy of the seminal 
epithehum associated with hjperplasia of the 
interstitial cells (Abel,** Stroebe ** etc.) 

In the majority of these cases where the repro- 
duebve celli proper are wanting, and only the 
Sertoli cells and the “Zwischensubstanz” need be 
considered as factors, the development of the 
sexual characters, primary or secondary, takes 
place normally The experiments of Tandler 
and Gross** are particularly instructive in 
elumnatmg the influence of the spermatic 
epithehum itself Whereas in castrated stags, 
the antlers regularly failed to develop, develop- 
ment of this striking secondary sexual character 
took place normally in those animals in which the 
spermatic epithehum had been destroyed by re- 
peated exposure to X-rays leaving only Sertoli 
cells and interstitial substince. 

This fact, borne out bj a mass of evidence 
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which the limits of this paper do not permit us 
to analyze in detail, seems to eliminate sharply 
from consideration, the spermatic epithelium as 
producers of the internal secretion The problem 
is, therefore, narrowed down to either the 
Sertoli cells or the interstitial cells, and at 
present we have no method of artificially Separat- 
ing these elements Until such a method shall 
have been evolved, the final adjudication of the 
claim must be deferred 

There is, however, a certain class of cases 
which in a negative way, may be of value If 
in any particular instance, the secondary sexual 
characters are imperfectly developed, and a care- 
ful examination of the testis shows the presence 
of interstitial cells in abundance, it would seem 
proven that the mere presence of these elements 
IS not sufficient to bring about the development 
of the sexual characters The objection that the 
mere presence of the cells is not sufficient to 
establish their functional utility, may be raised 
It IS true that we have to rely upon purely mor- 
phological cntena to determine whether these 
cells are actively secreting or not, and that we 
have no physiological tests to prove their func- 
tional efficacy The objection is, therefore, valid, 
on the other hand, there is little reason to suppose 
that cells which show the same striking histologi- 
cal characters as the normal cells, including the 
charactenstic elaboration of fat and pigment, 
should not be equally potent to fulfill their specific 
function in the organism 

The following diservation, has a distinct bear- 
ing upon the question at issue, and is therefore 
cited in considerable detail 

Case I — ^Acc No 2,371 Male, age 40 years 
No previous history could be obtained bearing 
upon the occurrence of inflammatory conditions 
in the testicle 

The general appearance of the subject as 
described in the autopsy protocol, was as follows 

The body is slightly above the average stature. 
The skm is extremely smooth and of fine texture 
There is a scant, straggling growth of hair 
limited to the chin and upper lip The pubic 
hair IS sharply confined to the prominent Mons 
Venens, and the individual hairs are long and far 
apart There is complete absence of hair over 
thorax and axilla, and over all other parts of the 
body with the exception of a few stragghng 
hairs over the crests of the tibiae The thighs are 
very broad and rounded in the upper portion, 
tapering to the knees The arms also, are un- 
usually plump and round The neck is short, the 
shoulders sloping The hands and feet are 
small and delicately formed The face has a 
puffy, somewhat vacant appearance The sub- 
cutaneous fat IS eveiyvvhere abundant There is 
an unusually large thymic fat pad, showing, how- 
ever, no traces of glandular structure on cross 
section The aorta is atheromatous and diffusely 
dilated in its upper portion, but unusually smooth, 
thm-walled and elastic in its abdominal section 


The solitary follicles of the small and large 
intestine are about the size of small bird-shot and 
prominent above the surface The Peyers 
plaques are not enlarged The adrenals are 
small and flat, the cortex relatively narrow 
Gemtal Organs — The penis is short and of 
small calibre, the glans very pointed The 
testicles he within the normal scrotum, but are 
much reduced in size, measuring i 9x1 5 cm and 
I 9x1 4 cm. on section The surface of the cut 
section IS brownish, smooth and does not show 
the normal stringy structure The accessory 
genital organs were not carefully examined 

Anatonncal Diagnosis — Fatty cirrhosis of 
liver, sclerosis of aortic cusps, atheroma of 
aorta, hypoplasia of testicles and penis, juvenile 
habitus 

Microscopic ExainwatiOii — ^The testicle is covered 
by a broad tunica consisting of rather dense laminated 
fibrous tissue. In the sections which were taken from 
several different portions of the testicle, all trace of 
normal testicular tissue is lost The tubular structure, 
however, is indicated by the greatly thickened mem- 
brana propria, which is composed of two sharply dif- 
ferentiated zones The outer zone, comprising about 
one-fifth of the diameter of the tubule, stains intensely 
with eosin, and under the high power, is seen to be 
formed of rather thick, concentrically laminated col- 
laginous fibrils The lighter central portion is formed 
of an irregular meshwork of more ddicate, irregularly 
disposed fibrils 

A few groups of tubules contain in their central 
portion small masses of epithelial cells, the nuclei of 
which are round, well stained and show distinct 
nucleoli There is absolutely no differentiation into 
the various spermatic elements 

Because of the preservation of the tissue in alcohol 
the presence of fat within the tubules could not be 
demonstrated 

The fibrous remains of the tubules are separated by 
abundant connective tissue, which is most cellular about 
the tubule where the cells show a concentric arrange- 
ment No inflammatory changes are present 

The blood vessels, more especially the smaller arter- 
ies, are the seat of hyaline degeneration, affecting the 
inner portion of the media The lumen of the vessels 
IS not compromised thereby, nor are all the vessels 
affected There are no thrombi 

The interstitial cells themselves are readily seen 
with the low power, being disposed in more or less 
compact strands or islands, some of the larger masses 
attain a considerable size so as to be visible to the 
naked eye m the section as dark red spots Under the 
high power the interstitial cells have very indefinite 
outlines and in many places appear to fuse with one 
another The individual cells are about the size of 
liver cells, the nuclei are large, irregularly oval, with 
a very distinct, deeply staining nuclear membrane and 
a poorly marked nuclear nehvork. The nucleoli, of 
which there are one or two to each cell, stain distinctly 
The cytoplasm takes the eosin rather intensely TTiere 
IS no sharp distinction between exo- and endoplasm 
The protoplasm is granular and vacuolated, the cell 
confines extremelv indistinct. Some, but not all of the 
*" L contain finely granular brownish pigment, 

which m individual cells may be so abundant as to com- 
press the nucleus into a pycnotic crescent In sections 
stained for 24 hours in dilute Giemsa solution after the 
method of Schmorl, the pigment takes a greenish-blue 
color Irre^lar clumps of pigment are also found 
Ijnng free between the cells and suggesting that some 
of the ceUs have undergone complete pigmentary de- 
generation 
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In one of the icctions examined there ia found 4n 
liltud o( inicratU\al cells v.hlch in its general airucture 
somewhat rcierables parath>Toid tissue The cells 
themselics arc well presen ed ha\e a distinct polygonal 
outline, and arc closely packed The pigment li very 
abundant, but is not uniformlj distributed throughout 
all tlie cells, some of them containing no pi^ent at alL 
A medium sired artcr\ enters the island at Its periphery 
and many thm walled capillaries ramify through It 

The sections include a number of the tu&ill rtctl, 
which in stnkmg contrast to the conioluted tubes are 
lined with well preserved laver of high cyllndnca! 
dilated epithelium The significance of this we shall 
discuss presentli 

The interest in this case lies m the assoaatfon 
of a distinct hj^DOplosia of the sexual characters 
\Mth hyperplasia of the interstitial cells of the 
testicle Tile adiposity, the juvenile configura- 
tion of the bod}, the sparsity and a typical dis- 
tribution of tlie harrs and especially the small 
penis, must be interpreted as signs of arrested 
sexual dcvelopmenL 

The lesion of the testicle has after careful 
studv, impressed us as a congenital one- The 
appearance is identical ■with that many tunes 
described m cr^^ptorchid testes There is no 
evidence of inflammatory change nor U the 
architecture of the organ disturbed by the re- 
sults of old inflaramatory processes Especially 
significant is the preservabon of the tubuli reeb 
which as was showm by Geoffrey St Hilaire, 
dev elop independently, and normally form 
secondar} connections with the tesbcular epithe- 
lium proper It is hardly probable that an m- 
flammator} process wliatsoever Its nature, could 
produce sui widespread changes in the body 
of the testicles, leaving the accessory conductmg 
tubules intact 

The conclusion that may safely be deducted 
from the foregoing case is that the presence of 
interstitial cells, even m abundance, is not neccs- 
sarih followed b> the normal acquirement of all 
the secondar} sexual characters 

We wish to report a second case in which the 
subject presented the normal masculine habitus 
in spite of an extreme atrophy of the testes 

Case II — Acc. No 3,512 Male aged 6 i 
}ear8 

Auatoimcal Diapiosis — Lobar pneumonia, 
suppurative plc\irls} , suppurabve pencardltu, 
infarct of lung thrombosis of pulmonary artery, 
mulhple angiomata of liver, fibromata and con- 
genital cysts of kidney , hypertrophy of the 
prostate, atroplu of tlic left tesbs, double var- 
icocele- 

The left tcsUcle is atrophic, measuring about 
2 cm in Its longest diameter On section, the 
testicular tissue is firm showing evident increase 
m the fibrous bssue , the wbules cannot be pulled 
out vrith the forceps On close inspection there 
are seen a number of slightly prominent, cir- 
cumscribed Yellowish foci The largest of these 
Is about 3 mm- in size The right testicle is also 
atrophic, but somewhat larger tlian the icft 


Length 3^^ cm The appearance Is the same as 
that of the other testicle The cpldidymcs arc 
normal The prostate shows slight hypertrophy 
of the middle lobe and contains abundant sani 
The seminal v esicles arc normal ■ 

Pieces were taken from various parts of each 
organ, fixed in Fleramg^s solution and Mullcr- 
formol, and stamed with saffranm, anlUn genban 
violet, dilute Gicm^a, and Haidenhein's Iron 
heraatoxylon 

The tubule* are cnllrclv composed of hyaline roa 
tenal thowing only faint Indlcatvcm of fibrillary sime 
lure A distinct lumen 1 * absent ‘ at most there 1* an 
irregular deft In the ccntt^l portion In which there 
may be found one or icveral degenerated epithelial cells. 
Between the tubules is an abundant and verj cellular 
connective ussue About the tnbnles the nuclei of the 
connectUe tissue cells ha\e a circumferential ifrange- 
ment The interstitial cell* proper form a conspicuous 
part of the intertubular tissue and ma> be readily disun 
guishcd wiUi the low pov.er because of their charactens 
tic staining reaction They are arranged either In loose 
strands and cell masses, or in the form of well-arcnra 
scribed fsland* attaining a maximum sire of sereral 
mm. They are thus easily seen In the stained sectiop 
with the naked e)c and doubtless correspond to the 
yellowish nodolca described m the fresh section. 
Taking one of these larger islands for detcripbon we 
find that it 1 * composed of a reticulated syncytial pro- 
toplasm, lia\iog almost a fibrillary structure It la im 
pMsibie to distinguish the confines of the indlvidtul 
cells The nuclei arc roughly oval, many of them 
irregular in outline They stnJn rather faintly but 
show a fine chromatin network, rarely a distinct nucleo- 
lus. Man> of the nuclei appear shrunken and pycnoUc, 
taking the slam diffuselv No mitoses are found The 
cell protoplasm has a fibrillary character and ia ex 
tenslsi^ Micuolated. 

In Fleming safTranin preparations there are present 
in most of the cell groups numerous bbek staining 
globules varying’ in sue and irregularly distrlbotcd. As 
a whole the fat Is less than one would expect from the 
vacuolated appearance of the cells. The fat giobulej 
vary in the mtensity with which they stain with the 
osmic acid, some taking a brownish tinge and others 
a browTilih blacL Fat droplets are also occasionally 
present w'lthin the tubules, either In the form of small, 
diffusely stained granules or as larger globular masses 
which frequently present a foamy or vacuolated appear- 
ance some of toe globules are stained only at the 
periphery leaving a lighter granular center These 
incompletely stained forms are very rarely seen v.'ithln 
the interstitial cells 

Pigment is abtmdanlly present both m the larger cell 
masses and In the smaller strands of cell* situated in the 
interstices of the tnbules. It occurs for the most part 
05 fine brovmiih granules varying somewhat in site, 
In sections stamed with dilute Glemsa the pigment takes 
a i^eenlsh tinge. 

Blood vessels arc numerous thin-walled and con 
geited, Tlie larger masse* of InicrsUtial cell* are 
eipedally welt \*as<nilatlicd. 

The tnbull recti arc lined with a single layer of low 
cnboidal eplthehum devoid of cllu. This epithelium 
show's in places distinct dcgcneratire changes the nuclei 
being Irregular in shape and staining diffusely In 
places the tubule* are filled with a conglomerate ma** 
of exfofated ceffs. 

Sections of the other testis show In the mam a 
similar condluon There are found, hois ever scat 
tcred among the hyaline tubules a few group* of tubules 
containing well preserved epithelium showing active 
spcrraalogenejis. Especlallv lntere*tlng is the dls 
trflmtion of the interstitial cells These are everywhere 
increased m number, but more espedallj about the 
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atrophic tubules, between which they form thick 
strands, and in places, circumscribed islands On the 
other hand, where the seminal epithelium is preserved, 
the interstibal cells, though more abundant than m the 
normal testis, are less noticeably increased This obsep' 
vation IS in direct opposition to that of Thaler, who 
states that the reverse is the case 

The tvvo preceding cases have been reported 
at length, not only because of their possible bear- 
ing upon the question as to what elements are 
responsible for the internal secretion of the 
testicle, but also because we have found no 
reference in the Enghsh or American literature 
to similar cases The hyperplasia of the mter- 
stitial cells was so pronounced in the second case 
as to give rise to tumor-hke nodules easily 
visible with the naked eye The diagnosis in such 
a case is possible from the gross appearance 

In our study of the interstitial cells, we have 
been particularly interested in the condition of 
status lymphaticus, and for the following reason : 
The subjects of this condition present certain 
anatomical features which may be considered as 
indicating an arrested sexual development 
Perhaps it would be more accurate to speak of 
these individuals as failing to undergo normally 
and at the proper time, certain modifications of 
structure which in otherwise consbtuted per- 
sons, attend the npenmg of the sexual function 
Thus the typical hair distribution, as described 
by Norns,®“ is that of immatunty, and in pro- 
nounced cases, remains so throughout life The 
thymus gland, which normally undergoes rapid 
involutional changes at the time of puberty, per- 
sists into the third and fourth decade , the regres- 
sive changes are delayed The average stature 
of these cases, as shown by Bartels, is above the 
normal — a phenomenon which is regularly 
observed in human and animal castrates (Tand- 
ler and Gross, Richon and Jeandelize'®), and 
appears to be due to a persistence of the epiphy- 
seal lines beyond the normal period (Selheim,®*’ 
Poncet,®® Lannois Pierre Roy®^ and Tandler®®) 
The average brain weight is also said to be above 
the normal for the age (Anton,®® Bartels®^), and 
since normally the brain begins to lose weight 
about the time of puberty, this too may be re- 
garded as the persistence of a juvenile condition 
The hypoplastic arterial system, espeaally the 
delicate and over-elastic aorta, is usually regarded 
as due to a defective development, but may per- 
haps with equal justice be ascribed to a per- 
sistence of the immature condition 

The overgrowth of the lymphatic tissue is per- 
haps the most characteristic feature of the 
lymphatic state Whether there exist an inverse 
relationship between genital organs and lym- 
phatic tissue, such as apparently does exist be- 
tween testicles and thjTnus (Paton and Goodall,®^ 
Noel Paton®® Calzolan,®® Gnmani®^), remains for 
further investigators to prove 

From what has been said, there seems at least 
some basis for the belief that the peculiar 


anatomical features characterizing the lymphatic 
state — or to use Bartel’s poorly chosen phrase, 
the hypoplastic constitution — indicate a failure 
on the part of the individual to undergo the cus- 
tomary changes of puberty Some of these 
changes fall unequivocally into the category of 
secondary sexual characteristics — especially tlie 
growth of hair and the masculine conformation 
of the limbs But indeed, all those bodily 
changes which customarily attend the maturation 
of the sexual function, may in a broad sense, be 
classed with the secondary sexual characters 

If then, the proper acquisition of these second- 
ary sexual characters is directly dependent upon 
the internal secretion of the interstitial cells, the 
testis in these cases of status lymphaticus should 
betray some deviation from the normal histologi- 
cal structure The only previous reference to 
the condition of the testis in cases of status is 
that of Kyrle ®® He found active spermato- 
genesis, presumably normal Sertoli cells and 
typical “Zwischen-zellen” m all the cases ex- 
amined As typical of the status testicle, he de- 
scribes a premature thickening of the basement 
membrane and the supporting connective tissue 
Tandler and Gross speak of “Undevelopment of 
the Testicle,” in a single striking case of status 

Our own material included eight cases of 
status lymphaticus The ages of the subjects 
were 7, 22 (2 cases), 24, 30 (3 cases) and 38. 
In two of the cases, no other cause of death 
could be determined 

Active spermatogenesis was found in every 
adult case of tlie series The Sertoli cells showed 
no departure from the normal condition In two 
cases m which the material had been fixed in 
Fleming’s solution, the Sertoli cells contained the 
normal amount of fat 

As regards the number of interstitial cells, 
there was no diiference between these cases and 
a large number of controls of the same ages 
Thus m two of the cases, they were moderate in 
number, m three abundant, in three very 
numerous The amount of fat and pigment 
likeivise, did not differ from that of normal 
mdividuals Briefly stated, we were unable to 
find any morphological peculiarities in the 
testicle of the cases of status lymphaticus, nor 
were we able to confirm the observation of 
Kyrle as to the thickening of the membrana 
propna and the relative increase of the intersti- 
tial supporting tissue 

One of tlie cases included in the above series 
was that of an acromegalic, 38 years old, with a 
very large adenoma of the anterior lobe of the 
hypophysis The photograph in the original re- 
port of the case by Dr Norris®® shows the 
noticeable hypotrichosis as well as the juvenile 
conformation of the body The thymus in this 
case was “persistent,” and greatly enlarged (68 
gms ) The testis proved normal in all respects , 
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the interstitial cells if anjihing, were unu‘;uall> 
abundant • 

The stud) of tlicse cases, then, shows that the 
interstitial cells may be present or even in 
creased m number, and \et the differentiation of 
the sexual characters be incomplete 

Now It IS well known that influences original 
idg outside the testes tliemselves maj have a 
distmct bearing upon tlie sexual characters The 
recently published experimental work of Crowe, 
Cushing and Homans^* has showm tliat partiai 
removal of the antenor lobe of the hypc^hysis is 
followed by genital atrophy in adults, or bv a 
faflure of the reproductive organs to develop, 
if the operation be performed on immature ani- 
mals The complete histological studies have not 
yet been pubhshed, but m one case (Obs 33) 
separation of the stalk was followed by atrophy 
of the spermatic epithelium, and increase of the 
interstitial cells Not only the spermatic func- 
tion itself, but the secondary sex characters are 
affected by the operation of partial hypophysect- 
omv, so that the operated animals become fat and 
lethargic and show no indication of sexual 
raatunt> There are a number of clinical cases 
on record supporting these experimental results 

Intercstmg also in this connection, 15 the sexual 
prccoaty which has been observed m five cases 
of tumors of the epiphysis (Ogle,^^ Oestreich 
and Slawyk^* GuUeit^ von Frankl-Hochwart,’* 
Raymond and Oaude’*), and which has led 
Marburg^* to asenbe to this enigmatical organ 
an internal secretion exerting a special influence 
upon the genital sphere 

It is further well kno\vn that general paresis 
occurnng at or Immediately before tlie onset of 
pubert), is followed by a complete arrest of 
further sexual development (Fairbanks,*^ un- 
published personal case.) 

The above illustrations are ated to show that 
the orderly development of the primary and 
secondary sexual characters is controlled by 
complex factors — some of which at least, he 
wthout the genital sphere itself While it is not 
our intention to den) that the testicle exerts a 
definite chemical mfluence upon the whole 
organism we are unwillmg to admit that the evi- 
dence at hand is sufficient to connect the inter- 
stitial cells specifically with the supposed internal 
secretion. Not only has it been impossible to 
eliminate the Sertoli cells from consideration but 
It has been shown that the interstitial cells may be 
abundantly present in ca'^es of arrested or in- 
complete development of the sexual characters 
It 15 highh probable that further research will 
reveal correlations and antagonisms between the 
genital organs and other glands of internal 
secretion, and that the too simple theory which 
ascribes the entire complicated scries of changes 
attending the development of the sex characters 
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to the interstitial cells alone, will have to be 
modified or abandoned 

It IS our pleasant duty to thank Dr Norris, 
director of the laboratory, for the mtercit he has 
shown m the preparation of this paper 
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OUR LATEST EXPERIENCES WITH 
EHRLICH’S REMEDY 
By SanitHts Rat Dr W WECHSELMANN, 

Cilef of Derma toloffcal DWalon of the Rudolf Virchow 

Iloapltal, 

BERLIN 

I N View of the general distrust, which until 
recently existed about the arsenic prepara- 
tions the introduction of Ehrlidi’s dioxy- 
diamido-arscnobenzol into the practice of medi- 
ant, was made difficult because of the possibility 
of meeting with hyper-sensitiveness to its use 
during the giving of repeated «3nall doses Tlie 
same fear existed also m regard to repeated 
larger doses, when it had to be borne m mind 
that, m the experimental cxpencnces with tr>- 
panosom diseases a tolerance of the remedy by 
the spirochetfe was established Expeneoce has 
not removed both these fears, but has consider- 
ably reduced them. 

Our first attempts at the cure of hereditary 
syphilis in the new-born were m cases afFbcted 
w itii pemphigus and which were no doubt 
doomed to an early deatli In some of them a 
dose of 003 produced symptoms which could 
be asenbed to a toxtemia produced by the de 
struction of a large number of spirodictes from 
the internal organs Wc then gave doses of 
from 0015 to 002 which was repeated m from 
eight to twelve days The first case was cured 
after having received 0015 each on April 4th 
and 15th No recurrence has taken place thus 
far But, because the Wasserraann reaction, 
which bad become negative, again became posi- 
tive on June 27th, another injection was given 
which resulted again in a negative Wassermann 
We have m this way treated five other cases 
of syphilis in the ncwly-bom and m all have the 
symptoms been arrested without an^ harmful 
after results This encouraged us to reinject with 
a stronger dose cases of most malignant s\*phihs 
previously reported, which had ‘^liown brilbant 
results, but in which small remaining ulcerations 
showed that a complete cure had not been af- 
fected, owing no doubt to too small dose^ 


These second injections were made when com- 
plete climinatibn of the first dose could be safely 
expected 

CvsE I- — Flora S (mentioned in my earlier 
publications) who had suffered for five years 
from incurable sj'pluhs, causing stnetures and 
ulcerations of the colon, incontinence of fjcces 
and deep ulcerations of tiie nates, was almost 
entirely cured by an injection of 04 on Apnl 4th, 
with the exception of a small ulceration on the 
right buttock. This was treated locally with 
cabmcl and she received iodide of potash inter- 
nally, but without effect, on Tuly 12, 1910, 045 
of 606 was injected Improvement followed at 
once but the ulcer had not healed completely 
until four weeks had elapsed and until the previ- 
ously positive Wassermann had become negative. 

Case II — W D , who had been unsuccess- 
fully treated for four years with all known reme- 
dies for a very malignant sy^philis, received on 
April 13, 1910 0.25 of 606 This, no doubt 
too small a dose, resulted in complete hcalmg of 
a large and deep ulceration of the scalp, a similar 
one on the inner aspect of the right thigli, one in 
the throat and almost complete destruction of 
the skin of the penis All the scars remained 
firm and good except on the perns which broke 
down again after three weeks Tlierc also 
appeared a painful swelling at the lower end of 
the radius which had previously been involved, 
also a small, necrotic spot on tlie hard palate be- 
hind the right central incisor tooth He received 
a second injection of 05 on June 27th, which 
promptly produced improvement, the radius 
pains disappeared and the swelling of the bone 
was reduc^ to almost normal the penis wa^ 
covered with good scar tissue up to a small point 
near the end, which was covered with healthy 
granulation? but would not heal completely, this 
was no doubt due to lack of available skJn A 
plastic operation held out but doubtful promise 
of success on account of the extensive scar-tissue 
and I therefore injected another dose of o 5 on 
August 8th, which was followed by complete 
healing No bad effects upon the optic nerves 
followed ithese three injections although the pa- 
tient bad prcviouslv been treated with atoxyl 
The patient is now able to work and the cure 
seems complete 

On account of a painful swelling on one tibia 
In each of the cases 7 and 8, both of malignant 
tviie m which respectively on Mav 21st and 
May 24tii 04 had been injected a reinjection 
was made m July, and both promptlv recovered 

It is doubtful if in these cases the «;raallcr dose 
had to do with the failure or absolute success 
of the cure, as vvould appear upon first thought 
Considering the remarkable curative powers of 
the remedv it would seem tliat local conditions 
arc to blame for the failure to completcU heal 
all ulcerations This is illustrated In the follow- 
ing cases of sev'ere ulcerative sv*philis which ran 
a *iimilar course 
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Case I — W R , 23 years old Onset August, 
1909 — Fifteen mercur}’^ injections January, 
1910, large ulceration on body, course of K. I 
during February, middle of April, inunctions, 
transitory healing Soon after again ulcerations 
which were treated by hypodermic injections 
Following this the trunk and extremities are 
covered with small and large bluish scars and 
ulcerations, three large encrusted ulcers near 
the inner canthus of left eye Left tonsil, arch 
of palate and uvula form one large ulcer 
Left testicle the size of a hen’s egg, 
hard and with uneven surface Large per- 
foration in scrotum which discharges daily % 
liter of foul pus On July 23d received injection 
of 05, July 29th, tliroat and all other ulcers 
nearly healed August i8th, another dose of o 5 
injected because the ulcers of the face and scro- 
tum had not healed entirely August 30th, pa- 
tient presented himself with face ulcers entirely 
healed and only a small fistulous opening in the 
scrotum, the testicle having practically returned 
to normal size 

Case II — O H , 22 years old Beginning of 
March, 1910, eruption, April 20th, asurol injec- 
tions Six inunctions of gray ointment On ac- 
count of ulcerating papules of the face he re- 
ceived on July 19th, an injection of 05 — 606, 
which was repeated on August 17th, because two 
of the postules had not healed After that the 
healing process continued uninterrupted 

In four cases of an unusually severe infection, 
in which the first injection did not cure the very 
extensive macular and papular eruptions and 
placques on the lips, a second injection brought 
about the usual prompt cure Three of these 
cases were injected the first time in the gluteal 
region with the same preparation No XXII in 
acid solution, while the second and effective in- 
jection was one of neutral suspension This 
certainly contradicts the opinion held by some 
that the neutral injection is not as efficacious 
This has been further proven by my assistant, 
Dr Siesskind, in his investigation of the behavior 
of the spirochetes, which showed that both 
preparations acted with equal promptness in 
producing disappearance of tlie spirochetes or in 
changing their biological character (slower 
movement, swelhng) Two cases of extensive 
papular syphilis, which had not been entirely 
cured by an injection of 05 and subsequent ad- 
ministration of mercury, were reinjected after 
three weeks and a half, producing the usual re- 
sults I have often observed the fact, that an 
incomplete or sluggish cure under the treatment 
by mercury and iodide of potash was promptly 
completed after an injection of 606 A case of 
ulcerating gumma of the thigh the size of a 
palm of the hand healed about half after the 
first injection of 606, then removed stationary' 
in spite of treatment by iodide of potash, and 
healed promptly after a second injection of the 
same dose o 5 


The number of partial failures is infinitely 
small compared to the large number of prompt 
cures, I have now treated 1,050 cases The 
number of reinjections for recurrences is also 
remarkably small No doubt I have not seen all 
cases with recurrences in spite of the greatest 
care to do so, but I am of the firm belief that 
early recurrences are infinitely less than in the 
mercury treatment Especially to be remarked 
IS the insignificance of the recurrences in my 
cases In the majority of cases only very small 
foci could be detected, the exception to this 
were two cases, in one case of originally severe 
syphilis I found fifteen small and much softer 
infiltrations and m another case, injected on 
June 29th with o 5, a second like injection was 
given, because the Wassermann reaction was 
still positive on August 23d and he was suffering 
at that time from impetigo capitis 

Other reinjected cases were, one of periostitis, 
two of iritis, one of choroiditis, one a slight 
trochlear-paresis in patient 33, who had been in- 
jected Avith o 3 on Apnl 19th and who had also 
had SIX inunctions of each 4 grams gray oint- 
ment, one case of abducens paralysis and one 
case of angina in case 47 Amother rather im- 
usual case received a second injection, this was 
a strong, otherwise healthy man who had re- 
ceived 0 5 acid solution on June i6th for a prim- 
ary lesion and papular syphihdes, and who had 
on August 24th a curious attack of an aura as- 
cending from the legs accompanied by loss of 
consciousness and biting of tongue The 
Wassermann reaction was positive at the time of 
the second injection In two cases, in the 
second and third months respectively after the 
injection, and with a negative Wassermann re- 
action occurred severe headaches which did not 
yield to usual headache remedies, but which were 
promptly cured by a second injection In some 
of these cases a previous mercury treatment was 
unsuccessful 

Recognizing fully the severer relapses ob- 
served by others, we are of the opinion that these 
relapses were probably due to the setting free 
of encapsulated deposits by the remedy These 
observations have been made in the late stages 
of cases treated with mercury m which the re- 
peated courses of treatment had removed most 
of the spirochetes in the body If this view is 
correct then the future course of syphilis should 
be much shortened In our opinion all spiro- 
chetes which come in contact with the remedy 
will be destroyed, and the infiltrated areas, which 
contain encapsulated spirochetes softened, thus 
bringing these spirochetes in contact with the 
remedy I therefore believe that we need not 
exceed the well established curative dose of o 5 — 
o 6 for men and 0 45 for women, which may be 
repeated in the infrequent relapses Further ex- 
periences will have to teach us if the continued 
Wassermann reaction is the result of such latent 
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encapsulated deposits and is a suffiaent indica- 
tion for a reinjection 

AJl these observations prove that the danger^ 
of hyper-sensitiveness to the remedy as well as a 
possible lobs of effect upon the spirochetes can be 
but slight, especially is tlus so m regard to the 
latter point, because the remaining spirochetes 
had probably not come m contact with the 
remed} 

More difficult of explanation are those cases 
of prunarj Ie<ions m which, after injection 
eruption takes place One c«a''e is that of a 
young colleague who had a nse of temperature 
on the day of injection a condition which or- 
dinarily docs not occur any more the tempera- 
ture dropped to normal the following day, when 
there appeared a papulous syphilitic eruption 
which proved to ha^e caused the fever The 
eruption disappeared in a few days under the in- 
fluence of the arscnobenrol circulating in the 
blood A similar observation was made m the 
case of a woman suffering from a pnmary af- 
fection of the upper hp, who eight days after the 
injection and while the lesion was healing, 
showed a general roseola which entirely disap- 
peared m a few days 

In the case of a student who had since March 
of this year an indolent syplulitic ulcer of the 
glans and inner aspect of the prepuce, as well as 
Urge indolent buboes, a rapid healing set m after 
an injection of 052 on June 5th only a small, 
clean, granulating surface remaining at the tip 
of the glana. On Aug:ust 17th a general roseola 
appear^ on the trunk palms of hands and soles 
of feet which necessitated a second but success- 
ful injection 

In another case, an ulcer 5 cm long by 3 era 
Wide m the left peno-scrotal fold healing prom^y 
after an injection of o 5 gm on July 20th The 
imcction had to be repeated, however on August 
loth on account of an extensive papulous erup- 
tion 

Two other similar cases have heen reported 
to me from outside sources Presumably the 
explanation of these cases is that the remedy did 
not rcadDy penetrate the denser infiltrations 
But we cannot entirely dismiss the thought that 
there may be biological forms of tlie syphilitic 
poison which the remedy cannot destroy 

Considering now the para-syphilitic manifesta- 
tions I have seen considerable improvement m 
a large number of cases witli well established 
syTnptoms of tabes In nearly all cases there was 
prompt improvement of the lancinating pains 
the imcertain gait improved also the bladder 
symptoms and difficult deglutition as well as 
improvement of the general sensibility two 
trophic ulcers on the ball of the big toe were 
healed Of special interest is the followang case 


on skin and ulcers on scrotum, which had to be 
discontinued, however, on account of diarrlioea 
Dunng the past two years has complained of 
uncertain gait spcaally in the dark, numbness m 
tlie legs, pains m fingers and back feelmg of 
band around wTiist, at times involuntary dis- 
charge of unne Examination shows slight 
ataxia, Romberg symptoms slightly present 
patellar reflexes abolished, nght pupil larger 
than left, pupils do not react to light but do to 
accommodation sight normal, color vision nor- 
mal for white, but considerably diminished for 
colors. Ophthalmoscope shows atrophy of both 
optic nerves, specially tlie right (Dr Sdigsohn) 
On August 8th patient received 0 5 of 6^ On 
September 17th pain and numbness m legs have 
disappeared, uncertainty of gait m the dark 
decidedly better, nnne not mvoluntary, slight 
ataxia and Romberg symptoms contmuc, the 
patMlar rdleses arc dcadcdly present^ vision for 
colors somewhat better, the rest of the symptoms 
are the same as before but certainly not worse 
(Dr Sehgsohn) 

Even if we should wish to consider cases like 
this as pseudo-tabes, in \dcw of the return of the 
patellar reflexes, they would prove a new class of 
pseudo-tabes, which does not yield to mercury 
but does to Ehrlich’s new remedy, analogous to 
our expenences in many syphilis manifestations 
of the sknn. The above case is, however 
decidedly m favor of the opinion expressed b\ 
Erb and Nonne, to the effect that m tabes there 
may exist syphiUtic as well as sclerotic changes 
Our case distinctly belongs to those cited by 
Adrian in which in addhion to the tabetic 
syTnptoms there existed syphilitic raamfestations 
m the skin and inner organs 

These same considerations apply also to some 
cases of paral^is, which perhaps more often than 
has hitherto been thought, should be classed as 
pseudo-paralysis, as described by Fournier, 
which at times might be cured by the new 
remedy when the mercury treatment fails The 
new lemedy should certamly be tried further m 
these cases, but under most careful and critical 
observation 

From all that has thus far been learned we 
find a very large field for the application of 
Ehrlich’s remedy, which would only be restricted 
by the appearance of general or spcaal toxic 
effects I have now treated more tlian 1000 
cases by the subcutaneous or intramuscular in- 
jection of doses from 045 gm to 06 gm, and 
have never seen any toxic effects Slight 
degrees of arscmcal poisoning liave occurred m 
a few cases, such as gastnc symptoms and atonies 
of tlie intestine, which may be expbmcd by the 
well known effects arsenic lias on the contractile 
tissues of the mesenteric vessels 


I R, age 49 compositor Had pnmary Among tlie contra-indications of the use of 
chancre fifteen V ears ago two inunction penods^ft^Ehrheh’s remedj' have been mentioned weak 
a vear ago had mercury injections for red bj. ' organic cardiac disease I therefore 
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requested Professor Nicolai to examine a senes 
of cases treated with 606, and he has given me 
the following report 

"I have examined 47 patients, who were 
about to be treated with Ehrlich’s remedy, 
before injection, with reference to their heart 
action Those cases in which there existed 
senous cardiac disease such as well marked 
valvular disease or considerable cardiac insuf- 
ficiency due to myocardial or arteriosclerotic 
changes, were excluded which left 38 examined 
cases which were injected Of these 38 patients, 
I have re-examined 27 after injection, some of 
them three or four times These re-examina- 
tions took place immediately after, a few hours 
after, or several days after In a few cases the 
heart was examined for some weeks In all of 
these cases no deleterious etfe'cts upon the heart 
could be found, they were as stated, not cases 
with senous cardiac disease The methods of 
examination were, Roentgen raj, blood pressure, 
electro-cardiogram, auscultation and subjective 
functional action of the heart In about half of 
the cases there was a slight diminution of the 
cardiogram, a diminution which is more than the 
usual one found in healthy persons on different 
days But on account of a slight increase of the 
cardiogram in some of the cases, and because 
this diminution and mcrease did not mdicate bet- 
ter or poorer hearts I do not feel justified m 
taking them into serious consideration Another 
finding is perhaps not so unimportant Of the 
38 cases seven had an increased blood-pressure, 
150 to 180 mm mercury Of these seven 
cases five were re-examined, and in four out 
of these five a diminution of from 20 to 
30 m m was noted The fifth case showed 
no change in blood-pressure These findings 
deserve some consideration because in the 
cases with syphilitic changes in the aorta 
we find an increased blood-pressure, and 
because the results obtained would seem to 
prove that aortic changes are no contra-in- 
dication for the remedy It cannot as j^et be 
determined whether the reduction in blood- 
pressure in the four cases is a permanent one, 
due to a curative process of the vessel walls, 
or whether it is due to a specific poison effect of 
the remedy Although as above stated, the 
severe cardiac cases were excluded, there were 
12 cases injected whose hearts or vascular sys- 
tem w’ere not free from disease This high num- 
ber IS accounted for by the fact that Wechsel- 
mann only referred such cases to me in which 
the hearts were suspicious In all these 12 cases 
no deleterious effects were observed ” 

Supported by these investigations I have dared 
to treat two cases of dilatation of the aorta with 
small aortic aneurism at first with doses of 03 
and o I respectively, without doing any damage 
I have also treated successfully a man, aged 8S> 
with extensive arteriosclerosis, suffering from a 


primary sore of the prepuce and papular sjqih- 
ihtic skin eruption, the dose being 04 gm I 
have grave doubts about treating cases with very 
weak and flabby heart muscle, such as we often 
find in tabes, equally so cases of stenosis, be- 
cause I am afraid of the depression of artenal 
blood pressure which takes place in arsenical 
poisoning But a weak heart is furthermore a 
contra-indication on account of the hyper-sensi- 
tiveness to the medicine found m some patients 
This IS shown, as I have already stated, in the 
high fever on tlie eighth or ninth day, reaching 
40 degrees or 41 degrees and accompanied by 
scarlatiniform or other eruptions or erosive an- 
gina This occurrence seems often very alarm- 
ing, but has always disappeared in two to three 
days without doing any damage In one case, 
which had been suffering for years from an or- 
dinarj' nephritis which is not a contra-indication, 
this became haemorrhagic during the fever but 
cleared up very promptly 

According to H Meyer and Gottlieb {Experi- 
mcntclle Pharmacologic, page 346) these occur- 
rences are due to the 'damaging effect of the 
arsenic upon the capillaries This was shown in 
a case of otitis media where the discharge be- 
came bloody, and in a case of herniotomy which 
showed an oozy bleeding some time aft^r the 
injection 

The second important fear about the new 
remedy was in regard to damage to the optic 
nerve, on account of such effects by other arsenic 
derivatives This fear has, however, thus far 
not been confirmed I myself have never seen 
any sight disturbances, and Dr Fehr, who has 
examined a great number of the cases treated 
by me, has never been able to observe any dam- 
age to the eyes from the injection At first all 
cases with disease of the optic nerve were ex- 
cluded, later some doubtful cases were treated 
In my first paper I mentioned a case of recent 
optic neuritis which was injected without dam- 
age for recurrent syphilitic manifestations, sub- 
sequently we have the same results in two other 
cases During the regular examination of the 
fundus by my colleague. Dr Fehr, he found in 
about 2 per cent of the cases of exanthematous 
syphilis “Neuritiden and Stauung’s papillen” 
without sight disturbances It is not improbable 
that the imperfect cure of such “neuritiden” 
later leads to degenerative processes of the optic 
nerve In a single one of these cases we tried 
the Ehrhch remedy, and Fehr is under the im- 
pression that It has done good and he is no longer 
of the opinion that a recent neuritis acts as a 
contra-indication I have, however, in six cases 
of either beginning or advanced optic nerve 
atrophy, used the remedy in the hope of arresting 
the progress of the atrophy To all these patients 
the matter was carefully explained by Dr Fehr 
and myself and their Nvntten consent obtained 
In none of them was the nerve condition made 



RUCGLES— DIAGNOSIS OF SiFIIlUS 


561 


worse, so that furtlier careful tnals m such cases 
should be made 

One of the disagreeable after e0cct5 to be 
mentioned is necrosis whicli I ha\e observed 
reccntl) more often than at first Ehrlich has 
mentioned that these necroses occurred after m- 
jectmg the chest muscles in birds, and it is rea- 
sonable to assume that such results may follow 
m man The sensitneness of the tissues to the 
remedy seems to varj greatly in different individ- 
ual These necroses manifest themselves rather 
bte, two to three weeks after uijection and are 
characteriied bj great sluggishness of progress 
because they are surrounded by a wide rone of 
aseptic tissues w hicli are damaged but not dead. 
It IS wTse to treat tliem on the expectant plan, 
because a portion of the damaged tissue may re- 
cover, and because active measures are followed 
bv little success We may hope that a better 
technique may obviate these objectionable after- 
effects 

In conclusion we may say that the first epoch 
m the test of Ehnch s new remedy has been 
passed It is proven that its value is great and 
that often it is indispensable, its dangers arc 
small, certainly much less so than was at first 
thought Further work with it and testing it 
patiently will show us its Imiitations Viewed 
from every standpoint, the creation of chemo- 
therapy, and through it, the discovery of this 
new remedy must be conceded to be one of the 
greatest achievements of science. 


THE EARLY DIAGNOSIS OF SYPHILIS 
THROUGH THE LIVING SPIRO- 
CHETAE PALLIDAE* 

By E. WOOD RUGGLES A M., M D, 
ROCHESTER. N \ 


T he spirilla form a dishnct group of bac- 
tena which presents special interest from 
the fact that they are but a step removed 
from the protozoa which constitute the lower 
group ol the aniwsl kingdom each organism 
consisting, as a rule, of but a single cell The 
particular spirillum under consideration, the 
splrocheta pallida, has not yet been given a 
definite classification, although it is tlie consen- 
sus of opinion at present that it belongs to the 
protozoa. 

These bactena have a very active motion, due 
either to flagelte, or as in the spirochetal to a 
rotary, screw -like motion upon them axes The 
first pathogenic spirillum to be discovered was 
that of relapsing fever described by Obermeier 
In 1873 The spinllum of Asiatic cholera was 
discov cred by Koch m 1883 In the intestinal con 
tents of cholera patients 
The spirocheta pillida was discovered by 
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SdnuUmn and Hoffmann in 1905 and their re- 
sults liavc been confirmed so repeatedl) and by 
so inan> different obsen^s that it is admitted 
b-v practicall) evcr> scientific physician that the 
etiolog} of sj'philis for so man} years a dis- 
puted battling ground, is at last definitely estab- 
lished 

To be sure it has not jet fulfilled two of the 
three laws of Koch which he regards as essential 
to the proof of the production of a certain dis- 
ease b> a specific «rm or fungns, namely, the 
organism must be found m all lesions, secondl}, 
It must be capable of growing upon some suit- 
able culture medium and, thirdl}, it must be 
capable of reproducing the original disease by 
inoculation of the living organism with these cul- 
tures Thus far no growth of this organism 
upon culture media has been obtained and there- 
fore no inoculation b) cultures is possible, but 
two members of the same group, the spiro^cta 
rcfnngcns and the spinllum Obermcicn (rclaps 
ing fe\er) have been successful!} culbvated and 
the cultural growth of tJic pallida is m all proh- 
abilit}, merely a matter of time \Vhen this is 
accomplished it w ill he an easy step to tlie manu 
facture of a t'accinc and, providing this proves 
as efficacious ns several of the vacemes at pres- 
ent emplo>ed, a tremendous advance m the treat- 
ment of s}p)iili5 will have been made and im 
munization after aj suspicious coitus will become 
a ^ssibilit) ’ 

The following characlenstics arc amply suffi- 
aent to establish the causative relation of the 
spuxKheta pallida to syphihs First, it is found 
in all sj-plnlitic lesions, even in the tertiarv in 
small number*; although these had pi'ex'iousl} 
been thought to be non-contamous and success- 
ful inoculation of apes therefrom has been ob- 
tamed 

Second, it has been found in no otlicr disease 

Third its movements and appearance differ 
from all other sunilar organisms 

Fourth with the successful use of mcrcurv 
and the disappearance of the lesions spirochctir 
can no longer be found in the neighborhood 

Fifth, the same organism is found in the 
primary lesion produced by the inoculation of 
monkeys, and, in the higher, anthropoid apes, in 
the spleen, liver kidneys, etc. 

In this connection, at the risk of being con- 
sidered a propoimdcr of fanciful theories, I will 
observe that this fact that s}*philis which is im- 
possible or cxtTcmcl} difficult of communicabon 
to ordinar} anunals can be transmitted to 
monkevs produang a pnmary lesion, and in the 
highest tvpcs constitutional syphilis, resembling 
m all details the disease in mankind, affords, m 
mv opinion valuable confirmatory evidence of 
tlic truth of Danvms theor} as to the evolution 
of •tpecies So far as I am able to discover, I 
am the first to draw tills deduction 

The microscopical diagnosis of syphihs can be 
made in two wa}< First bs staining of which 
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only three of the forty or more methods need be 
mentioned, those of Goldhorn, Schereschewsky 
(a modification of the Giemsa stain) and the 
India ink method, the last being far the simplest 
It has, however, of late been altogether discredit- 
ed The techmque of all is ratlier comphcated 
and the detection of the spirochete, owing to 
their thinness and very feeble staining properties, 
vastly difficult 

The new "dark-field” illumination ongmated 
by Siedentopf and Szigmondy, has simphfied 
their detection immensely The new condenser 
contains an opaque disc in the centre which shuts 
off from the microscope all the direct rays from 
the mirror, while the outlying rays are so re- 
flected as to converge at a point slightly abcfve 
the surface of a thin slide, so that bodies at this 
level appear as brilliantly illuminated objects 
against a dark background 

The necessary apparatus consists of a I-I2 or 
i-i6 oil immersion lens, the aperture of which 
has been reduced by an inserted collar , the dark- 
field condenser and a powerful source of light 
A Welsbach burner will answer the purpose 
after a fashion, a Nemst light is much better, 
but the small arc light, manufactured by Leitz 
or Bausch and Lomb is essential to perfect re- 
sults 

The lesion is first scrubbed with gauze moist- 
ened wth sterile salt solution The superficial 
layers are then curetted until serum and a small 
quantity of blood appear and the blood wiped 
away with dry gauze until only serutn appears 
If the lesion is then cupped by a small Beir ap- 
paratus the flow of serum is stimulated This is 
taken up by a platinum loop or better by a 
capillary pipette and a small amount deposited 
upon a thin slide A cover glass is apphed and 
the edges sealed with vaseline to prevent evap- 
oration and the access of air bubbles 

When the lesion is on the tonsil it is often 
extremely difiicult to obtain serum, especially un- 
m'xed with saliva or vomitus, owing to the pa- 
tient gagging the instant the tonsil is touched, 
even with a cocame swab In such cases I have 
had uniform success by administering a small 
quantity of chloroform, having the patient inhale 
deeply through the -widely opened mouth until a 
little “dopy ” One gets in this manner a pre- 
ponderating local anaesthesia 

The condenser must previously be exactly 
centred by means of its concentric rings, using 
a low power objective In place of depositing 
several drops of cedar oil upon the condenser 
as previously advised, I have found it much 
more advantageous to place two large drops upon 
the bottom of the slide, opposite the specimen, 
as tlie liability to air bubbles is thus greatly re- 
duced A fresh drop is placed upon the bottom 
of each slide subsequently examined A drop is 
then placed upon the cover glass the slide is put 
upon the condenser, the approximate focal dis- 
tance obtained and the moveable portion of the 


condenser raised or lowered till the light is con- 
centrated upon the specimen, after -which the 
exact focus is obtained by the micrometer screw 
It requires considerable practice to do this suc- 
cessfully, but, wdien the proper technique is ac- 
quired, the vision revealed is of startling beauty 
Innumerable minute, bright, dancing particles ap- 
pear, showmg the Brownian movement, the 
larger being the ordinary, the smaller the ultra- 
microscopic bacteria The red blood corpuscles 
appear as halos of light, the central portion be- 
ing invisible and. upon trying several fields, if 
our lesion is syphilitic and our technique perfect, 
Ave discover the spirochetae pallidre, which are 
certainly among the most remarkable objects the 
microscope has yet revealed 

They are absolutely perfect spirals, each turn 
being exactly equi-distant from the next The 
Avhole organism measures 6 to 20 microns m 
length or one to three or four times the diameter 
of a red blood cell The coils vary in number 
from five to fifteen or even twenty or more 
They are m active, incessant motion, which is 
of three different varieties, a revolution upon 
their own axes, a bending motion and a forward 
and back movement Some of them ghde rapid- 
ly out of the field, others, although just as active 
remain nearly stationary Some of the tonsilar 
spirochete (not syphilitic) have a remarkably 
rapid motion to and fro longitu&mally The 
duration of these movements is extraordinary 
I have kept specimens of the pallida at body 
temperature for over eight hours and found them 
still active, but had not until recently succeeded 
m keeping them alive over night, the vaseline, if 
kept warm, finally mmgling with the preparation 
I have been expenmenting with different sub- 
stances as seals and by the use of a mixture of 
one part of white wax and two parts of -vaseline, 
heaped up around the cover glass, have been able 
to keep them alive from 10 P M to 9 A M By 
placing specimens m the incubator, with moist 
air, at body temperature, I believe they will 
retain their motion for twenty-four hours 
The spirocheta pallida is found in the un- 
treated primary lesion, in mucous patches, m 
condylomata, in smaller numbers and with 
great difficulty in the macular and lean-ham 
colored syphilides and in papules , in prac- 
tically all the tissues of the syphilitic foetus, 
including the bones and, in enormous numbers, 
in the liver and spleen, also in the cord and 
placenta 

In mucous patches of the mouth and tonsils 
they are found in the greatest profusion, often 
ten or fifteen in every field In examining the 
tonsils, however, one must be constantly on his 
guard, for badly diseased tonsils contain myriads 
of spirochete of three or four different varieties 
In one case referred to me by Dr Richards, 
of Rochester, N Y , on account of tonsils which 
certainly appeared decidedly syphilitic, although 
there was little confirmatory evidence, the spiro- 
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cheta were simply legion, some large and slow 
of movement, otliers of cxtraordmar> activity, 
the latter, owing partly to their own movements 
and parti) to the currents of the serum seeming to 
chase each other along the channels between the 
blood cells, m a manner which was confusing to 
the eye and preicntcd accurate obsen-ation as to 
their size, number of their coils and character of 
their movements None of the pallida variety 
could be found, but I could not regard this nega 
tivc evidence as conclusive since the lesions had 
been vigorousl) treated with strong nitrate of 
silver solutions which would destroy tlic spiro- 
cheta palhda The case has presented no speaOc 
symptoms, however, up to date. 

For some time the ‘Doubting Thomases/’ of 
whom mcdiane possesses its full quota, denied 
the clauns of Schaudinn and Hoffmann, some 
claiming that these organisms were only connec- 
tive tissue fibrils, others that they were indis- 
tmguisbable from the spirocheta refringens 
found normallv m the human mouth and gen- 
itals The former view has long smee l^cn 
abandoned and any trained microscopist can dif- 
ferentiate the two vaneties of spirochete in- 
stantl) after having once observed both m the 
same field The points at the top of each spiral, 
which, being the most bnlhantly lUaramated, are 
often all that can be seen are absolutely equi- 
distant from each other, while the spirals of the 
refnngens are very irregular, short and long 
spirals alternating, giving an entirely different 
picture. In addition their coils are larger and 
lack the extreme thmness of the pallid^ An- 
other point of distinction is that the movements 
of the palhda arc incessant until their death 
while the refringens seem to recognize the need 
of rest and are intermittent m their activity 
Case I — C K., age 24 . Referred to me by 
Dr George K. Swinburne, of New York City, 
for a chronic, prostatlc gonorrheea. This patient, 
a travehng salesman, was to have seen me later, 
but came here from Klmlra N Y , on December 
12 1909, to consult me on account of a sore in 
the sulais which had appeared on December 5th 
His last coitus was on November 9th 

I found a small ulcer, half as large as a pea 
in the sulcus and very slightly enlarged ingfuinal 
glands. Upon examination by the dark-field 
method the ulcer was found to contain spiro- 
chete pallid® in great numbers as well as sev- 
eral of the refnngens variety He was imme- 
diatclv placed upon salicjiatc of mercury in- 
jections wxekl) with the result that, up to date 
he has presented no secondary symptoms what- 
ever and the other glands have not enlarged 
Case IT— H A 18 vears old Had had a 
long standing gonorrlicea ending about Novem- 
ber 23 1910 Has Iiad coitus at about weekl> 
intervals 'since this date He consulted me on 
Januar) 2 1910, At this time he presented an 
ulcer no larger than a pin head m the nolens 
which he said appeared three da>s prcvionsl) 


In this minute lesion a small number of charac- 
teristic spirochete were doand This is the most 
rccctit and smallest primary lesion in which I 
have read of the spirochete being discovered 
The patient was immediatel) placed upon in- 
unctions of tapdentum hydrarg And the ulcer 
healed in about ten da^s About ten days later 
he disappeared and did not return until April 
loth, when he presented a syphilide at the edge 
of the frenum which had become ulcerated 
through the irritation of decomposing smegma, 
a very painful balanitis w'as also present He 
said tliat, not seeing an) svTnptoms, he had con- 
cluded my diagnosis was a mistaken one and had 
given up treatment after four weeks He is 
now (xinvinced as to his condition and is domg 
ver) well 

Tbe history of this case has satisfied me that, 
m patients presenting themselves with primary 
lesions containing spirochete, the cases for im- 
mediate treatment must be carefully selected 
In the first case the) must be of above average 
intelligence and, secondl), they must have abso- 
lute confidence m the ph)sician If such a pa- 
tient IS told that, after a certain number of 
weeks he will have a general eruption, the fact 
of its appearance, at the time indicated, will 
convince him that he is suffenng from a con- 
stitutional disorder and be wall, as a rule, carry 
out his treatment faitlifully If, on the other 
hand, treatment is at once instituted and he gets 
DO symptoms and feels perfectly well he is likely 
soon to qj^tion w’hcther or not he ever had 
$)'phih5 Tbc advantages of immediate treat- 
ment are certainly great, but we cannot afford 
to run the risk of turning loose unconscious 
s)phjbtics, both on thor own and others' ac- 
count 

Case III — Mrs S G, 34 vears old, referred 
b) Dr M Taplm. The patient, a divorced 
woman had in December, 1909, a hard growth, 
never ulcerated, near the meatus On Januarv 
15th she developed a severe tonsihtis and greatly 
swollen glands below the angle of the jaw The 
other lo^ physicians had made a diagnosis of 
tonsiliUs, a Penns)lvania physician called It 
mumps a larvnTOlogist called it larvmgitis and 
one ph)'siaBn called it 8)’philis. 

Status prffsens — The patient presents a verv 
slight fading eruption, hardl) cliaractensuc 
enough to pronounce it a roseola, normal 
mgumal glands and a severely mflamed throat 
with some whitish patches Scrapings from 
these showed fairly numerous spirochete pal- 
hd® 

Casp IV — Mrs J A C 25 )ear5 old, re- 
ferred b) Dr Thomas Buck, of Rochester Her 
husband has had syphilis for five month'? Four 
or five weeks ago she developed terrible head 
aches and later a severe sore throat Has had 
rash on the body fof two or three weeks 

Siaitts pro'sens — No trace of pnmar) lesion. 
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All glands moderately enlarged, a roseola of 
unusually dark hue and ulcerating patches on 
both tonsils, which on curetting and examining 
by dark field metliod present spirochetse palhdae 
in enormous profusion, some fields contammg 
twenty or more specimens 

Case V — May 12, 1910 F H J , 24 years 
old, referred by the late Dr Eisner Last coitus 
in Januarj’^ and February, both with condom 
About the middle of Februarj' had a deep red 
purpuric patch as large as a pea on chest 
Others soon appeared and the eruption spread 
over the whole body and extremities, several 
lesions keing on face and scalp Part of these 
develope an exudation, become pustular and scab 
over When the patient called his limbs pre- 
sented the picture of the tuberculide called folhc- 
lis There was no trace of an initial lesion nor 
of any specific mouth trouble The tonsils i\ere 
reddened, presenting the ordinary appearance of 
a smoker’s throat On curetting and examining 
the serum numerous spirochetae pallidae were 
found 

Case VI — E B , age 26 years. May 17, 1910 
Referred by Dr Mezger Had ulcus durum 
four months previously Abandoned treatment 
after four weeks Returned with several 
mucous patches m mouth From a lesion on 
the tongpie fairly numerous spirochetas were 
found and demonstrated four hours later, still 
active, at a meeting of the Monroe County Aledi- 
cal Societ}’’ 

Case VII — W, 28 years old. May 19, 
1910 Referred by Dr George Burns Last 
coitus about three months ago Sore throat 

since two months No lesions on penis 
Throat had become gradually sorer till swallow- 
ing was extremely painful Large mucous patch 
on right tonsil from Avhich innumerable spiro- 
chetae pallidas were demonstrated 

Case VIII — W B , 21 years old. May 21, 
1910 Referred by Dr C M Briggs, of Fair- 
port, N Y Histor}'- About four months ago 
had hvo sores on the hard palate which lasted 
three weeks , were apparentl)'' healed for one 
month and then returned During the past three 
weeks had developed several other lesions of 
mouth and tliroat At present his cervical and 
brachial glands are moderately enlarged, in- 
guinal excessively Has had no eruption, to 
his knowledge, and show's no skin lesions Has 
what are apparently mucous patches of the ton- 
sils, lip and inner surface of nght cheek From 
the latter m}riads of spirochete palhdae w'ere 
demonstrated From the glandular condition I 
regard it as probable that the primary lesion W'as 
intra-urethral 

Case IX — E L T , 21 years old Works m 
laundry No coitus during past two 3'ears 
Four months ago developed Sore throat, pains m 
joints, canker sores in mouth and a rash All 


glands are now enlarged, inguinal most promi- 
nentl}, but no trace of chancre on penis, nor 
symptoms pointing to intra-urethral chancre 
Several mucous patches of mouth, one of which 
showed spirochete in enormous numbers 

Case X — Mrs F C K, 32 years old No 
coitus w'lth husband for eighteen months except 
three w'eeks ago About three months ago while 
w’orking in a road-house as servant acquired a 
severe sore on upper lip This sore has un- 
proved of late but is still somewhat ulcerated 
About one w'eek ago noticed sores in genitals 
To-day presents a typical chancre of upper hp, 
moderate roseola, and several mucous patches 
of external genitals, one of w'hich was curetted 
and found to contain numerous spirochete 

Case XI — Miss R N , 20 years old Re- 
ferred by Dr James P Brady, of Rochester, N 
Y Last coitus five and eleven weeks ago 
The other party denies having any venereal dis- 
ease Five W'eeks ago took to her bed w'lth fever 
and lumbar pains Fine papular rash on body 
during past three w'eeks , scaly rash on face past 
tw'o weeks Sore throat and husky voice past 
three or four weeks 

On examination an ulcerating patch was 
found on right tonsil, containing a moderate 
number of active spirochete palhdse In this 
case also the port of entry could not be located 
There ivas no evidence of a genital lesion or in- 
duration and the iqgumal glands w'ere not 
enlarged The cervical glands were especially 
prominent and the diagnosis of a probable ton- 
silar chancre was made / 

On review’ing these eleven cases we find that 
in only four w'as there anything like the classical 
picture of syphilis In none of the other seven 
cases W'as it possible to find any trace of a 
chancre The eruption in two cases would 
never have been diagnosed as sy'philitic from its 
appearance Several of these cases then are 
those in w'hich diagnosis is not absolute but rela- 
tive — a matter of opinion, apt to be revised by 
the next physician 

It IS in just such cases that this new method, 
being absolutely reliable, in expert hands, as to 
positive findings, is tremendously important 
These patients can be at once set right and the tor- 
ments of doubt and the mental pangs of syphilo- 
phobia, W'hich, as a rule, exceed those of syphilis 
itself, at once dissipated In addition, they can 
be immediately put upon a rational treatment, 
the success of which is surer the earlier it is 
begun 

Another vitally important matter is that of 
the earl}' and complete eradication of syphilis 
through Ehrlich’s “606” treatment If by de- 
tection of the spirochetse palhdae we diagnose a 
syphilitic chancre in the first w'eeks of its ex- 
istence, before the germs have invaded the skin 
and the deeper glands and tissues, excise the 
chancre and put the patient under this treatment, 
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uc shall have near!) or quite lOO per cent of 
immediate cures Exertion of the chancre is 
advisable because luing spirochctx have been 
found m some indurated chancres after treat- 
ment by the “6o6’' method 

If Section 79 of the Page Bill, v\hich to a 
certain extent, regulates prostitution at least as 
earned on by street vvTilkers in New York City, 
IS to bo enforced there can be no question that 
it IS the dut> of tliat at> to subject every woman, 
apprehended for accosting men and subsequently 
found to be sufFenng from sjqihilis to tlic 6o6’ 
treatment The detention and treatment of these 
cases until free from contagious lesions, even if 
for the full year provided b> the statute, carries 
no guarantee tliat such a lesion maj not break 
out tlie next week or month vN'hilc the new 
treatment apparently docs The cost of such 
detention as well as its demorahnng effect upon 
the character of the less viaous offenders 
should also be considered 
Needless to sa>, perhaps, is that no 
case should be subjected to this truly heroic 
treatment without a positive diagnosis Previ- 
ous to its establishment by the appearance of 
secondary sj’mptoms, opinion as to the speafic 
character of a cliancre should not be relied upon 
the detection of the spirodietje or a positive Waa- 
sermann reaction is the only sufficient proof 


CASES OF GONORRHOEAL ARTHRITIS 
TREATED BY GONOCOCCUS 
VACCINES • 

By a REESE BATTERLEE, MJ}., 

NEW YORK. 

CUMCAL Histories 

C ASE I — A H, woman, 29 years old, 
mamed 

January 2, 1909, patient entered the 
Washington Heights Hospital The left ankle 
was swollen bluish red, tender and painful the 
pain extending up the leg and thigh There 
was no histoiy of gonorrhoea obtainable but a 
pyosalpinx was suspected Diagnosi*^ acute 
arthritis, probably gonorrhccal 

Treatment — Salicjdatcs were given with no 
effect on pain 

January 8th — Vaginal discharge appeared 
containing gonococa 

February ist— Twenty-five million gonococcus 
racemes obtained from the laboratory of the 
Health Department of New York City were in- 
jected into the buttocks no constitutional symp- 
toms resulting 

February 6th— Thirty million bacteria were 
gi\cn Two hours after injection patient com- 
plamed of severe pain in ankle which lasted 
24 hours Pain in left inguinal region occurred 

* Rad before tbe Medial Seellon of the Kew York Aademy 
of Medldar O^ober >S, 1910. 


February loth — Vaginal discharge stopped 
Operation, cy'Stic ovar^ removed, no pus found 
February 21st — Thirty five million bactena 
injected, pam returned in joint in few hours, 
5 hours later, throbbing pam m left leg 
February 26tli — Forty million bactena m 
jeeted, 6 hours later, pain and swelling m ankle, 
lasted 24 hours, the severest pam since the in- 
jections were begun 

March 2d — Fifty million bactena were in- 
jected Pain in 5 liours, not so severe, lasted 
48 hours 

March 5th — Left inguinal glands swollen, 
<ioft and tender, rise of pulse and temperature 
The pam was paroxysmal 
March ytb — Sixty million bactena injected, 
no pam in legs, can move them freely , 24 hours, 
after injection the glands were pamful 
March 13th — Seventy million bacteria m 
jeeted Pam began 2 Iwurs after injection, last- 
ing about 7 hours 

March i8th — No pain able to walk Dis- 
charged cured, except for stiffness m joints 
Patient left the hospital and went to Sweden 
Tlie blood exammation, made dally, showed 
from 8,000 to 9»ooo leucocytes and an average of 
70 per cent polynuclears and i per cent eosmo- 
philes m other words, normal witli little ap- 
preciable change after the administration of the 
vaccines 

Case II — ^J R woman 35 years U S 
smgle, dressmaker 

Patient was admittwl to the Washington 
Heights Hospital in April, 1909 Family history 
and personal history , good Not alcoholic 
Leucorrhcea a year ago and just before present 
attack of joint trouble Present history Be- 
gan SIX weeks before admission with pam m 
ankles, knees and left arm The arm W'as 
sw-ollen, red, shiny and tender, very painful 
wrist and elbow involved 

Physical examinaHon shows the left elbow and 
wnst swollen, red tender and painful the over- 
lying skin shrivelled 

\aginal examination shows an cndocervucitis 
\nth a yellow, sticky discharge from the cervix 
in which gonococci were present The attempt 
to make an autogenous vaccine was unsiicccs*:fiil 
Diagnosis, acute gonorrhccal arthritis 

April 2ist — Fifty million of the stock cul- 
ture of gonococcus vaccines were injected, 12 
hours later severe pam in the affected joints oc- 
curred Previous to this the kmces and ankles 
had become involved 

April 26th — Fifty million bactena injected 
no pain resulting 

May 2d — Sixtv million bactena injected pain 
increased in both feet 

May 5th. — Seventy million bactena given and 
the pam increased in the heels and ankles for 12 
hours and then diminished 
May loth — Eighty million bacteria injected 
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The shoulder joints had now becxnne involved, 
the elbows and all the fingers 

May i6tli — Ninety million bacteria were in- 
jected Pain increased in the nght shoulder 
May 20th — One hundred million bacteria 
were injected, no pams occurred 

May 24th — One hundred and ten million bac- 
teria were given and pain increased m the 
shoulder and knees 

May 30th — One hundred and twenty million 
bacteria injected, pain 24 hours after injecbon 
June 4th — ^One hundred and thirty milhon 
bacteria injected, pain m knees mcreased The 
involvements of nearly all the large joints in the 
extremities was complete, the pain very severe 
Permanganate and bichlonde douches were 
not neglected as part of the treatment, and the 
vaginal discharge was steadily dimmishing No 
discharge on June 7th 

June loth — One hundred and forty million 
bactena injected, pain in joints increased 
June 15th — One hundred and fifty million 
bacteria injected The leucocytes on admission 
were 14,000, with 74 per cent of poljmuclear 
neutrophiles The leucocytes diminished grad- 
ually with a relative diminution of polynuclear 
until May 23d, when there were 10,000 and 67 
per cent polynuclears, and on July ist 8,000 with 
68 per cent polynuclears Moderate anemia 
was present Guiacol had been apphed locally, 
and aspirin, codeia and iron given internally 
Rest in bed Patient was discharged July ist 
with no pain nor tenderness in joints which were 
stiff She was able to walk We have been un- 
able to trace patient since, but considered her 
cured 

Case III — R. R , female, 26 years Stenog- 
rapher, married Admitted to Washington 
Heights Hospital, December 22, 1909 No his- 
tory of gonorrhoea obtainable, but an acknowl- 
edgment of an induced abortion a few weeks be- 
fore admission was obtained The left knee 
became swollen, red, tender and painful on De- 
cember i8th She was admitted four days later 
Examination showed a severe arthntis of the 
left knee There was no vaginal discharge 
She had had a previous treatment of two injec- 
tipns of Torrey’s anti-gonococcus serum with 
no results 

January 5th — Vaginal discharge containing 
gonococci appeared 

Januarj" 7th — Twelve million stock culture of 
gonococcus vaccines were injected Five hours 
later a burning of skin and pink papular erup- 
tion occurred over the knee, which extended over 
the body and arms 

Januarj"- 8th — Breasts pain, bloody vaginal 
discharge with soft cervix 
January 13th — Eighteen million bacteria were 
injected, no reaction 

January 15th — Twenty-four million bactena 
were given followed by some pain in the joint 


January 17th — Thirty million bactena were 
injected 

January 20th — Thirty-six milhon bacteria 
were given, pain occurred in knee after seven 
hours 

January 28th — Forty-two miUion bactena 
were injected 

January 31st — Forty-eight million bacteria 
were given 3J2 hours after pain occurred in 
knee, lasting 5 hours, severe, stinging pains in 
muscles and back of knee followed 

February 2d — Fifty-four million bactena 
were injected, followed by pain in 2^4 hours 

February 5th — Sixty milhon bacteria gven 
followed by pain The vaginal discharge stopped 

January 30th — ^There was pus in the unne 
until February ist 

February 13th — Seventy-two million bacteria 
given followed by no pain 

February i6th — Seventy-eight million bac- 
teria injected 

February i8th — Eighty-four million gven, 
pam 4 hours afterward occurred 

February 21st — Ninety milhon bacteria were 
given, pam 2j^ hours afterward occurred The 
circumference of the left knee was inch less 
than that of the right The jomt contained a 
very slight amount of fluid and was not movable 
No cast was used Icthyol and ice were apphed 
locally and the salicylates had been gven. with 
no effect She had had frequent atta,dcs of gas- 
tritis with vomiting during the stay in the hos- 
pital 

March 2d — No gonococa were obtainable 
from vagina or cervix The knee showed no 
fluid, but a considerable thickenmg of the serous 
membranes and bursae, a slight tenderness of the 
flexor cords and active and passive motion to 100 
degrees of a circle and no pain The patient 
was up and walking for ten days, and dis- 
charged apparently cured After going around 
for two weeks some pain returned and on March 
17th thirty million bacteria and on the xpth ninety 
million were given, after which she had pretty 
good function of joints with no pain On 
March 25th examination of the joint showed no 
deformity The leucocytes increased m number 
under treatment There were 7,200 leucocytes 
and 66 per cent polynuclears on admission, 
13,500 leucocytes with 70 per cent poljmuclears 
on January 9th and 12,200 with 69 per cent 
poljmuclears on February 13th Cultures from 
the cervical discharge in this case were made for 
an autogenous vaccine These were unsuccess- 
ful on account of the inability to procure a pure 
culture 

During the past year there have been but few 
reports of the treatment of acute gonorrhoeal 
arthritis bv the gonococcus vaccines Previous 
to this reports of good results following the ad- 
ministration of the anti-gonococcus serum have 
been given by Rogers, Torrey, Swinburne, Perez, 
Miro, Herbst, Dunavant and others Wright, 
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Pardoc, Douglass, Freeman Wells, Fleming, 
Cole, Meakins, Iroiis, Hamilton and Cooke have 
expenmented ivith laccincs and seen a large 
sphere and Thomas has had fine results. 

Dr Ransom^ had no results m appljnng the 
treatment to chronic gonorrhoeal arthritis 

Shumway^ used the vaccines in gonorrhoeal 
arthritis and intis and recommended it m large 
doses 

McOscar* reported a case cured in i6 da>s 
by the Burroughs and Welcome vacanes 

Suinbume* has had only one failure in treat* 
mg carlv cases by the scrum and also 1^ the 
vacanes, giving P D and Co s vacanes m doses 
of 50 to ICO million 

The treatment of gonorrhoeal artlintis is now 
limited to a local one of the onginal gonorrhoeal 
focus situated usually in the genital tract and as 
about e\er\ ph>* 3 iclan will agree is a noa*opera- 
tive one of tlie affected joints Results of surgi- 
cal interference upon the joints has not been gen- 
erally producbve of good results The ideal 
treatment is to attadc the gonorrhoea which has 
been earned through the system to its points of 
secondaiy infccbon, as in the cases under con- 
sideration, to the joints If this can be done 
carl>, before tlic joints bectamc disorgamted and 
the bone and cartilage attacked, good if not per- 
fect joints should be obtained Immunity in any 
bacterial infection is what we are stnving for 
Vacanes produce an active immunity by stimu- 
lating the body to produce for Itself a large 
amount of the immune substance. In giving the 
vacane we presume that the body is not already 
overwhelmed by the poison of the disease. This 
condition, I think, we can take for granted m 
the ordinary cases of gonorrhosal arthritis 

The condnsions drawn from these cases arc 
as follows 

1 When the dose of the vaccines is suffiaently 
large ‘ reaction pain” occurs m the acutely af- 
fected joints from 2 to la hours after the in- 
jection and lasts from $ to 24 hours 

2 There was no pam in the unaffected jomts 
This occurrence of ‘reaction pam” In jomts af- 
fected by the gonorrhccal inflammation may be 
of diagnostic import. 

The late Dr Ransom' of this aty had consid- 
ered this, before this soacty last April, in his 
presentation of a senes of gonorrhccal arthnds 
treated with gonococcus vacanes 

3 The treatment should have two montlis* 
duration and an observation for a longer period 

4 The beginnmg of treatment early in the 
disease is essentiak 

5 The leuco<7te count ^ar^es and is aj^rcntly 
no index m the treatment of the disease. 

6, The giving of large doses of vaednes up to 
100000,000 or more Is necessaiy 

7 TTie local treatment of mucous membranes 
affected by the gonococcus should be given and 
continued ns heretofore 


8 Autogenous vacanes are a failure m women 
on account of the great difficulty m obtaining 
pure cultures 

These autogenous cultures are not necessary 
as any reliable active stock cultures can be used 
successfully 

I \vish to thank Dr William H Park for his 
advice and aid in furnishing the vacanes used 
m the treatment of these patients 
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OPENING ADDI^SS OF 1910-11 AT THE 
COLLEGE OF MEDICINE OF 
SYRACUSE UNIVERSITY 
By JOHN VAN DUYN, AJL, MJD 

S OME five thousand years ago, more and less, 
a familiar spectacle m the open places near 
the temples and markets of the atles around 
the eastern end of the Mediterranean Sea, was 
the litters bcanng the sicL They and their 
attendants anxiously awaited the comforting 
word of the passer-by that told them of some 
past expenence of their own or of others afflicted 
m like manner, and, telling of the means of cure, 
inspired hopes of relief and life From what we 
know of the age we may easily Imagme that one 
told of the power of tlie Gods another, of some 
one or more of a thousand charms possessed by 
matcnal amulet, another appealed to supersti- 
tious jargon , while others In varied ways eagerly 
preyed on the poor sufferers, converting their 
faith into gold 

Then came the tunc of temple-worship when 
the almost cxclusue privilege of cunng the sick 
was confided to the pnests Sickness was the 
chastisement of the Gods, and, of course its 
cure was to be obtained by propitiation of the 
offended Deity, or by the direct efficient power 
of some other one of the Celestial hosts The 
temples were filled with the sick, and their treas- 
unes and the pockets of the priests overflowed 
with the gold of those who owed their cure to 
thar faith Again we may easily imagine what 
historv teaches us, that unposition and crime 
were more at home in the temple than rehgion 
From the earhest time, however, there were 
the all merciful skeptics They were mfidels at 
heart and believed m the operation of natural 
laws They appealed to the laws of cause and 
effect m Nature and, by adopting and educating 
the parents of saence became the hci^lds of its 
birth Science offered an escape from the old 
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faith and many took advantage of it Just as in 
devotion the eyes of the faithful are turned to 
the image of a Saint m whom the virtues made 
their home, so we of our day looking back and 
reviewmg the evolution of scientific medicine see 
the incarnation of it all in Hippocrates and call 
him the father of medicine The real father of 
medicine, he who first tried to relieve pain or 
bind a wounded hmb, was bom in the earliest 
of the dawn of human life We must not forget 
that when Hippocrates was holding his clinic at 
Cos, Egypt had come much farther on tlie right 
road, and her physicians had already adopted the 
extremest specialization There was no universal 
substitution of the methods of healing then any 
more than to-day, for then Apollo, JEsculapius, 
Isis and Imhotep were still the alluring Gods of 
the healmg art, and their pnests received the more 
substantial rewards 

The great school at Alexandria, teaching the 
observation of Nature, was only a side show 
The masses knew nothing of that school or its 
pupils The human mind knew little or nothing 
of natural laws The breeze that wafted the 
mariner to his haven was the breath of a favor- 
mg God Thunder was the voice of Jupiter, and 
disease that wasted cities was the means of 
Divine vengeance With this almost universal 
faith as to the cause of the phenomena of nature 
there lived and slowly grew the power of the 
human mind to observe and reason The shape 
of the earth, the rising and setting of the sun, 
the origin of clouds and the cause of material 
disease were reasoned out in accurate expression 
and became established truths 

Farther on in the evolution of society and the 
race there occurred a subsidence as it were, and 
much that had been learned was lost in the great 
wave of superstition and ignorance that made the 
darkness of the middle ages Even now, through 
this, tliere still hved the germ of true knowledge 
and while nations were being awakened and 
society rearranged here and there, a genius brav- 
ing martyrdom proclaimed the old and added new 
truth and so did something toward laying the 
foundation of the structure of our present scien- 
tific knowledge 

To-day men are free to tiiink, to investigate, 
to proclaim their discovenes They are free to 
criticize and set right the dicta of others They 
have no one or nothing to prevent the exercise of 
this great freedom save conscience and the dis- 
approi-al of the opimon of others Did you ever 
reflect how long this age of full liberty has 
existed ^ The calculation might be favored 
somewhat by the reflection that within the mem- 
ory of many of your teachers it was held to be 
blasphemous to deny that the earth and all there- 
in was made in six days of twenty-four hours 
each, and the early preachers of the doctrine of 
long penods of time for creation were ostraazed ? 
Probably half of the number here in this room 


saw the sun of the day before the birth of the 
theory of evolution The emancipation of man 
was yesterday To-day the childish race wrapped 
in sw'addling clothes is dazzled by the light Alan 
IS learning fast His senses, yet clouded, falsifies 
his reason He heaps up facts and only pla}s 
with them To-morrow' man will come to the 
power of knowledge ^ 

In the first talk of the college course ot 1910- 
II, Avhat could be more proper than a reference 
to the conditions of our coming together ^ This 
year made a new era in the history of this college 
About forty years ago w^e told tlie student all we 
thought he ought to know in about eighteen 
weeks Fearful that he might forget some of 
Avhat had been communicated to him, or, it maj 
be, that we thought we had not yet secured suf- 
ficiently ample reward, after a few montlis wdiat 
we had already said w'as repeated and then the 
student was certified to the public as having ab- 
sorbed our wnsdom and was a doctor Soon we 
repented of this and established a three-year 
course, and made something of laboratory in- 
struction Then again w'e repented of the folly 
of so much so-called "didactic teaching,” anil 
in laboratory and by the bed-side made more of 
observation Then medical teaching really began 
Now that the means of teaching have so far been 
perfected, we again take a nevv step forw'ard. 
We shut our doors to those who having eyes 
see not, who having ears hear not, nor under- 
stand We have come to know that the perfec- 
tion of the student is as much a present need as 
the perfection of tlie teacher and tlie means of 
teachmg Whether we shall escape the presence 
and offence of the deaf, the blind and the un- 
tutored savage remains to be seen 

Why has tins step been taken? We need not 
dwell on the problematical effect of intelligence 
as a shutter out of criminal instinct, nor on the 
commercial advantage of tlie profession’s now 
restricted membership But for us as teaclier 
and student we may safely glance over tlie sub- 
ject of education for the student’s good, and talk 
a little about its striking features 

As we have said above, our process of what 
we are pleased to call education has been greatly 
extended and entireljr changed To open the 
doors of the profession it now takes four 5 ears 
The shibboleth that passes you comes to jou as 
a race nurtured in the laboratory — that cannot be 
learned by being whispered in the ear We are 
learning more and more the meaning of educa- 
tion We are learning that men telling a fact 
to a student is not educating him The student 
IS told or he reads the fact, which is simple 
acquirement With this, education begins The 
senses are taught to observe, the perception is 
made accurate and finds appropriate expression 
in language and the judgment from the record 
of his observation is given the habit of being 
just And, his hands are made the ready servant 
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of the will For all time, till no\N, we have been 
blind to the distinction between knowledge of 
fact m the broadocsi, of the phrase and memory 
of authont} It js the awakening to this dis- 
tinction that IS now rcvoUmomzing ideals aims 
and methods in the courses of our common 
scliool college and iimverait} Fift} >ears ago 
men listened to authont> and were told what to 
behe\e Now a statement made b> the professor 
IS met b} the student’s questions Can \ou prove 
it^ and how do }ou know it? The laboratory 
becomes the source of truth and the life of the 
student The laboratory is tlie crucible in which 
theones are tried and the gram of trutli is ex- 
tracted Tins IS the life of the doctor and its 
habits are continued into his future Observa- 
tion at the bed-side alone becomes the entenon 
of judgment 

\t tins point we come face to face with the 
problems of education \\^at are its aims’ 
And b\ wliat means does it work? The very 
term * education" suggests a point of departure 
and a point of arrival the elaboration of some 
tiling and the realisation of a crude possibility 
Tlie new era of our school consists m the exclu- 
sion of those who ha\e had no tramuig of sense 
or judgment and who have not learned the 
lan^age of the correct expression of truth Our 
students, henceforth, must liave been somewhat 
exercised in sense perception, induction and 
deduction and the recording of experience Just 
here is where we shall yet meet wrth senous 
difficulty Although tlie schools and colleges 
pnor to professional study do something towTird 
these objects, \ct the most of their effort is 
de\oted to training the sdiolar to memorize tlie 
work of others The more readily the student 
reproduces like the parrot the more satisfactory 
IS he to Ins teacher The student has not yet 
learned the art of measuring the phenomena of 
things by the sense, and hence it follows as a 
matter of course that as tlie data are incorrect the 
judgment is not justified m the event The 
runed\ for all this seems to be at hand and wc 
are now about to take ad\antage of it 

Tliere is still another aspect of medical cduca 
tion that forces itself on us most senoudy I 
refer to the enormous field of mediane which we 
arc supposed to lead you into and ha\e you 
become acquainted with E>ery feature of man s 
anatomy, his physiology and the changes which 
arc effected by all the external and internal con- 
ditions of life which lead to changes ^nthm the 
bounds of so-callcd health or beyond m the state 
of di'^easc — all these and their correlation of in 
finite \*an€t\ furnish a literature which no man 
enn wholly read and studies that cannot be cn 
compassed by any one man's life time. Special- 
ization has become a necessity, for he who would 
kmow approximately any one feature of medicine 
must de\ote his life to it, and be busy at that. 

Sometimes I feel that the student is to be 
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pibed Hjs colJege studies are under the direc- 
tion of specialists Few of these have scant idea 
of the meaning of that correlation of medical 
studies that leads to the production of an all 
round medical man With the speaalist the 
MSion narrows itself to one biological feature 
and to him satisfaction is expressed only when 
the student shows himself possessed of a mass of 
detail, to acqmre yvhich most of his time and 
energy Jias been devoted However desinblc it 
may be, for certain purposes to know verw much 
of every tlung, it is certainly true that the gam- 
ing of a mass of detail knowledge must be at the 
expense of that lugher and infimteU more 
yaluable knowledge of general pnnciples This 
IS the knowledge which presumes an acquaint- 
ance with the leading facts m all departments of 
study It excludes refinement m acquisition and 
shuts out hair-splitting discussions It is the 
successful teacher yvho knows what to insist on 
and what to neglect How fortunate the faculty 
that has an ideal of education to which each 
teacher contributes his part to the perfected 
result I Team work on the part of a college 
faculty in the education of the student is as 
essential for success as it is in the playing of 
athletic games 

Certain it is houerer, that m a «chooI of 
medicine the y\ork of the tcadier must have an 
aim yarying w^th that of the student How 
differently must a professor say of anatomy 
teach, both in quantity and quality, should a 
pupil choose to study the <tructure of the human 
body for the purposes solely of satisfying the 
rcqiurcmcnts of a knowledge of zoology an- 
other pupil to satisfy the needs of ophthal- 
mology, and still another who aims to acquire 
the knowledge regarded as essential to the 
general practice of medicmel I can easily see 
how *:uch a differentiation in a class of students 
might lead to confusion unless plans of instruc 
tion m all thcir details are well worked out 

The narrow specialist will not \vastc his 
energy on the impertinence of the knowledge of 
distant parts the student aiming at the exact 
knowledge of a zoologist goes to the finest detail 
and makes much of compansons, while he who 
wtarks for the requirements of a general practi- 
tioner scorns all else than tliat which to his mind 
satisfies purely practical needs 

Besides all this there is the just necessity of 
the student of which he is as yet unconscious I 
refer to tliat education yyhich should be prior to 
the attempt to acquire medical facts, which i< 
essential to independent study and which is at 
the foundation of medical practice — the educa- 
tion of the sense Tfll now nothing has been 
made of this The great readers of disease, as 
mamfested on and off the bed are possessed of 
high endomnents of sense and judgment and 
hardly need instruction Then comes a large 
class of those who, by application after student 
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life, acquire considerable skiU in observation 
And then we meet the class of medical men, 
the great majonty of our brethren, who are 
blind and deaf and whose speech does not re- 
flect the truth The aim of the medical teaching 
in a medical school -should be to give the student 
the power of observation Without this the 
graduate is not a doctor — he is a mocking bird 

Our present aim is to assume the respon- 
sibility of your education and after a |^iven time 
present you to society as practical physicians In 
so doing we hope to present the mam and essen- 
tial truths of fundamental studies and the mam 
and essential truths which more closely belong to 
your future practical work We hope to have you 
see the importance of well established pnnciples 
and memorize facts that have been established as 
truths We hope not to overburden you with the 
unessential and not to insist on the mastery of 
detail that is unstable and that may safely be left 
to your future study 

If there be one thing on which I would msist 
now more than on any other, it is that you your- 
selves take full advantage of every opportunity 
to observe the effects of different physical states 
on the outward phenomena that come to your 
sense Don’t' wait till the schedule time of the 
third year, but now make serious work of ob- 
serving and recording Devote your energies to 
observing the effects of remedies and be careful 
to sift what you hear so as to go from these 
benches fitly armed wth substantial knowledge 
of the means of relief and cure Without these — 
the power to observe man and a ready knowledge 
of therapeutical means, your other knowledge, 
however vast, will be fruitless With them your 
lives will have been given as blessings to 
humanity 


i^tebical cS>ocietp of ^tatc of 
l^ctn iotft. 

Amendments to the Constitution and 
By-Laws 

The followmg proposed amendments to the 
Constitution and B3"-Laws were submitted at the 
Annual Meeting held in Alban)'-, January 24- 
25, 1910, and are published in accordance with 
Article rX of the Constitution 

Amend Article II of the Constitution by adding a 
new Secbon 4, as follows 

“Section 4 There shall be two forms of member- 
ship, namely, active and associate Active members 
shall pay dues, as provided in the by-laws, and be 
entitled to all the rights of property and every other 
pn-vilege of the Soaetj Associate members shall pay 
no dues and shall be entitled to no rights of property 
and receive none of the privileges of the Society Any 
active member ma> be admitted to assoaate member- 
ship for any reason which may be considered sufficient 
by a Board of Censors of a County Societj, upon a 
majority vote of the active members present at any 
County Society meeting” 


Amend Chapter VII, Section i of the By-Laws to 
read as follows 

“The following shall be the standing and annual com- 
mittees of this Society 

“The standing committees shall be one on Legisla- 
tion and one on Public Health 

“The annual committees shall be one on Scientific 
Work and one on Arrangements 

"The standing committees shall be elected by the 
House of Ilelegates, the annual committees shall be 
appointed by the President 

“The remaining portion of this section to remain 
as at present That Section 2 become Section 4, Sec- 
tion 3 become Section 2, and Section 4 become Sec- 
tion 3” 

Amend Chapter VIII of the By-Laws so as to trans- 
fer Madison County from the Sixth to the Fifth Dis- 
trict Branch 

Notice 

“Dr A Jacobi, Qiairman of the Committee on 
Prize Essays of the Medical Society of the State 
of New York, desires to announce that the date 
for the presentation of prize essays in competi- 
tion for the Memtt H Cash Pnze and the 
Lucien Howe Pnze, has been extended from 
December i, 1910, to March i, 1911 ” 

Correction (Directory) 

The address of Dr C J Patterson should be 
Owego, not Oswego 

NEWS ITEMS, 

Honor to Dr Jacobi 

Dr Jacobi has received the honorary degree 
(honoris causa) of M D from the University of 
Bonn, from which he obtained his first diploma 
fifty-nine years ago, and was also m the same 
week elected an honorary member of the great 
Medical Society of Berlin on the occasion of its 
semi-centennial celebration 


COUNTY SOCIETIES 

MEDICAL SOCIETY OF THE COUNTY OF ERIE 
Regui-ar Meeting, October 24, 1910 
The meeting was called to order by the President, 
Dr Grover W Wende 

Thirty-nme new members were elected and one re- 
instated 

The Board of Censors, through the chairman. Dr 
John H Grant, reported having driven a meta- 
physician out of business , brought an action against 
two physicians charged with being habitual drunkards 
and aiding and abetting violation of cocaine law, 
brought an action against a medical institute since 
become defunct, secured the imposition of a fine of 
$50 on each of three other medical fakirs, and secured 
the arrest of another, besides investi^ting numerous 
alleged medical law -violations, all going to show the 
activity and success of our Board of Censors 
Several minor amendments to the By-Laws were 
enacted 

Following the business session Dr Wm T Shana- 
han, Superintendent, Craig Colony for Epileptics, at 
Sonyea, N Y, presented a most interesting and care- 
fully prepared paper together with charts representing 
the work at Sonyea The paper was discussed in a 
manner to further increase the interest 
Upwards of 150 members attended the meeting, most 
of whom remained after the meeting to enjoy the 
collation 
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RICHMOND COUNTY MEDICAL SOCIETY 
Regular Meeting at Staten Island Acadeuy 
October 9 1910. 

"Arteno Sclerosu,' Louis F Bishop MD, New 
YorL 


MEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

Regular Meeting, County Court House, Noteuber 
9» 1910. 

“Sjfphilis an Historical Sketch with a Demon 
stralion of the Spirocheta Pallida,’ Warren B Stone, 
M D Schenectady 


QUEENS NASSAU MEDICAL SOaETY 
Sewi Annual Meettnc, Elk’s Home, Long Island 
CiTV NcmsuBER 26 191a 
sctRNTinc session 

The Diagnosis of Ectopic Gestation,' C F Adams 
ML, New lork 

“Some Facts in the Pathology and Treatment of 
Th^id Disorders S P Beebe, M D , New York. 

"Certain Forms of Coughs and Thdr Treatment,** 
J A McCorkle, M.D., BrooUyn. 


THE MEDICAL SOCIETY OF THE COUNTY 
or NIAGARA. 

Annual Meettno Noveuber 15 191a 
The following oflScers were elected President, W A- 
Scott, Niagara Falls vice president, C L. Preitch 
Lockport secretaij J H Miller Niagara Fails 
treaiurer H U Cramer Lockport delegate to the 
State Society W A Scott 


BOOKS RECEIVED 

Adciu)w1«dcti>eiit of tQ book* recdre<l will b« aud« Ui tMs 
colomn and tti» wQI b« de«ined br oj a full eqalTalani to 
thoae •cndlac Ukbl A Mlectkm freo tlieae rolames wlQ b« 
made for revlev a* dictated br tbdr tociita, or ia tbc loteresta 
of cKir rcadcra. 

Tmt Sexual Disabiuties or Man and Their Treat 
meht By Arthur Cooper, Consulting Surgeon to 
the Westminster General Dispensary, formerly 
House Surgeon to the Male Lock Hospital, London. 
Second edition, revised and enlarged. Paul B 
Hoeber, 69 East Eifty ninth street, New York. 191a 
Price, ^2x0 net 

A CoXIPEND or THE ActWE PRINCIPLES WITH SYMPTO- 
MATIC Indications for Their Thsjuipeutic Use. 
By Harold Hamilton Redtield A B., M D^ Asio- 
cittc Professor of Therapeuticf Bennett Medical 
College Chicago Professor of Therapeutics and 
Physiology Reliance Medical College, Chicago 
The Clime Publishing Company Chicago IH I9i<x 
A Manual or NuasiKa By Margaret Frances 
Donahoe, formerly Superintendent of Nurses and 
Principal of Training ochool, Philadelphia General 
Hospital Illustrated New York and London. D 
Appleton and Company 191a 
Movable Kidney Its Etiology Pathology, Diagnosis, 
Symptoms and Treatment By William Billinc- 
ton, M.S (Lond ) FR.CS Senior Surgeon to Out 
Patients Queen % Hospital Birmingham. WHb 
twelve full page plates and illustrations in the text 
Cassril and Company Ltd London, New York, 
Toronto and Melbourne. 1910. 

An Anatomical and Surgical Study or Fractures or 
THE Lower End or the Humirus, By Astley 
Paston Cooper Ashituist A.B MD., Prosector of 
applied anatomy in the Umversity of Pennsylvania 
Surgeon to the Out Patient Departments of the 


Episcopal and Children 1 Hospitals of Philadelphia 
Assistant Surgeon to the Philadelphia Orthopi^c 
Hospital, Fellow of the College of Physiaans of 
Philadelphia, of the Philadelphia Academy of Sur- 
gery etc. etc. The Samuel D Gross Pnre Essay 
of the Philadelijihia Academy of Surgery 1910 Lea 
& Febiger Philadelphia and New York. 1910 

The PRAcrmoNERfl' Visiting List for 1911 An mvalu 
able pocket-tized book contamlng memoranda and 
data important for every physiain and ruled blanks 
for recordmg every detail of practice. The Weekly 
Monthly and 30-Patient Perpetual contam 32 pages 
of data and 160 pages of classiBed blanla The 
60-Patient Perpetual couriits of 256 pages of blanks 
alone. Each m one wallet-shaped book, bound in 
flexible leather, with flap and pocket pencil with 
rubber, and calendar for two years. Price by mail 
postpaid, to any adifresSj $1.25 Thumb-letter Index, 
2S cents extra- Descriptive circular ihowmg the 
several styles sent on request Lea L Febiger, 
PnbHshcrs Philadelphia and New York. 

The Prevention of Sexual Diseases. By Victor G 
Vecki M D., Ex-President San Frandsco German 
Medical Sodety Member American Urological Asso- 
ciation, American Medical Assodstlon California 
Slate Medical Society etc. With introduction by 
William J Rosinson, M.D The Critic and Gmdc 
Ckimpany, 12 Mt Morris Park, West, New York. 
191a Price, $1 50. 

The Modern View of Sxthhjs and Its Treatment 
B y Gustav Baar M-D (Vienna) Member German 
Congress for Internal Mediaoe Member American 
Medical Assodation, etc. New York and Ixndon. 
D Appleton and Company 191a 


BOOK REVIEWS 

Practical Obstetrics. Br E Hastings Tweedy 
FJR.CPJ, Master of the Kotunda, and G T Wrench 
MT) late Assistant Master Second Edition Oxford 
Umversity Press Loudon 1910. 

In the present edition of this readable httle book Mr 
Tweedy describes in a load manner the policy and 
practise at the Rotunda. NVhile the methods employed 
are not wholly in accordance with American teadiing, 
a personal experience of 30,000 cases must be given 
consideration 

A lack of $>Rtem hi the general arrangement is notice 
able. He places the management of labor before the 
mechanism. In nomendature he confnses presentation 
with position. His consideration of the toxemia of 
pregnancy and eclampsia is practical but riot saentific. 
We are m accord with his position as to the delivery 
of the fatus in interpartum eclampsia, but such con 
servatism m the light of present pathology as is ad 
vised in antepartum toxemia can hardly receive the 
Indorsement of American obstctridani 
The administration of large doses of morphine in 
stead of chloroform for the control of the conNUilsIon 
does not appeal to us, for chloroform and oxygen may 
be odmtamered for lonjf penods without ill elTecL 
His treatment of abortion is not surgical and is open 
to cnticism for instance on page 91 paragraph 6, he 
sava, "When symptoms arise in the mother pallor 
from the loss of blood, ngor fever or pulse, empty 
the uterus.** One can hardlv agree that it is good 
obstetrics to wait for the occurrence of morbidity 
We note with surprise that it is not the custom at 
the Rotunda to use Crede s method in InillUmg 
nitrate of silver Into the eyes of each child at birth. 

In Incarcerated retroversion with pregnancy the 
routine employment of the Trendelenburg posture for 
dlslodgement will frequently make abdominal incision 
unnecessary We ha\e never found suspension of 
the uterus to be required after freefnp the organ 
from Its Incarceration, and In light of the complica 
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tions at the time of labor said to be produced b\ sus- 
pension, ivould adTise against it 
His chapters on Inertia Uteri, Malpositions of the 
Fcetus, Placenta Previa and Contracted Pelvis, arc 
admirably presented and practical The book is worth 
a perusal for these alone 

The book as a whole desen^es commendation, and is 
\aluable because it is the practical deductions and 
methods of an mdn idual of wade experience, who has 
been trained m non-surgical obstetrics 
The topography is good and the illustrations fair 

J O POLAK 

Duodenal Ulcer, By B G A Moynihan, M S 
(London) F R.C S , Senior Assistant Surgeon at 
Leeds General Infirmary, England Octavo of 379 
pages, illustrated Philadelphia and London W B 
Saunders Company 1910 Cloth, §4.00 net. Half 
Morocco, $5 50 net 

This work forms the latest of the author’s admir- 
able contributions to abdominal surgery The subject 
IS treated in his usual clear and practical style, giv- 
ing the reader an accurate picture of a not uncommon 
maladv which but a decade ago was classed among 
the rare diseases Thanks to the labors of our own 
countryman, W J Mayo, as well as those of the 
British surgeon now so fiilly set forth m the present 
\olume, duodenal ulcer has come to be recognized as 
of almost as frequent occurrence as ulcer of the 
stomach Instead of the diagnosis of duodenal ulcer 
being Aery obscure, Moynihan here tells us that it 
may be made “with a degree of accuracy not exceeded 
in the case of any other abdominal disease ’’ 

The author belies es the acute ulcer of the 
duodenum resulting from surface burns to be of much 
more rare occurrence than commonly supposed, and 
that It is not an antecedent cause of &e chronic ulcer 
He also finds tuberculous ulcer of the duodenum to 
be sery rare. The meljena of infancy is often due to 
ulceration of the duodenum 
The most important chapter of the work is that on 
the diagnosis of the chronic duodenal ulcer The 
clear and pithy description of svmptoms is bom of 
long and perfect familiarity with the disease, made 
complete by the living pathology of the operating 
table. He emphasizes the importance of the careful 
history^ m the accurate diagnosis He states that he 
has “nes'er operated on a case of protracted or re- 
current ‘hyperchlorhy dna’ without finding a duodenal 
ulcer” Also, that it is rare to find any excess of 
acidity in such cases where a test meal has been 
guen Careful study of this chapter, and that follow- 
ing on differential diagnosis, cannot fail to leave with 
the reader a well-defined picture of the disease 
In the discussion of the cure of chronic ulcer, the 
author finds it difficult to determine the place for 
medical treatment As cases present themselves, the 
disease is so advanced that surgical treatment is 
practically alwavs indicated In the large majority' of 
cases, gastroenterostomy, combined, or not, with exci- 
sion or infolding of the ulcer, is most satisfactory 
Excision alone may be practised where no narrow'- 
ing of the lumen may result from the suturing, but 
at present it is rare to get the ulcer before it has 
become too extensive Resection of the duodenum 
IS rarely required In perforation of the ulcer, closure 
by suture was sufficient in about half the author’s 
cases, and in the remainder gastroenterostomy was 
also performed 

The pathology is discussed at length in a well- 
illustrated chapter The volume closes with a de- 
tailed appendLx containing all the cases operated on 
by the author up to the close of 1908 There were 137 
male patients and 49 female Among these but four 
deaths resulted Of 167 cases traced as to the after- 
results, 147 "ere reported as cured, 18 were improved, 
but one was unimproved, and one was doubtful 
The volume is the evidence of remarkable work m 
a newer field, and vv ill form another milestone in the 
advance of modem surgery r. w 


Gvnecological Diagnosis By Walter L Burrace, 
AM, M D , Fellow of the American Gynecological 
Society , Member of the Obstetrical Society of Bos- 
ton, Consulting Gynecologist to St Elizabeth’s 
Hospital, Formerly Visibng Gynecologist to St 
Elizabeth’s and the Carney Hospitals, Electro- 
therapeutist and Surgeon to Out-Patients, Free 
Hospital for Women, Clinical Instructor in Gynecol- 
ogy, Harvard University, and Instructor in Opera 
tive Gynecology m the Boston Polyclinic Cloth, 
$6 00 net 

The author m closing his introduction says “Ex- 
perience teaches that finality in diagnosis is not always 
possible in gy'necology Our object is to re- 

duce the uncertain cases to a minimum ” Has he sue 
ceeded ? 

The gynecologist without a diagnosis is like a 
mariner without a compass, going he knows not where. 

The writer of such a book, speaking from experience, 
must have had large observation, and that rightly 
interpreted will determine its real value 
This book IS written from the clinical standpoint 
and does not burden the reader with unnecessary or 
confusing technicalities, and the general practitioners 
and gynecologists alike will find the teaching sugges- 
tive, instructive and authoritative. The charm of the 
book lies in its directness and simplicity 
Nowhere is the simplicity more apparent than in 
the few instruments the author uses for purposes of 
diagnosis 

In referring to the uterine sound he justly says “On 
the whole the most valuable of instruments used in 
diagnosis,” quite contrary to the trend of modem 
teaching 

The accurate acquaintance of the author vvith symp- 
tomology gives his opinions and deductions a force 
and finality unsurpassed if equaled by that of any 
diagnostician in gymecology 
The necessary discrimination between benignant and 
malignant diseases of the cervix and uterine body is 
condensed in Oiapter XVI and leaves the reader with 
a clearer conception of accurate differentiations than 
some writers portray at great length 
He approves Kelly’s method of anterior colpotoray 
and division of the anterior wall of the uterus when 
needful, and gives the microscope generous pre- 
eminence as a means of "sure diagnosis ” 

The chapter on diagnosis of ovarian disease as dif- 
ferentiated from that of other mtro-pentoneal con- 
ditions together with that on the menopause affords 
opportunity for the display of those attributes of in- 
sight and analysis and gives pre-eminence to a work 
which will long remain an invaluable one to the 
student and the gynecologist 
It may' therefore, be affirmed that the author has 
succeeded in reducing the uncertain cases to a "mini- 
mum ” W B C 


DEATHS 

William S Ackekt, A 1 D , Poughkeepsie, died Novem- 
ber 7. 1910 ^ , , 

Samuel Alexander MD New York City, died 
November 29, loio , 

Theodore R Blrgtorf, MD, New York City, died 
Nov'ember 14 1910 

Edgar H Douglas, !M D , Little Falls, died October 29, 
ipro 

John Frederick H vller, MD, Brooklyn, died De- 
cember 3, 1910 , 

Christian A Herter, MD, New York City, died 
December 5, 1910 

Albert P Jackson, MD, Oakfield, died November 9 , 
1910 

Frank N Lew'is, IiID, New York City', died Novem- 
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